Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. .+ -Open to Public
%?an’;?“ﬁz‘vé’é&*e‘es&%?é: v > Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: [ D Employer identification number
Address change  |SONOMA HUMANE SOCIETY 94-6001315
Name change PO BOX 1296 E Telephone number
Initial return SANTA ROSA, CA 95402 707-542-0882
Final return/terminated
Amended return G Gross receipts S 5,503,232.
Application pending| F Name and address of principal officer: C. ROACH H(a) Is this a group return for subordinates?| |yes E_(:tm
. " _
SAME AS C ABOVE O R S L P ictionsy LYo LM
I Tavexemptstatus  [X[501)3) [ [5010) ( )< (insertno) | [4947(ay1)or | 527
J Website: » WWW.SONOMAHUMANE .ORG H(c) Group exemption number »
Form of organization: BJCorporaﬁon U Trust I_J Association U Other ™ l L Year of formation: 19371 ! M state of legal domicile: CA

K
{Partl |Summary

1 Briefly describe the organization's mission or most significant activities: THE SOCIETY IS A NONPROFIT _
@ ORGANIZATION WHICH RECEIVES AND ADMINISTERS GIFTS, PROGRAM REVENUES AND BEQUESTS _
£ WHICH ARE USED TO_SUPPORT PROGRAMS TO BENEFIT ANIMALS AND PEOPLE OF SONOMA COUNTY.
=
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a)........ ...t 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 135
Zé 6 Total number of volunteers (estimate if necessary). ... ... 6 550
&| 7a Total unrelated business revenue from Part VIiI, column ©),line 2. . .o 7a ~9,730.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... .. o it 7b -19,460.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th). ... ... i 1,671,999. 2,914,477.
21 9 Program service revenue (Part VIIl, fine 2g) ... 2,200,754, 1,574,797,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... -16,357. 159,154.
£ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)................ 124,951, 411,676.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,981,347. 5,060,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 2,942,221, 2,905,436.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)...................... .0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 404,824.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)....................n 2,074,382. 1,693,655.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 5,016,603, 4,599,091.
19 Revenue less expenses. Subtract line 18fromline 12................................ -1,035,256. 461,013.
3] Beginning of Current Year End of Year
§g 20 Total assets (Part X, liNe 16) .. ..ottt ettt e 9,595,899, 10,046,374.
5‘9 21 Total liabilities (Part X, Hne 26) . .. .. ..ot 3,005,074. 2,994,536.
fE 22 Net assets or fund balances, Subtract line 21 fromline 20............................ 6,590,825. 7,051,838.

[Partil | Signature Block

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

Si gn Signature of officer Date
Here } C. ROACH EXECUTIVE DIRECTOR
Type or print name and titie
Prini/Type preparer’s name Preparer's signature Date Check l&l it PTIN
Paid VICTORIA MWANGI selfemployed | P00129278
Preparer |rimsname * VM ACCOUNTING SERVICES CPA
Use Only |rimsadaress ™ 1101 COLLEGE AVENUE, SUITE 240 Firm's EN ™ 20-2124886
SANTA ROSA, CA 95404 Phoneno. 707-542-4465
May the IRS discuss this return with the preparer shown above? (see instructions) ......................c.. oo ivoeiee X[ Yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/16/16 Form 980 (2016)



Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 2
]Part lli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... .. . o
1 Briefly describe the organization's mission:

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

FOIM 990 OF 990-EZ2 . ..ottt e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization'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 $ 1,732,503, including grants of $ ) (Revenue $ 398,915.)
THE SHELTER - THE SOCIETY'S SHELTER PROVIDES SAFE HAVEN AND CARE FOR ABANDONED,

4b (Code: ) (Expenses $ 1,350,161, including grants of $ ) (Revenue S 372,048.)
OTHER SERVICES - THE SOCIETY PROVIDES A WIDE RANGE OF SERVICES AIMED AT ENHANCING THE

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE ©O
(Expenses  $ including grants of  $ ) (Revenue $ 55,992.)
4 e Total program service expenses » 3,852,138.

BAA TEEAOIO2L 11/16/16 Form 990 (2016)



Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 3
[Part IV [Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
SCRNBAUIE A . . o e e e e

Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part L. ... .. .. . . . . e

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. ... ... . . i

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 in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, FPart lil.. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
£ ¢ 28 IR I

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . ... . e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable.

a !Bid Ft)he o\r/gljanization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
N - T4 R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ........ . ... ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIll............ ... .. i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX .. ... .. e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... .. e

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 completing Schedule D, Parts Xl and Xl is optional.................

Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,  complete Schedule E.................... ...

b Did 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, Parts land IV. ... .. . .. . . i i

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, Parts lland IV........ ... ... ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV......... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .........................ooin.

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il.. ... ... ... . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? If 'Yes,’
complete Schedule G, Part Il ... ... ... e e eaiise i iieii s

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11aj X
11b X
11c X
11d X
e X
11f| X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18] X
19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 4
{PartIV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 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 17 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization rega/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill.. ... . .. .. . . 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(;!’ fc:jrrrl)erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete 23 X
CREAUIE . . e s

24a Did 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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'gotoline 25a. ... ... . . . 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 1aX-BXEMIPE DONAS T . .. ot e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), 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 L. .. .. e e e e 25h 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, tristees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part 1L . . ... 26 X

27 Did the organization provide a ?rant 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? If 'Yes,' complete Schedule L, Part Ill. ... . . . . . . . 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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV. . ... e 28b X
¢ 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 IV............................ 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . . ... . 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 L ........ . ... . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
AN Part V, iNe 1. e e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(0)(13)7. ..., 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, PartV, line 2 ......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2............. ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. ... ... . . i i 38 X
BAA Form 990 (2016)

TEEAQIO4L 11/16/16



Form 990 (2016)  SONOMA HUMANE SOCIETY _ _ 94-6001315 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V.. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS?. . ... e e 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 135
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule Q... ....... ... ... .. ... ... . 3b| X
4a At ahy time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7. ... ... . o i 5¢
6a 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 charitable contributions?. ... 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 1aX AEAUCH D B 2 . . .t e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a £ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe PayOr . . . e 7a] X
b 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 to file
F oM 82827 . . oot ettt e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year. ......................... | 74| ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =0 1111 IR R P EE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008B-C 0 . oottt e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.............. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........ ... ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... i 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserveson hand ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAI?. .\t 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q... . ... ....... 14b
BAA TEEAQTOSL 11/16/16 Form 990 (2016)




Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 6

|Part VI JGovernance, 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 instructions.
Check if Schedule O contains a response or note to any line inthisPart V.. ... ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEE T . ... .. it 2 X
3 Did the organization delegate contro! over mana?ement 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?. ... ..o it e e 4 X
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 or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOGY ? . ... .o ettt et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEIMING DOGY 2. . .. oottt ettt ettt e ettt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... .. .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............... ... i 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 PUTDOSES? . . ... ..o L i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13................. ...t 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEIICES 2 . o ottt e e e e e e e e 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q.. ... .. . 12¢] X
13 Did the organization have a written whistleblower policy?. .. ... . ... . 131 X
14 Did the organization 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 management official. . SEE . SCHEDULE. .O.................oot. 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O............ ..., 150 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 a
taxable entity during the Year?. . . ... . e e 16a X
b !f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... .. ... ... ... ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records: >

R. PEARSON 5345 HIGHWAY 12 WEST, SANTA ROSA, CA 95407 707-542-0882
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthisPart VIL. ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
© List the organization'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.

® 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.

@ 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.

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

©
(B) | inan one or, ariess person ) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per e g the organization related organizations compensation
week [Q 31 1O Z18 I I (W-21039-MISO) (W-2/1099-MISC) from the
(istany fo. S & F < p_% 3 crganization
rousforlsd S Ele 1] 18 2|3 and related
related RS R 213 b R organizations
organiza- {8 2 § S |®
tions g = b3 .§
below =1 3 8
dotted J g
tine) 38 &
_M E.MITCHELL i
PRESIDENT 0 X X 0. 0. 0.
@ s. TRACEY _ ______________ A
VICE PRESIDENT 0 X X 0 0 0
_® K. YERGER .
SECRETARY 0 X X 0 0 0
_@ J. PROUTY S
TREASURER 0 X X 0. 0 0
_®_D. BRAZIL L1
DIRECTOR 0 X 0. 0 0
_@® K AHO ___ L
DIRECTOR 0 X 0. 0 0
O J.BARNES L
DIRECTOR 0 X 0. 0 0
_@® M. OLHISER _______________ S -
DIRECTOR 0 X 0 0 0
_©®_ J. DRARE ] .
DIRECTOR 0 X 0. 0 0
09 B. CASSELL _ _____________ L
DIRECTOR 0 X 0. 0 0
0w C. KITIREDGE  _ __ _________ S
DIRECTOR 0 X 0. 0 0
02 M. MCCLOUD _1
DIRECTOR 0 X 0. 0 0
0% B. QUAIL ] .
DIRECTOR 0 X 0. 0. 0.
049 C. ROACH __ _____________ ] _40_
EXECUTIVE DIREC 0 X 116,839, 0. 4,995,

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) SONOMA HUMANE SOCIETY

94-6001315

Page 8

rP'art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Agerage tgdo notlchecisigg?e_ thg(r;t Jne (D) (E) )
. ours 0X, Uniess person is an R Esti
Name and tille e officer and a directorfrustee) comggregz;?obr:efrom compgr‘x’gg?ot‘)r:(afrpm amo:s\?']c)aft %ctjher
oy BT SO BaT| WIS | GEHNRET |l
hours” o S & R < 1D % 3 organization
for 3 g El8ig g 8l8 and related
related g =13 338 crganizations
orgtamza 3 21 % g @ g
beow | Bl=| 8| B
O g
® g
aw ] S
ae__ ] e
a ] ————
@
Q] —_——
@ ] S
@y ] e
@ ] S
e —
ey ] e
@ ] S
ThSubtotal .. .. . > 116,839. 0. 4,995,
¢ Total from continuation sheetsto Part VI, Section A....................... > 0. 0. 0.
dTotal (addlinestband1c)............ ... ... .. ... ... > 116,839. 0. 4,995,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the org}anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ........ .. . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
SUCH IMAIVITUEL . . 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................ . . ... ......... 5 X

Section B. Independent Contractors

T 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)
Name and business address

. ® i
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ @

BAA

TEEAOI08L 11/16/16

Form 990 (2016)



Form 990_(2016) SONOMA HUMANE SOCIETY 94-6001315 Page 9
|Part Vlil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... o o o D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g &l 1a Federated campaigns......... 1a :
il § b Membership dues............. 1b
3. 5 ¢ Fundraising events............ 1c 41,000,
% x| d Related organizations......... 1d
& E| e Government grants (contributions) . . .. 1e
&
% x| All other contributions, gifts, grants, and
a8t similar amounts not included above ... | 1f] 2 873,477.
“g 8 g Noncash contributions included in fines 1a-1f: §
85| hTotal. Addlines Ta-1f............................... > 2.914,477.
g Business Code :
g 2a HOSPITAL SERVICES 568,834. 568,834.
% b HUMANE SERVICES ___ __ 389,530. 389,530.
% ¢ OTHER _PROGRAM_ SERVICES 372,048, 372,048.
3 d CONTRACTED SERVICES _ _ 244,385. 244,385,
] e
%, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f.......................cooiial ~ 1,574,797.
3 Investment income (including dividends, interest and
other simifaramounts) ... 139,556, 139,556.
4 income from investment of tax-exempt bond proceeds..>
5 Royalties....... ... . .. >
(i) Real (i) Personal
6a Grossrents.......... 18,550,
b Less: rental expenses
¢ Rental income or (loss) . .. 18, 550. S
d Net rental income or (loss) .......................... > 18, 550. 18,550.
7 a Gross amount from sales of ® Securities (i Other : :
assets other than inventory 84, 205.
b Less: cost or other basis
and sales expenses . . .. .. 64,607.
c Gainor (loss)........ 19,598. : ;
dNetgainor (Iloss)....................oiii. > 19,598, 19,598,
8a Gross income from fundraising events :
g (not including.. § 41,000,
2 of contributions reported on line 1c).
@ | SeePartiV,fine18................ a| 210,804,
} .
& | bless:directexpenses.............. b 54,753.
8 | ¢ Netincome or (loss) from fundraising events ......... > 156, 051.
9a Gross income from gaming activities. :
SeePart iV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... >
[10a Gross sales of inventory, less returns
and allowances.................... a 570,573.
b Less: cost of goods sold............ bl 323,768.
¢ Net income or (loss) from sales of inventory.......... > 246,805, 246, 805.
Miscellaneous Revenue Business Code : o
11a ADVERTISING 519100 -9,730. -9,730.
b
e TTTIITTTTIIITITOT
d All otherrevenue ..................
e Total. Add lines 11a-11d ... > -9,730. :
12 Total revenue. See instructions...................... "I 5,060,104.1 1,841,200. ~-9,730. 158,106.

BAA

TEEAOI09L 11/16/16

Form 990 (2016)



Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 10
{PartIX | 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 inthisPart IX . ... ... .. .. o I

; ; A) (8) ©) D)
Do not include amounts reported on lines Total expenses Pro : i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 ............

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

4 Benefits paid {o or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 116,599. 0. 116,599. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ...l 0. 0. 0. 0.
Other salaries and wages .................. 2,359,157, 1,849,913, 320,394. 188,850,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 211,517. 161,019. 35,691. 14,807.
10 Payrolltaxes..............c..c i 218,163. 167,105, 35,444, 15,614.

11 Fees for services (non-employees):

blegal..........o i 1,177, 1,177,
cAccounting. ... 19,498. 19,498.
dlobbying............ ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0.). . ... 32,312. 32,312,
12 Advertising and promotion.................. 46,750. 46,600. 150.
13 Office expenses............ooooviiiaaoon.. 319,931. 80,978. 98,748. 140,205.
14 Information technology.............. ... ...
15 Royalties... ...
16 OCCUPANCY . .. tv oot eaeeen s 257,842. 55,499, 199,540. 2,803.
17 Travel . ..o 4,875. 3,063. 1,643. 169.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ...

19 Conferences, conventions, and meetings. ...

20 Interest........ ... i 111, 888. 90, 654. 18, 687. 2,547.
21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . .. 319, 695. 291,814. 21,627. 6,254.
23 INSUMANCE .. ..ot 45,871. 45,871.

24 Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a2 PROGRAM EXPENSES 573,042. 545,225, 27,817.

b TAXES o 11,757, 4,880. 6,.877.
¢ EVENT EXPENSES _ _ _ _ _ _ ____ 10,972, 10,872.
d SHARED COSTS_ _ _ . __ ~-61,955. 555,388, -639,796. 22,453,
e All otherexpenses...................o

25 Total functional expenses. Add lines 1 through 24e. . . . 4,599,0091. 3,852,138. 342,129. 404,824.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following
SOP 98-2 (ASC 958-720). . ...t

BAA TEEAOIIOL 11/16/16 Farm 990 (2016)




Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 11
{Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... .. ... o D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... .o i -8,805.} 1 621,761.
2 Savings and temporary cash investments................. 31,791.] 2
3 Pledges and grantsreceivable, net. . ... .. 3
4 Accounts receivable, Net .. ... ... 45,315.1 4 67,2009.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete :
Part il of Schedule L ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(5)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (1€)] vquntar% employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
21 7 Notes and loansreceivable, net................o 7
§ 8  Inventories for Sale OF USe. ... ......ure e 159,090.] 8 101,358,
< | 9 Prepaid expenses and deferred charges. ............. ... ... 38,936.] 9 62,816.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 11,229, 587.
b Less: accumulated depreciation.................... 10b 3,472,961. 8,047,097.]10¢c 7,756,626.
11 Investments — publicly traded securities. .. ........... ..., 1,249,958. |11 1,397,369.
12 Investments — other securities. See Part IV, line 11............. .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................ .. 13
14 Intangible @sSets. ... ... i 13,513.114 20,235.
15 Otherassets. SeePart IV, line 11, ... . 19,004.]15 19,000.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 9,595,899.| 16 10,046,374.
17 Accounts payable and accrued eXpenses. ... .. ... ... 388,173,117 212,963.
18 Grants payable . .. ... e 18
19 Deferred reVenUE . . ... i e 47,926.119 47,372.
20 Tax-exempt bond liabilities............ . 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons. :
:g Complete Partll of Schedule L....... . ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 2,566,667.]23 2,734,201,
24 Unsecured notes and loans payable to unrelated third parties................... 2,308.[24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... .. o 3,005,074.]26 2,994,536,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34, : . :
5 27 Unrestricted nel @SSelS. ... i s 5,260,003.]27 5,072,984.
g 28 Temporarily restricted netassets. ... 83,690.[28 665,672,
w=| 29 Permanently restricted netassets...................o 1,247,132.129 1,313,182.
5| Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ | ; ~
"g and complete lines 30 through 34. :
2 30 Capital stock or trust principal, or currentfunds. ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund DAIANCES . . ...\ v ettt e 6,590,825.| 33 7,051,838.
34 Total liabilities and net assets/fund balances. ............... ... ... .l 9,595,899, 34 10,046,374.
BAA Form 990 (2016)
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Form 990 (2016) SONOMA HUMANE SOCIETY 94-6001315 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL ... o o D

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 5,060,104.

2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 4,599,091,

3 Revenue less expenses. Subtract line 2fromline T...... ... . .. ... 3 461,013,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,590,825.
5 Net unrealized gains (IoSSes) ON INVESIMENIS. . ... .. ... i 5
6 Donated services and use of facilities. . ... ... .. i 6
7 INVeStMENt BXDENSES . o e 7
8 Prior period adjustments . . .. ... e 8

9 Other changes in net assets or fund balances (explain in Schedule O) ................. o il 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIT (B o ottt e e e e e e e 10 7,051,838,
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XI1. ... ..o D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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:

Separate basis DConsoIidated basis DBoth 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
basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
¢ 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 a result 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-T337. .. o 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
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(Bz organization or a section

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-E2Z) and its instructions is

at www.irs.gov/form980.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

SONOMA HUMANE SOCIETY

Employer identification number

94-6001315

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

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

1 A church, convention of churches, or association of churches described in section 170(b)}TXAX).

2 A school described in section 170(b)(1)XA)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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

section 170(b)}(1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b}(1}A}V).

8 D A community trust described in section 170(b)1)}A)}vi). (Complete Part ii.)

9 An agricultural research organization described in section 170(b)1){AXix) 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 a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part i)

10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 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(aX(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. 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 D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

rom businesses acquired by the organization after

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type I functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

@) EIN

(i) Type of organization
{described on lines 1-10
above (see instructions))

{iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

{vi) Amount of other
support {see instructions)

G

®

©

©

(3]

Total

BAA For Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

TEEAQ401L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 SONOMA HUMANE SOCIETY 94-6001315 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}(AXiv) and 170(b)X1)}A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

ggg?gg?r{ Jear {or fiscal year (a) 2012 (b) 2013 (©)2014 (d) 2015 (e) 2016 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’. ... .. 1,757,336.13,700,063.11,943,635.11,671,999.12,934,206.112,007,239.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

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

4 Total Add lines 1 through3... 11,757,336.13,700,063.]1,943,635.]1,671,999.12,934,206.]12,007,239.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. : . 1,368,326.

6 Public support. Subtract line 5 :
fromiined. . ................ S VN T 10,638,913.

Section B. Total Support

g:;sgz‘fgyiesf {or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromlined.......... 1,757,336.13,700,063.11,943,635.[/1,671,999.12,934,206.112,007,239.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,118. 22,806. 34,552. -16,357. 159,154. 202,273.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ..o 0.
11 Total support. Add lines 7 ‘ : :

through 1Q................... ‘ 12,209,512,
12 Gross receipt; from related activities, etc. (see instructions). ... o l 12 7,521,337.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... > 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 87.14 %
15 Public support percentage from 2015 Schedule A, Partil, fine 14.... ... ... i 15 99.57 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................... i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... ... i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... > H
»

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 SONOMA HUMANE SOCIETY 94-6001315 Page 3
[Partlll_|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 I1. If the organization
fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a)2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines7aand7b..........

8 Public support. (Subtract line
Jefromliine 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...t

13 Total support. (Add lines 9,
10¢c, 11, and 12X ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP Rere. ... ... ... . ool > D

Section C. Computation of Public Support Percentage

axm

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column ().................oooiiiiinn 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15.. .. ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (D).................... 17 %
18 Investment income percentage from 2015 Schedule A, Partill, line 17. ... 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% suppott tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ4D3L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016

vy
S .




Schedule A (Form 990 or 990-E7) 2016 SONOMA HUMANE SOCIETY 94-6001315 Page 4

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

Section A, All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)
and (c¢) below. 3a

b 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 organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b 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 organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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. 4

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type 1 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 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). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during 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 V1. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re_agardin%
certain Type || supporting organizations, and alt Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016  SONOMA HUMANE SOCIETY 94-6001315 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution 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 organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI. 1c
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 times 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 organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship 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. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all 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 Vi identify those supported
crganizations 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. 22

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 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

BAA TEEAD4O5L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SONOMA HUMANE SOCIETY

94-6001315 Page 6

[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type lil non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i iwiNni—

iU D IWIN|-

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)

~Nio

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior 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 securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

NPy o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

iN{OjuI N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NibjwiN)-

it djw(N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

TEEAQ406L.  09/28/16
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[PartV | Type Il 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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Wi bW

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

9

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

®

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

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 instructions)

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

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

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from2013.......

¢ Excess from2014.......

d Excess from 2015.... ...

e Excess from 2016.......

BAA

TEEA0407L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 SONOMA HUMANE SOCIETY 94-6001315 Page 8
IPart Vi i$u »plemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17 or 17b:Part Ill, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 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 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD4OBL 09/28/16 Schedule A (Form 990 or 890-EZ) 2016



Schedule B OMB No. 1545-0047

e, POEZ Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 930-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
SONOMA HUMANE SOCIETY 94-6001315
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts i and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part !, line 13, 16a, or 16b, and that i
received from ar\w/y one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIl line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer *No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2 of Partl

Name of organization

Employer identification number

SANTA ROSA , CA 95402

. SONOMA HUMANE SOCIETY 94-6001315
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HELEN STRAESSLE Person
——————————— Payroll D
P.O. BOX 1296 _ R 175,000.| Noncash [ |
SANTA ROSA, CA 95407 _ __ ___________________ o eombutions.)
a b,
Nu$11)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c(gr)ltribution
contributions
2__ |SUSAN P MELVIN FAMILY TRUST _________________ Person
Payroll D
PO BOX 1402 B 400,000.| Noncash [ ]
C lete Part Il f
|SANTA ROSA, CA 95402 _ _____________________ Coneaen contibutions.)
@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|R. &C. FITZGERALD TRUST _________ __ Person
"""""""""" Payroll D
PO BOX 1402 e P 226,783.| Noncash [ ]
C lete Part || f
[SANTA ROSA, CA 95402 ______________________ Soneash contrbutions.)
@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ROBERT WATSON ESTATE ___ _ __ _ _ ___ __________ Person
. Payroll [ ]
PO BOX 1402 R 197,301.| Noncash []
SANTA ROSA_, CA 95402 __ ___________________ oneten conbtions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |CLAY M GREENE, ESTATE ] Person
el Payroll D
PO BOX 1402 _ 8 127,592.| Noncash []
SANTA ROSA , CA 95402 _________________; omaeh contrbutions.)
b, C {
Nugg%aer Name, addre(ss), and ZIP + 4 Tgt)al Type of ch)'ntribution
contributions
6 |ESTATE OF L. WARDELL, A. RAFIDISON _ ] Person
it el Payroll D

122,390.

Noncash [ |

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identificati I
SONOMA HUMANE SOCIETY 94-6001315
Part! | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |THE M. AND R. KOEHN TRUST __ _______________ | Person
Payroll D
PO BOX 1402 o 80,200.| Noncash |:|
(Complete Part 1l for
_S_AN.'IL.A_. B_Q_SA_I_ _f_:é _9§ 20_2 ______________________ noncash contributions.)
(aL (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |GANDOLA FAMILY TRUST Person
Payroli D
(PO BOX 1296 _ _ _ P 220,916.| Noncash []
(Complete Part Hl for
_SM.'I;A_ Bo.lsé..l_ .CZ..\. _.9_5 30_7 ______________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(@) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ |
2 s Payroll D
_________________________________________________ Noncash [ |
(Complete Part I for
______________________________________ noncash contributions.)
(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
T T T T T T T T T e T T e e e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAO702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Name of organization Employer identification number
SONOMA HUMANE SOCIETY 94-6001315
Partll | Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or es’umate; Date received
Part | (see instructions
N/ e ]
I O I
(a) No. . (b) . © . (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
Y N A
(a) No. L (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O N IR
(a) No. . (b) . © . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I . SN I
(a) No. . (b) . ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
IO . N A
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part} {see instructions
I N A
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlil
Name of organization Employer identification number
SONOMA HUMANE SOCIETY 94-6001315
[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and
the following line entry. For organizations completing Part i1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
(@ b) () (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A e .
€)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ ® (© . T -
N% flgolm Purpose of gift Use of gift Description of how gift is heid
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © R . N
N% f';olm Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © . R -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAO704L 08/09/16
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. : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6

PartiVv,lineé6,7,8,9,1 ,A‘l'la,';ﬂb,F:I'lc, 29%’ 11e, 111, 12a, or 12b.
v > Attach to Form 990. i
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. aggm;ubhc
Name of the organization Employer identification number
SONOMA HUMANE SOCIETY 94-6001315

lPartl | 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 (duringyear) .........

Aggregate value atend of year.............

g bW N -

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 legal control?...................... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . .. .. DYes D No

IPart i} }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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. .. i 2a
b Total acreage restricted by conservation easements. . ................. i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holdS?. . ... ..ottt ettt DYGS 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
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and SECHON 170(MANBYNT. - -« e e emeeem et e e et e e et et [Jyes  [No

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 describes the organization's accounting for
conservation easements.

lPart i jOrganizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted 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:

(i) Revenue included on Form 990, Part VIIl, ine 1. ... >3

(i) Assets included in Form 990, Part X ... oot >3

2 If the organization received or held works of art, 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 Revenue included on Form 990, Part VI, line 1. ..o oo >3
b Assets included in FOrm 990, PArt X . ...t et e e e et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SONOMA HUMANE SOCIETY 94-6001315 Page 2
[Part Il [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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grm{ic)jﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ........... . ... D Yes DNO

[Part v }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 included
0N FOM 990, Part X2 .. Lo e e et oo [JYes  [No

b If 'Yes,' explain the arrangement in Part Xllf and complete the following table:

Amount

€ Beginning balanCe. ... ...oo it 1c

d Additions during the year. . ... . 1d

e Distributions during the year. ... ... ... e

f ENdING DBIANCE. . . ..ot e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... [:l Yes No

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll..................... H

|Part V |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...... 1,243,431, 1,246,240. 1,249,155, 52,350. 0.

b Contributions.................. 25,000. 41,050. 1,194,782.

O Dy eaanent earnings, gains, 155, 855. 20,911. 6,534. 2,023.

d Grants or scholarships.........

o programe s for facliies 24,058. 55,000. 0.

f Administrative expenses....... 9,902. 9,770. 9,449.

gEnd of year balance ........... 1,390,326. 1,243,431, 1,246,240, 1,249,155, 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » 94.00%

¢ Temporarily restricted endowment » 6.00%

The percentages on lines 2a, 2b, and 2¢ 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. ... .. ... .. e 3a(i) X

(i) related Organizations. . ... ..ot e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ..................... oot 3b

4 De_scribe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQSt or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. . ..o e 765, 636. 765,636,
BBUIIINGS. . ..ot 9,424,750. 2,848,131, 6,576,619.

¢ Leasehold improvements. . ................. 493,157. 209,274. 283,883,
dEquipment. ... ... 485, 805. 381,498. 104,307.

e Other. ..o 60,239. 34,058. 26,181.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ... ... ... .......... > 7,756,626.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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IPart VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives. .............. ... ... L

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ®

Part VIil | Investments — Program Related. N/A
L—”—““]Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

M

@

3

&)

&)

O]

@

()

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

|Part IX_|Other Assets. o N/A ) ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
@
3
@
©)]
)
@
)]
©)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. ... .ot ainess >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25
(a) Description of liability (b) Book vaiue
(1) Federal income taxes
@
3
@
®)
(]
@
&
)]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »
2. Liability for uncertain tax positions. In Part X/l provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL . ............. ..oy SEE. PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...................... ... 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments.................. ... 2a

b Donated services and use of facilities. .. ........ ... il 2b

¢ Recoveries of prioryear grants. ... 2c

d Other (Describe in Part XL ... 2d

e Add lines 2a through 2d. . ... . oo 2e
3 Subtract ine 2@ from lINe 1. ... . 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIIL) ... . 4b

CAdA HNES 48 and BB . . ... . e s 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ........................... 5

{Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ....... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... il 2a

b Prior year adjustments. .. ..o 2b

C O NI 0SS, . . vttt e e 2¢

d Other (Describe in Part XIHL) ... 2d

e Add 1ines 2a through 2d. .. ... ..ot e 2e
3 Subtract line 2e from lINe . .. . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b.............. 4a

b Other (Describe in Part XL .. ..o 4b

CAdA NS da and B . .. ... e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.). .. ........................ 5

{Part Xl | Supplemental Information.

Provide the descriptions re;zuired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . i
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE FELINE SPAY/NEUTER PROGRAM USING EARNINGS FROM THE ENDOWMENT FUNDS
PART X - FIN 48 FOOTNOTE

UNCERTAIN TAX POSITIONS AND INCOME TAX

INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL
MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

SOCIETY HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAIL REVENUE
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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{Part XilI -|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

SERVICE AND THE STATE OF CALIFORNIA. THE SOCIETY BELIEVES THAT INCOME TAX POSITIONS
TAKEN WOULD BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS
THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON ITS FINANCIAL POSITION, RESULTS OF
OPERATIONS, OR CASH FLOWS. GENERALLY, TAX RETURNS REMAIN OPEN FOR FEDERAL
EXAMINATION FOR THREE YEARS AND FOUR YEARS FOR THE STATE OF CALIFORNIA, FROM THE

DATE OF FILING.

THE SOCIETY CLASSIFIES INCOME TAX RELATED INTEREST AND PENALTIES, IF ANY, IN

INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



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

SCHEDULE G ; - et . )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
P s reasuty > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SONOMA HUMANE SOCIETY 94-6001315

Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, line 17.
a 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 L—_| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D 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 930, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o S ) . . (v) Amount paid to . ;
(i) Name and address of individual | iy Activity |, i) Did fundraiser } () Gross receipts {or retained by) (V?Oﬁ\p;?aulgg gabrg)to

; i have custody or contro} i ; ; i J
or entity (fundraiser) o ot imutions? from activity fundglﬁﬁ; rl]ls(%ad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16
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[Part i [Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA NONE through column {c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts...............o.oool... 251,804. 251,804.
E
2 Less: Contributions ................... 41, 000. 41,000.
3 Gross income (line 1 minus line 2)..... 210,804. 210,804.
4 Cashoprizes....................o...
5 Noncashoprizes.......................
D
& | 6 Rentifacility costs..................... 2,000. 2,000.
E
c
T | 7 Foodandbeverages.................. 26,000. 26,000.
E
’é 8 Enterfainment........................ 5,214. 5,214.
¥l 9 Other direct EXPENSEeS. .. .............. 21,539. 21,539.
- E
s
10 Direct expense summary. Add lines 4 through Qincolumn (d) ................ o 4 54,753.
11 Net income summary. Subtract line 10 from line 3, column (d). .......... ... ... i > 156,051.
[Part 1| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R ) (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingolgrogressive (c) Other gaming (add column (a)
\é ingo through column (c))
N
u
E T Grossrevenue.................o.o.nn.
2 Cashoprizes.............. ...
b X
& Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses. ................
| Yes % || _|Yes % || _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)............ooooiiiii >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...... ... »

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

a Is the organization licensed to conduct gaming activities in each of these states?.............................o D Yes DNo
blf No, explain: e
10aWare any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ... [ Yes ’E]‘NE -

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers?........... .. ... .. i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GamiNg . . ... e ittt et D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCHItY. . ... ... ottt et ettt e e 13a %
B AN OUtSIdE TaCIIItY. . ... oo e s 13b %

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

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party » s LT TT Tt
¢ If 'Yes,' enter name and address of the third party:

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year *» $

Part IV | Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);
and Part IHl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete t%grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

Open to Public

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is h :
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
SONOMA HUMANE SOCIETY 94-6001315

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THE RETAIL STORE - THE SOCIETY HAS A RETAIL STORE RUN ENTIRELY BY VOLUNTEERS. THE
STORE OFFERS ANIMAL FOOD AND A WIDE RANGE OF PET ACCESSORIES. THE RETAIL STORE WAS

DISCONTINUED EFFECTIVE JUNE 30, 2017.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS REVIEWED BY THE FINANCE DIRECTOR AND A MEMBER OF THE AUDIT
COMMITTEE PRIOR TO FILING. THE BOARD OF DIRECTORS IS INFORMED OF THE FILING OF THE
TAX RETURN AND IS FURNISHED WITH AN ELECTRONIC COPY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY BOARD AND COMMITTEE MEMBERS ARE REQUIRED TO IDENTIFY ALL POTENTIAL
SITUATIONS AND TRANSACTIONS THAT COULD RESULT IN CONFLICT OF INTEREST. 1IN THE EVENT
AN ACTIVITY OR TRANSACTION ARISES WHEREBY A CONFLICT OF INTEREST EXISTS, INVOLVED
BOARD MEMBERS CANNOT PARTICIPATE IN THE DECISION-MAKING OR VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW AND DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION BY
CONSIDERING THE SOCIETY'S FINANCIAL HEALTH, BUDGET, AND COMPARABLE COMPENSATION
PACKAGES AT SIMILAR ORGANIZATIONS.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR RESEARCHES AND PROPOSES COMPENSATION PACKAGES FOR ALL
EMPLOYEES. THE BOARD OF DIRECTORS REVIEWS AND APPROVES THESE PACKAGES AS PART OF

THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE SOCIETY'S GOVERNING DOCUMENTS, TAX RETURNS AND FINANCIAL INFORMATION ARE KEPT IN
THE MAIN OFFICE. COPIES OF THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. THE SOCIETY

MAINTAINS A WEBSITE AND HAS PROVIDED CONTRACT INFORMATION THEREIN. IN ADDITION, THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

SONOMA HUMANE SOCIETY 94-6001315

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

SOCIETY'S TAX RETURNS ARE AVAILABLE ON GUIDESTAR WEBSITE.

BAA ) Schedule O (Form 990 or 990-E2) (2016)
TEEA4Q02L 08/16/16
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