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** PUBLIC DISCLOSURE COPY **

OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Ferm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ~"Dpen to Public .
internal Rsvanuo Sorvica P Go to www.irs.gow/Form990 for instructions and the latest information. _Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Chack If G Name of organization D Employer identification number
applicable:
e | HUMANE SOCIETY OF GREATER DAYTON
Elrm;e Doing business as 31-40537073
rotien Number and street (or P.0. box if mail is not defivered to street address) Roomy/suite | E Telephone number
Floal 1661 NICHOLAS RD 937-268-7387
e City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 3,781,904,
fonended|  DAYTON, OH 45418 Hia} Is this a group return
[ |fpmie=- £ Name and address of principal ofices BRIAN WELTGE for supordinates? [ lves No
sndhd [ SAME AS C ABOVE H{b) Are sil subordinates Includeda?|__| Yes [ Ine
{ Tax-exempt status: [X] 501{e)(3) [ ] 501(c}{ ) (insertno.) ] 4947(a)(1) or | 1527 If "No,” attach a list. {see instructions)
J Website: p» WAW . HUMANESOCIETYDAYTON. ORG H{c) Group exemption number P
K_Form of organization: | & Gorporation [ ] Trust [ Association 1 | Other > [L Year of formation: 19 0 2| m State of legal domicile: OH
{Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: BUL LDING LOVING RELATIONSHIPS
% BETWEEN PEOPLE AND PETS
g 2 Check this box P [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 i5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
21 5 Total number of individuals employed in calendar yvear 2017 (Part V, ine 2a) ..., 5 41
£ | 6 Total number of volunteers {estMate If NECESSAIY) | .__....c.c.rerrvromeeeeressnereressomesosetoessisess oo 6 522
E" 7 a Total unrelated business revenue from Part VIII, cofumn (C), INe 12 e Ta 0.
b Net unrelated business taxable income from Form 880-T, ine 34 ...y 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line ThY 1,811,151, 2,531,856,
§| 9 Program service revenue (Part VIl ine 20) ...t 205,330, 224,403,
g 10 Investment income (Part Vill, column (&), ines 3,4, and 7d) ... 40,416, 116,410.
11 Other revenus (Part VIIl, colurmn (A), lines 5, 6d, 8c, 8¢, 10c,and 118) ... 250,396, -6,968.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} ......... 2,307,293, 2,865,701,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} ... 0. 0.
w | 15 Salasies, other compensation, employee bensfits (Part IX, column (A), lines 510y .. 702,687, 879,098.
% 16a Professional fundralsing fees (Part IX, column (A}, Enede} . ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) = 241,827. S L
W 1147 Other expenses (Part IX, column (&), ines 11a-11d, 115246} ... 1,116,503. 1,005,432.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), fine 25} .. .. .. 1,819,190. 1,884,530.
19 Revenue less expenses, Subtract ine 18 fromline12 ... 488,103, 981,171.
Eg Beginning of Current Year End of Year
B8 20 Total assets (PartX, INe 16) . ... 2,873,754, 3,957,763,
25|21 Totalliabilities (Part X, € 26) ... 120,595, 165,182,
25| 20 Net assets or fund balances. Subtract line 21 from Hne 20 ..o 2,753,159, 3,792,581.
[—ért W | Signature Block
Under penatties of parjury, 1 declare lh&l have examined this return, including accompanying schedules and stataments, and to tha best of my knowledge and belief, itis
true, correct, and eﬁg)lete Reclaraj) ﬂ/ of prepaer (other than officer) is based oa alf Information of which praparer has any knowledge,
% Z |
Sign naiure of ofticer . Date
Here BRIAN WELTGE EXECUTIVE DIRECTOR
Type or print name ang fitie
Print/Type preparer's name Preparer's signature Date ek || PIIN
Pl [CHRISTOPHER C, MCCASKEY ™. Siengoes P00183788
Preparer | Firm's name__p FLAGEL HUBER FLAGEL Frm'sEiNp  31-0796034
Use Only | Fim's addressy, 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439 Phoneno.{ 937)299-3400
May the IRS discuss this return with the preparer shown above? (see INSUCHONSY .o L§_§ Yes | INo

732001 11-26-17  LHA For Paperwork Heduction Act Notice, see the separate instructions. Form 990 {2017)




Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any INe i this Park 1 ...o.o.oooovvvree oo [:|
1 Briefly describe the crganization's mission:

TO BUILD A COMMUNITY WHERE ALL ANIMALS ARE VALUED AND FAMILY LIFE IS
ENHANCED THROUGH RELATIONSHIPS WITH PETS.

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

Prior Form 890 07 O90-EZ? e [yes XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any ptogram services? [:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)4) organizetions are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Code: } (Expanses § 840 ) 093. including grants of $ ) (Revenue s 159 P 407 . )
ANIMAL CARE AND PLACEMENT--OPERATION OF FACILITIES TC HOUSE AND CARE
FOR UNWANTED PETS UNTIL THEY CAN BE PLACED IN THE CARE OF QUALIFIRD
PERSONS. 1,831 ANIMALS WERE PLACED IN 2017.

db  {Code: ) (Expensas § 576 I 402. including grants of § ) (Rovenus$ 85 ’ 793. )
OPERATION OF ANIMAIL, CLINIC--MAINTAIN FACILITIES TO NEUTER AND SPAY

ANIMALS AND TQO TREAT SICK ANIMALS THAT ARE BROUGHT TO THE HUMANE

SOCIETY. 3,964 ANIMALS WERE SPAYED OR NEUTERED IN 2017.

4c  (Code: } (Expenses § 6,827. including grants of $ } (Revenue $
EDUCATION--CONDUCT PROGRAMS TO TEACH INDIVIDUALS THE PROPER CARE OF
PETS.

4d  Other program services {Describe in Schedule O.)
{Exponses § including grants of $ } {Revenue $ }
4e  Total program service expenses 1 ' 423 , 322,

Form 990 (2017)

732002 11-28-17




Form 990 (2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I "Yes," COMPIEte SGNOOUIB A | e st 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Sohedule C, PAITI | .. 3 X
4  Section 504(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes,® complete Scheduls C, Partil | SO 4 X
5 |s the organization a section 501 (c)(#), 501(c){5), or 501(c}(6) organization that receives membership dues, assessments, ar
similar amounts as defined in Revenus Procedure 88197 If "Yes," complete Schedule G, Partifl .l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part !l ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChdUle D Part lll et e bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, 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 Scheduule DB, PArt IV ettt e 9 X
10 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 Ve 10 | X
i1  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P T e oot e 11a | X
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 167 /f "Yes,” complate Schedule D, Part VI | e, 11b X
¢ 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 167 If “Yes, " complete Schedule D, Part VIll . _.........cc..cccccuccieciimereressseescescsicmeeorss oo 11c X
d Did the organization report an amount for cther assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yos," complete Schedule D, PAR IX ...\ oooeoocees e eeesee e oo 11d X
e Did the organization report an amount for other Habilitles In Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XV 800 XH oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl Is optional 12b X
13 Is the organization a school described in section 17C(b)(1){A)i)? If *Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis cutside of the United States? ... 14a X
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 1and JV || e 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV s 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance 1o
or far forelgn individuals? /f "Yes,” complete Schedule F, Parts IFand IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf *Yes, " complete Schedule G, Part ! ||| e 177 | X
18 Did the organization report more than $15,000 fotal of fundralsing event gross income and contributions on Part VI, lines
1 and 8a? /f "Yes," complete SCheautle G, PAM ...\ oeoeoeo oo oeoeeee oo 18 | X
18  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,*
complete SCeduIe G, Part Ml .. .. oo s 19 X
Form 990 (2017

732003 11-28-17




Ecrm 990 (2017) HUMANE SOCIETY OF GREATER DAYTON : 31-0537073  page4d

[ Part IV | Checklist of Required Schedules icontinved)

Yes | No
20a Did the organization operate one or more hospital faciiities? /f "Yes," compiete Schedute 20a X
b If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column {A), line 17 /f *Yes," complete Schedule /, Parts fanad 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Partsfand il 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCABUUIZ || oottt oot e eeeeeee 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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 complste
Schedule K. If *NO", GO 1O MG 258 ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMPE DOMUST | et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . 24d
25a Section 501(c){3}), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *Yes," complete Schedule L, Part/ . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 if "Yes," compiete
SCHETUIB L, PAITS e eeees et 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
tormer officers, directors, trustess, key employees, highest compensated employses, or disqualified persons? If "Yes, "
complete SChedule L, PAIt I | | e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, 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 1l 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 axceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part iy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," cornplete 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? #f "Yes," complete SCReTUIB M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Sohedule N, Part ] e e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compists
SCREGUIE N, PAIT I ||| | oo oeoeeeeeeeeeeeeoeeseemser et oo e oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes,” complete Schedulo R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part ff, Iff, or IV, and
PaEV N8 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" fo line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, PartV, line 2 | . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedule B, Part V, Ine 2 | e 36
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? /f "Yes,” complete Schedule R, Part V/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 19?2
Note. All Form 990 filers are required to complete SchedUle O L. i 3 | X
Form 990 (2017

732004 11-28-17




Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable ... ... 1a 7 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(QAMBIRG) WINDIRGS 10 PHZE WINMEIST .11 oo\t oeeeses e e e me e bes e b e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed far the calendar year ending with or within the year covered by this retum ... 2a 41
b [ at least ane s reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. If the surn 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 fifed a Form 900-T for this year? If "No," to fine 3b, provide an explanation in Schedwie O ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > ]
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).
5a Was the organization a party 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 shelter transaction? .. 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form BB8B-TT et 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b I “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot taxX dadUGHDIET | e oo b e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO I8 FOIM B2B2T oo oot eeeeees e e oesese e eoe oo 2225+ Ah 2 e bR 11 st b e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d [ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 durdng the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 48867 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? | ... 9h
10  Section 501(¢)(7} organizations. Enter: )
a Initiation fees and capital contributions included on Part VIl fine 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilites . 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehC e s s 11a
b Gross incoms from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthemy} || e 11b
12a Section 4947(a)(1) non-exempt charitabte trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b ¥ “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ................ 12hb
13 Section 501{c}{29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans inmore thanone 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 | ...
¢ Enterthe amountof reserves onhand e "
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedle O | e 14b
Form 990 (2047)
732005 11-28-17
5




Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073

Page 6

Part VI | Governance, Management, and Disclosure For sach "Yes® response fo fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the vircumstances, processes, or changes in Scheduie 0. See instructions.

Gheck if Schedule O contains a response or notetoanyline inthis Part Vo
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ia 15 B
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 Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b i5
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey employee? . e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 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 stockholdars? 6 X
7a Did the organization have members, stockholders, or other persons wheo had the power to elect ar appoint one or
more members of the goVerning BOOY? ... ...co.eo oo 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 mestings held or written actions undertaken during the year by the following: - :
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's rmailing address? If "Yes,* provide the names and addressesin Schedule O . . . o 9 X
Section B. Policies (This Section B requests information aboul policles nof required by the Intermal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 880 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.
12a Did the organization have a witten conflict of interest poticy? # 'No," go to line 73~~~ f2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giva rise to conflicts? 12| X
¢ Did the organization regufarly and consistently monitar and enforce compliance with the policy? /f "Yes, " describe
i Sehedle O oW S Was BOe 120 | X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction BOHGY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent RN -
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organiiatfon 's CEQ, Executive Director, or top management official ..~~~ 16a | X
b Other officers or key employees of the organization . . . 15b X
If "Yes" to line 15a or 15b, describe the pracess 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 16a X
b I "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation o .
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
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} avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon reguest L] other {explair in Schedule O)
18 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANIZATION - 937-268-7387
1661 NICHOLAS RD, DAYTON, OH 45418
732006 11-28-17 Form 990 (2017)




Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073  page?
Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note toanyline inthis Part VIL s [_]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

# | ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

# 1 jst all of the crganization'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.

& | ist 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: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_1 Gheck this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (C) {D) (E) {F)
Name and Title Average | i na crz‘;’ff_ﬁ'oorg,han ere Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
below |S[2]|.|5[EE= organizations
ine) |2 |E|E|5[8E| 5
(1) KIM LOPEZ 1.00
CHAIR X X 0. 0. 0.
(2) JOYCE COLOGY 1.00
FIRST VICE CHAIR X X 0. 0. 0.
{3) NICHOLAS DAVIS 1.00
SECOND VICE CHAIR X X 0. 0. 0.
(4) JIM HOFFMAN 1.00
TREASURER X X 0. 0. 0.
(5) MARCTI SNYDER 1.00
BOARD MEMBER X 0. 0. 0.
(6) JIM PORTER 1.00
BOARD MEMBER X 0. 0. 0.
(7) ERNEST BADMAN 1.00
BOARD MEMBER X 0. G, 0.
(8) LISA BLOCK 1.00
BOARD MEMBER X 0. 0. 0.
(9} KIM FRISCO 1.00
BOARD MEMBER X 0. 0. 0.
(10) DEBORAH LINZ 1.00
BOARD MEMBER X 0. 0. 0.
{11} KATHY DAYNE 1.00
BOARD MEMBER X 0. 0. 0.
(12} BETH REDDEN 1.00
BOARD MEMBER X 0. 0. 0.
{13} SHARON SCHRODER 1.00
BOARD MEMBER X 0. 0. 0.
{14) KENT SHOLDER 1.00
BOARD MEMBER X 0. 0. 0.
{15) KEVIN SIMON 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRIAN WELTGE 50.00
PRESTDENT AND CEQ X 99,974, 0. Q.
732007 11-28-17 Form 990 (2017)




Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073 Page 8
|Part V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F}
Name and title Average {do not Gf a‘g’fﬂgg‘thaﬂ one Reportable Reportable Estimated
hours per | pox, unlass person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 3 | & E {W-2/1089-MISC) organization
organizations| 2 | 2 s B and related
below E é 5 é %i‘; 5 organizations
1B SUB-OTAI oo > 99,974, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (add ines 10 aNd 18) ... » 99,974, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' B
line ta? if "Yes," compiete Schedule J for such ndlidual | e 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 /f "Yes, " complete Schedule J for such individue! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R e
rendered to the organization? If *Yes, " compiete Schedule J for SUCH PBISON o i ssesssssns 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) ()
Name and business address NONE 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 0 : DR
Form 990 (2017)
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Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073 Page 9
[PartVIIT| Statement of Revenue T
Check if Schedule O contains a response or note to any linein this Part VL Lo L]
s Total ravenue Related or Unrelated H?P’uer%utafﬁ%g?d
L ik exempt function business sections
: ik i B revenue revenue 519 -84
-g-g 1 a Federated campaigns ... 1a 23,494, SR L
g 2| b Membershipdues ... 1h
g.& ¢ Fundraisingevents . ... 1c 171,9 40.
@E d Related organizations ... 1d
'éav,E' e Government grants (contributions) 1e
it f All other coniributions, gifts, grants, and
3£ similar amounts not included above 112,336,422,
'Eg g Moncash contributions included In Iines 1a-1% $ 10 r 3 5 5.
38| n TotalAddlines1af oo > 2, 531 856.
Business Code ° R
3 2a ADOPTION FEES-SHELTER 900099 124 047 124,047,
,‘,E,m p SERVICE FEES-SHELTER 900099 85,'793. 85,793.
mg ¢ OWNER RLS FEES-SHELTER | 900099 14,563, 14,563.
E 5| d
| .
o f Al other program service revenue
_ g Total. Addlines2a-2f ... . 224,403,
3  Investment income {including diwdends lnterest and
other similar amounts) ., > 37,332, 37,332,
4  Income from investment of tax-exempt bond proceeds P
5  Royalles ... »
(i} Real {iy Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {loss) .
d Netrentalincome or{loss) ... |-
7 a Gross amount from sales of | (I} Securities (i Other
assets other than inventory 805,773,
b less: cost or other basis
and sales expenses 726,695. _
e Galnor(loss) ... 79,078,
d Net gain of fIOS8) ..o » 79,078. 79,078,
o | 8 a Gross income from fundraising events (not Co :
% including $ 171,940, of
:o: contributions reported on line 1c). See
5 Part IV, N 18 ____......c.ooroeccerrnnr aft12,928. o
g b Less:directexpenses .. ... p[ibl,192. T
¢ Net income or {loss} from fundraising events  _.............. | —-48,264. ~48,264.
8 a Gross income from gaming activities. See GER ' L .
PartlV,ine 19 ... al 39,900.) - i :
b Less: directexpenses ... bl 19,401.) - s T
¢ Net income or (loss) from gaming activities ... P> 20,499, 20,499,
10 a Gross sales of inventoty, less returns RS IRE
and allowances .,...............o......coocren a] 15,635, _ :
b Less: cost of goods sold b| 8,915. REERE B
c Net income or (loss) from sales of inventery ... » 6,720. 6,720,
Miscellaneous Revenue Business Codg] ¢ © -0 R
11 a REFUNDS 300099 14,077. 14,0717.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d | ... > 14,077, e - R
42 Total ravenue. See insiructions, . ..., » 2,865,701.[ 245,200. 0. 88,645.
732009 11-28-17 Form 990 (2017)




Form 990 (2017
P

art IX | Statement of Functional Expenses

HUMANE SOCIETY CF GREATER DAYTON

31-0537073 Paqe'lo

Section 501(c)3) and 507(c)(4) organizations must compilete afl columns. All other organizations must complete cofumn (A),

Checlk if Schedule O contains a response or note to any line in this Part IX ..o 1 X1
Do not inciude amounts reported on lines 6b, Total e(xAgenses Progra(rﬁjservlce Managé%)ent and Fun lr::a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses BXpenses
1 Grants and other assistance to domestic organizations ERRRPRSETIRS ERP
and domestic governmenis. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaldtoorformembers
5 GCompensation of current officers, directors,
trustees, and key employees 99,974, 79,979, 19,995,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ... 694,281- 529,475- 85,945- 78,861-
8 Pension plan accruals and contributions (include
gection 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits ... 19,416. 15,782- 335. 3,299.
10 Payrollitaxes . 65,427, 56,152, 3,468. 5,807,
11 Fees for services {non-employees):

a Management

b Legal

C Accounting

d LobbYINg |,

e Professional fundraisiag services. See Part IV, fing 17 - S

f Investment managementfees B,504. 8,504,

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expanses on Sch 0.) 211,083, 114,648. 58,219. 38,216.
12  Advertising and promotion . 96,583. 9,244, 87,339,
13 Office expenses. ... »1,012. 12,753. 35,708, 2,551,
14 Information technology
15 Royalties .
16 OCCUPANCY ... ...\ 22,360, 22,360.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffilates .. . ...
22  Depreciation, depletion, and amortization 79,485, 79,485,
23 INSUraNCe ... 17,679, 17,673,
24  Other expenses. ltemize expenses not covered RS R R R
above. (List miscellaneous expenses in line 24e, [f line
242 amount exceeds 10% of ling 25, coltmn (A) S S
amount, list line 244 expenses on Schedule 0.} S L S

a VETERINARIAN SERVICES 121,543, 121,543,

b VETERINARIAN SUPPLIES 119,482, 119,482,

¢ UTILITIES 50,067. 50,067.

¢ TELEPHONE 36,409, 36,409,

e All ather expenses SER SCH O 191,225, 149,760. 15,711, 25,754,
25  Total functional expenses. Add fines 1 through 24¢ 1,884,530.] 1,423,372, 219,381. 241,827,
26 Joint costs. Complete this line only if the organization

reporied in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheat hore - D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 9980 (2017)

HUMANE SOCIETY OF GREATER DAYTON

31—0537073 Paqe'”

[ Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany linein this Part X ..o [
(A) (8)
Beginning of year £nd of year
1 916,494.] 4 691,631,
2 171,709.] 2 697,980.
8 Pledges and grants recelvable,net ... 65,000.] a 635,805,
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors, '
trusteas, key employees, and highest compensated employees. Complete
Partfiof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958{f)(1}), persons described in section 4958(c)(3){B}, and contributing
employers and sponsating organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
§ 7 Notesandloansrecelvable,net 7
8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 2,185.0 ¢ 4,685,
10a Land, buildings, and eguipment: cost or other SRS sl R
basis, Gomplete Part Vl of Schedule D | 10a 1,824,053, P S
b Less: accumulated depreciation 10b 1,097,602, 712,467. 10¢ 726,451,
11 Investments - publicly traded securitles .. 1,005,699.i 1 1,201,021,
12 investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 190.] 15 190.
16 _ Total assets. Add lines 1 through 15 {mustequal line34) ... 2,873,754.] 16 3,957,763,
17 Accounts payable and accrued expenses 120,595, 17 165,182,
18 Grantspayable e 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, trustees, :
g key employees, highest compensated employess, and disqualified persons,
3 Gomplete Part i of Schedule L ... . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other ffabilities not included on lines 17-24), Complete Part X of
Sehedule D e 25
26 Total liabilities. Add ines 17 through 25 . .. 120,595.] 26 165,182.
Organizations that foflow SFAS 117 (ASC 958}, check here P [X] and _ N L : : 3
a complete lines 27 through 29, and lines 33 and 34, B
€ |27 Unestrictednetassets 2,432,193.] 27 2,722,141,
8 |28 Temporarly restricted net assets .o 172,550.] 28 922,024,
2 29 Permanently restricted netassets 148 ,416.] 29 148,416.
T Organizations that do not follow SFAS 117 (ASC 958), check here P l:l s E ' BN
S and complete lines 30 through 34.
% 30  Capftal stock or trust princlpal, or current funds 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipmentfund 31
® 32 Retained earnings, endowment, accumulated income, or other funds 32
# |83 Totalnet assets or fund balances ... 2,753,159.] a3 3,792,581,
34 Total liabilities and net assets/fiund balances ... ... 2,873,754.] aa 3,957,763,

732011 11-28-17
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Form 990 (2017) HUMANE SOCIETY OF GREATER DAYTON 31-0537073 page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lnednthisPart X oo e

O~ BN

-
o

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

2,865,701,

Total expenses (must equal Part 1X, column (A}, line 25}

1,884,530,

Revenue less expenses. Subtract line 2 from line 1

981,171,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)

2,753,159,

Net unrealized gains (fosses) on Invastments

37,612,

Donated services and use of facilities

20,639,

INMVESEMENE BXPBOISES et ioea s it te e oot eeeae e e e e e st e e s e

Pricr period adjustments

© 00 |~ D [h b O |0 | =

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO {BY) oot ettt ey 10

3,792,581.

| Part XIif Financiat Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthis Part XIL ...

2a

3a

Accounting method used to prepare the Form 990 [:I Cash 133 Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

l:l Separate basis (] consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an Independent accountant?
If "Yes," check a box below to indicate whether the financlai statements for the year were audited on a separate basls,
consolidated basls, or both:

Separate basis [ consolidated basis 1 Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axplain in Schedule O.
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 Gircular A-1337
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 takentoundergosuchaudits e

Yes | No

op| X

2c | X

3a X

3b

732012 11-28-17
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iﬁ:i&uﬁgﬁ_m Public Charity Status and Public Support —————-——-MDEH??

Gomplete if the organization is a section 501(c)(3) organization or a section
A947(a){1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Haverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - -Inspection -
Name of the organization Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073
[Part I'[ Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
11 a church, convention of churches, or assogiation of churches described in section 170{b){1){A)i).
2 A school described in section 170(b){1)(A){ii}. (Attach Schedule E (Form 990 or 990-EZ}.)
al1la hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantlal part of its support from a gavernmental unit or from the general public described in

section 170{b)(1){A){vi). {Complete Part IL}

A community trust described In section 170(b){ 1){(A)vi). (Complete Part 11}

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

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

university:

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exernpt 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) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part 1)

1 ] An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar

rmore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3}). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a ] Type |. 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 trustses of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type 1. A supporting organization supervised or contralled 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.

[ I::] Type [If functionaily integrated. A supporting organization operated In connection with, and functionalty integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d I__—l Type [ll 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 attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Iil non-functionally integrated supporting organization.

0 00 HO O

10

f Enter the number of supported organizatlons |, ... e f i
g_Provide the following information about the supported organization(s).
{i) Name of supported {ii) FIN {iii) Type of organization | V1S e OGaTIZaa TS0 | () Amount of monetary (vi} Amount of other

{described on lings 110 [HIURULA0WAG gocument?

organization above (gaa Instructons) Yes No support (see Instructions) | support {ses instructions)

Totat

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-05-17  Schedule A (Form 980 or 990-EZ} 2017
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Schedule A (Form 990 or 990-

upport Sched

o017 HUMANE SOCIETY OF GREATER DAYTON
Organizations
{Complete only if you checked the box enline 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

31“0537073 Paqez_

70(b)(T){(AKVI)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of tofal 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 fine 11,

column ()

Public support. Subiract ling § Fom line 4,

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

1031874.

1075766,

1048118.

983,960.

1706377,

5846095.

1048118,

5846095,

1031874.

1075766,

983,960,

1706377.

915,909.

4930186.

Section B. Total Support

Calendar year {or flscal year beginning in} >

7
8

10

1
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments recelved on
securlties loans, rents, royalties,
and income from similar scurces |
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
Tota! support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see Instructions)
First five years. [f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

1031874.

1075766,

1048118.

983,960.

1706377,

5846095,

30,221.

44,757,

44,831,

32,922,

37,332,

190,063,

14 077.

32,623,

18,546,

6068781.

m[

2 152,293,

n 501{c){(3)

Section

. Computation of Public Support Percentage

14 Pubiic support percentage for 2017 (fine 6, column (f} divided by fine 11, column {f))
16 Public support percentage from 2016 Schedule A, Part ll, line 14

14

8l.24 o

15

82.14 o

16a 33 1/53% support test - 2017, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or motre, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

47a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 18b, 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

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

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

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

732022 10-06-17
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Schedule A (Form 890 or 990-E7) 2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073 Page 3
- %upport §<:ﬁeié ule for Organizations Described In Section 509{a){(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fisoal year begirning Iny (a) 2013 (b) 2014 (c} 2015 {d) 2016 {e) 2017 {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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified parsons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Pubilic support. yb
Section B. Total Support

Galendar year (or flscal year beginnlng in) {a)} 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelaied birsiness taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whather or not the business is
regularly cariedon
12 Other income. Do not include gain
of loss from the sale of capital
assets {Explain in Part V1) ............
13 Total support. jadd ines ¢, 105, 1%, and 12)

14 First five years. If the Form S90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this BoX and SOP NEr® ..oveinsciisii » [ 1]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column {f} divided by line 13, colurmn O 15 %
16_Public support percentage from 2016 Scheduls A Partill line1s ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column O o 17 %
18 Investment Income percentage from 2016 Schedule A Partill line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box an line 14, and line 15 Is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as 4 publicly supported organization
20 _Private foundation. If the organization did not check a box online 14, 19a, or 19b, gheck this box and see instructions .. .. ]

732023 10-06-17 Schedule A {Form 990 or 980-EZ) 2017
i5 :




Schedule A (Form 990 or 990-E2) 2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073 Ppages
[Part V] 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 1, 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? /f *No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IAS determination of status
under section 509(@)(1} or (2)7 #f “Yes," explain in Part V| how the organization determined that the supported

organization was described in section 503(8)(1) or 2. 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (B}? If "Yes," answer BEE

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6) and e
satisfied the public support tests under section 509(a)(2)? / "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 ("forefgn supported organization"y? If s

"Yes," and If you checked 12a or 12b in Part I, answer () and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign BRI
supported organization? /f *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 crganizations. Ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination R
under sections 5071{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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," e

answer {b} and {c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, subshituted, or removed; {if) the reasons for each such action;
(iiiy 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already R
designated in the organization’s otganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyoend the crganization’s control? Sc

6 Did ths organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ify individuals that are part of the charitabte class
benefited by one or more of its supperted organizations, or (i) other supporting organizations that afso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in .
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor E
(defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 850 or 990-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
Jf "Yas," complete Part f of Schedule L (Form 890 or 990-E2). 8

9a Woas 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) of (2)}7 If "Yes, " provide detail in Part VI. 9a

% Did one or more disgualitied persons (as defined in line 9a) hold a controlling interest in any entity in which SRR
the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit S
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. gc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
datermine whether the organization had excess business holdings.} 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schadule A {Form 990 or 880-E7) 2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073 pages
[Part V' Supporting Organizations (-ontinyed)

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
¢ A35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations 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 inn Part V1 how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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 supperted organization other than the supported )
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI flow providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors T
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1
Section D. All Type 1!l 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 890 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 previcusly provided? 1
2 Were any of the organization’s officers, directors, ar trustees either ) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a o
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 V1 the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions}.
a []The organization satisfied the Activities Test. Complete fine 2 befow.
p [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c B The organization supported a governmental entity. Describe in Part V1 how you supported a government entily (sse 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 exermpt purposes of o
the supported organization(s) to which the organization was responsive? If *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thosea supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. . 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more o
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain In Part VI the
reasons for the organization's position that is supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supperted Organizations. Answer (a} and (b} befow. '
a Did the organization have the power to regularly appoint or elect a majority of the offigers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 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 V| the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2 2017 HUMANE SOCIETY OF GREATER DAYTON

31"05370?3 Page 6

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

1 LI checkhere if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Typs Il nen-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

{B) Gurrent Year
{(optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Bepreciation and depletion

LR LI ) O Y

LR R I P AN L O Y

Portion of operating expenses pald 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)

~J

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 afl non-exemptuse assets (see
Instructions for short tax year or assets held for part of yean):

Average monthly value of sacurities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1)

@ (L 6 fO |

Biscount claimed for blockage or other
factors (explain in detail in Part VI);

id

2 _ Acquisition indebtedness appiicable to non-exempt-use assets

5]

Subtract line 2 from line 1d

[#)

F Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributlons

@©N|® |

Minimum Asset Amount (add line 7 to line 6)

0~ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Colurmn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(50 B [ | S I Y

Do [ ([

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

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type [Il supporting organization (see

instructions),

732026 10-06-17
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Schedule A (Form 990 or 980-E2) 2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073 pagey
| Pari V. 1 Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations (-nsinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to gccomplish exempt purposes
2 Amounts pald 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 RS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

@ |~ S O L |

0] {ii} (i}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

" IS

b From 2013

¢ From 2014

d From 2015

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i

1

Carryover from 2012 not applled (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

=2

Q

[ =T v fo o 1-H]

Schedute A {Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or $90-E7) 2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073 puges

| Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17h; Part llf, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2016 AMOUNT: $ 18,546.

2017 AMOUNT: $ 14,077,

732028 10-06-17 Schedute A (Form 890 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors OMB N, 1645.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form S90-PF.

or 980-PF} [ ; /E h . -

Department of tha Treasory Go to www.irs.gov/Form@20 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
HUMANE SOCIETY OF GREATER DAYTON 31-0537073

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(e 3 }Henter number) organization

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c}(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

Uo0oomn

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 509{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

For an crganization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b)(1)(A)vi}, that checked Schedule A {Form 990 or 890-E7), Part II, ine 13, 18a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {f} Form 990, Part VI, line 1h;
or {ii} Form 990-E2, line 1. Complete Parts | and II.

[ For an organization described in section 501 (€)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and Hi.

E:] For an organization described in section S01(c)(7}, (8), or (10) filing Form 920 or 990-EZ that receivad jrom any cne contributor, during the
year, contributions exclusively for religious, charitable, ete., 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 becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 690, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2017}

723481 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMANE SOCIETY OF GREATER DAYTON

Empleyer identification number

31-0537073

Partl-

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

(a)
No.

]

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

1

55,552,

Person
Payroll |

Noncash [ |

(Complete Part |l for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

$

437,124.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total confributions

{d)

Type of contribution

$

100,000,

Person
Payroll E:]
Noncash [}

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [j
Payroil |::|
Moncash [_]

(Complete Part Ii for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

@

Type of contribution

Person |____]

Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

Person [:l

Payrolt
Noncash

(Complete Part H for
noncash contributions.)

723452 13-01-17
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Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 3

Name of arganizafion

Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073
Part Il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
(c)

No. : (b) ; (d)
from Description of noncash property given FMV.(OT esm'.nate) Date received
Part | (See instructions.)

(a)

No. {b) FMV (or(:)stimate) ()
from Description of noncash property given . ' Date received
Part] (See Instructions.)

{a)

(c)
No. {b) . ()
. FMV (or estimate) .
fr .
o :rrtnl Description of noncash property given (See instructions.) Date received

{a)

No. () FMV (or(:)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)

{a) .

{c)

No- - (b) . FMV (or estimate) {d) i
from Description of noncash property given A . Date received
Part| (See instructions.)

(a)

{c)
f:: (:‘ D inti ¢ (b) h v i FMV (or estimate) Dat () wved
Pt escription of nonicash property given (See instructions.) ate receive

723463 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 4
Name of organization Employer identification number

HU‘MANE SOCIETY OF GREATER DAYTON 31-0537073

clusivaly felglous, TirDutions [0 orgamzanons described m section dUHE Wﬁmﬂm—nmﬁ'ﬂﬁ_
the year from any one contnbutor Cumplete columns {a)thmugh (a) and the foflowing line entry. For orgamzauuns
completing Part lll, enter the total of aexclusivaly religious, charitable, eto., contributions of $1,000 or tass for tha year. (Enter thls Info. saca) $

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

{a) No.
3‘ C:‘l;n] (b) Purpose of gift (¢) Use of gift {d) Description of how giftis held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. |-
g:r‘?l (b} Purpose of gift (c) Use of gift {d) Description of haw gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘Drf{l] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
dl
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transieree
(a) No.
;l‘aC:_T‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
72a454 11-01-17 Schedule 8 (Form 990, 990-EZ, ar 990-PF) {2017)
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements g
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17 )

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. -Dpento F_’I.lb_]l_c L
Internat Reverue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information, . Inspection
Name of the organization . Employer identification number
HUMANE SOCIETY OF GREATER DAYTON 31-0537073

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" on Form 980, Part IV, line 6.

0N

impermissible private Denefil? i iiiiiiseiiiieiiiieiiiitiiiaiiiisiiiiiii:sssssossseessesssnsseeesees
l Part il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

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

Tatal numberatend of year . ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during vear)
Aggregate value atend of year ...
Did the organization inform alt donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | . L] Yes L] No

Did the organization Inform all grantees, denors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes D No

1

/0 T oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} [:l Preservation of a historically important land area
l:l Protection of natural habitat L] Preservation of a certified historic structure
Preservation of cpen space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. -1 Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register . e 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where properiy subject to conservation easement is located p=

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? I:' Yes [::] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170th){4)(B)({H

ANd SECHON 17OMMANBHIT ..o eeeeee et et [Jves [ Ino

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.

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XINi,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line ¥ > 3
(i} Assetsincluded inForm @90, Part X e > §

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

a Revenueincluded on Form 990, Part VIl line T e |

b Assets included in Form 990, Part X o : :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 8980} 2017
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HUMANE SOCIETY OF GREATER DAYTON

31-0537073 page?2

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
D Scholarly research

d i:l Leoan or exchange programs

e [ other

Preservation for future generations

4  Provide a description of the organization’s collections and expfain how they further the organization’s exempt purpese in Part X1

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection?

[ ! Yes D No

I Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 880, Part IV, Iine 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
ON O 080, Pt X2 e [T ves No
b {f "Yes," explain the arrangemant in Part Xl and complets the following table:
Amount
€ Beginning BaMNGE ||| L e s ic
d Additions durNG The YEAr || ettt 1d
e Distributions dUrNG the YEar | .. ..o 1e
T OERAING DAIANGE | | .ot b e s 1f
2a Did the arganization include an amount on Form 980, Part X, tine 21, for escrow or custedial account liabllity? .. il Yes L _Ino
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUl ..o L]
i Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Form 890, Part [V, line 0.
{a) Current year {b} Prior year (c) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of year balance 202,808, 202,808, 202,808, 202 808, 202,808,
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ..
e Other expenditures {or facilities
and programs ...
f Administrative expenses ...
o Endofyearbalance ... 202,808, 202,808, 202,808, 262,808, 202,808,
2 Provide the estimated percentage of the current year end balance (line g, column {(a}) held as:
a Board designated or quasi-endowment 26.82 %
b Permanent endowment p» 73.18 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
(I Unrelated Organ Za NS e 3a(i) X
{ii} related OFGANIZANIONS ... e s Ba(ii) X
b [f “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . o 3b
4 Describe in Part Xl the intended ug_és of the organization's endowment funds.

} Part VI :

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Gost or other (b) Cost or other {c) Accumulated {d} Book value
basis (investment} basis (other) depreciation
T Land s R
b Buidings 1,252,542, 765,818, 486,724,
¢ Leasehold improvements | ... 180,052, 101,118, 88,933,
d EQUIPMENt e 255,969. 182,220, 73,749,
8 OGN oo 125,490. 48,445. 77,045,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 106) » 746,451,

Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 HUMANE SOCIETY QOF GREATER DAYTON 31-0537073 paged
] Part Vii] Investments - Other Securities.

Complete If the organization answered "Yes" an Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of seaurity} {b) Book value {c) Method of valuation: Cost or end-of-year market vatue

{1} Financia!l derivatives ...
{2) Closely-held squity interests
© {3} Other
(A
B)
©)
(D}
{E)
{F)

@
{H
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) | =

l Part Vil Investments - Program Related.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13,
(a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(0
2)
(3)
(4)
(5}
(6)
@
{8)
{9)
Tatal. (Col. (b) must equal Form 880, Part X, col. (B) ling 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d, See Form 990, Part X, line 15,

{a) Description {b) Book value
(1}
(2}
(3)
(4)
(5)
(6)
{7)
{8)
{s)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} o it -

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X, line 25
1, {a) Description of iability (b} Book value S .

(1) Federal income taxes

2

(3)

@

(5)

]

]

(8)

()
Tatal. (Column () must equal Form 990, Part X, col. (B) line 25,) . .. .. . . »
2. Liability for uncertain tax positions. [n Part Xli§, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax pesitions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlif [X]

Schedule D (Form 990) 2017
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Schedule D {Form 990} 2017 HUMANE SOCIETY OF GREATER DAY‘I'ON 31-0537073 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 3,104,545.
2 Amounts included on line 1 but not on Form 890, Part VilI, line §2: L

a Netunrealized gains (losses) eninvestments 2a 37,612,

b Donated services and use of facilities ... . 2b 20,639.

¢ Recoveries of prior yeargrants e, 2¢c

d Other (Desoribe in Part XIL) ..o 2d 180,593.] =

& AddHNes 2athOUGN 20 | e e e 2e 238,844,
8 SUBIACiNe 20 fOM NG T | oo oo sens e eee e 3 | 2,865,701,
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:

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

b Other (Describe In PartXIIL) e ab

¢ Add fines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4e. (This must equal Formn 990, Part |, fine 12) 5 2,865,701,
] Part XII | Reconciliation of Expenses per Audited Fmancml Statements With E Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements e 1 2,065,123,
2  Amounts included on lire 1 but not on Form 990, Part IX, line 25; '

a Donated services anduse of faclliies ... 2a

b Prior year adiustiments ... 2b

C OWEIIOSSES .. ..t 2c o

d Other (Describe in Part XL} ... | 2d 180,593.; - :

@ ADANINES 2BTIOUGN 20 ||| \.\.ooiooeeoeoceooeeseaeooeeeee oot seereee oo seeeeeseeeere et 2e 180,593,
3 SUBLrAt e 26 FFOMINE T ..o st oo eeeeseeeesoessere s a | 1,884,530,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: v

a Investment expenses not included on Form 890, Part VL, line7b ... 4a

b GCther (Describein Part XIIL) e 4b S

© ADAINES BANAAD || e ere oot oee oo 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part j, fite 18) ... | B 1,884,530,

I_Part XI!I] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Parnt IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY DETERMINES THE RECOGNITION OF UNCERTAIN TAX POSITIONS, IF

APPLICABLE, THAT MAY SUBJECT THE SOCIETY TO UNRELATED BUSINESS INCOME TAX

NECESSARY BY APPLYING A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AND

DETERMINES THE MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE

AMOUNTS AND PROBABILITIES OF THE OUTCOMES THAT COULD BE REALIZED UPON

ULTIMATE SETTLEMENT WITH TAX AUTHORITIES. THE SOCIETY HAS NO TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE. THE SOCIETY BELIEVES

IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO

2014.

PART XTI, LINE 2D - OTHER ADJUSTMEMNTS:

732054 10-09-17 Schedule D (Form 980) 2017
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{Part:Xill| Supplemental Information (continueo)

SPECIAL EVENTS COSTS.RECLASSIFIED ON FORM 930 161,192,
GAMING COST RECLASSIFIED ON FORM 9350 15,401.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 180,593.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS COSTS RECLASSIFIED ON FORM 980 161,192,
GAMING COST RECLASSIFIED ON FORM 530 19,401.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 180,593.

Schedule D (Form 990} 2017
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“Open to Public *
Inspection -

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 890 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $80-EZ, line 6a.

P Attach to Form 980 or Form 990-EZ.
P Go to www.irs.gov/Form330 for the latest instructions.

Department of the Treasury
Internal Revanue Service

Name of the crganization Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b 1 Internet and email sclicitations f |:| Sclicitation of government grants
c [} Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundralsing services? Yes
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

I:INO

ili) Did v) Armnount paid . .
{§) Name and address of Individual e Al P, {iv) Gross receipts tc() %or re‘taine‘t)j by) {vi) Amount paid
or entity (fundraiser) {ii} Activity e eatal o from activity fundraiser to {or retained by)
contributions? listed in col, (i} organization
GRIZZARD - 229 PEACHTREE ST Yes | No
NE, ATLANTA, GA 30303 PIRECT MAIL X 551,422, 152,864, 398 558,
Total B ebihersireireirstieriesesrisisesiesiiiiiiisiiiiieiiiiiiiiiiiiiisiiiiisisieisiessreseecies PP 551,422, 152,864, 398,558,
3 List all states in which the organization is registered or lisensed to soliclt contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 890 or 990-EZ) 2017
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Schedule G (Form 980 or 980-E7) 2017 HUMANE SOCIETY OF GREATER DAYTON 31-0537073 page2

‘art 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 () Total events
dd caol. (a) ¢
PET AFFLATREFURRY SCURRY] 1| “Zof?c);‘“’“gh
@ {event type) (event type) (total number) '
=
o
§ 1 Grossreceipts 152, 440. 80,093, 52,335, 284,868,
2 Less: Contributions . 93,135- 74,460- 4,345- 171,940.
3 Gross Income (ine 1 minusline?) ... 59, 305. 5,633. 47,990. 112,928.

Nk Noncash ptizes 48,065, 48,065,
g 6 Rentffacilitycosts . 29,192, 29,192,
g 7 Foodandbeverages .. ... . .. . 2,259. 2,259,
i 8 Entertainment ... 350, 200. 1,250.

9 Otherdirectexpenses . 47,238, 28,078, 5,110, 80,426.

10 Direct expense summary. Add linas 4 through 9 0n column () [ 3 161 ; 192.

11 _Net income summary. Subtract line 10 fromline 3, column{d) ... | -48,264.
| Part 1l | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E7, line Ba.

) {b) Pull tabs/instant . {d) Total gaming (add
@ . . .
2 (a) Bingo bingo/progressive bingo |  (CYOthergaming |-y threugh col. (c)
1 Grossrevenue ... 39,800. 39,800.
ol 2 Cashprizes | . ..o
0]
[
% 3 Noncashprizes . . . . . ... 17,000. 17,000.
B
£14 Rentffacllitycosts .
Fal
5 Otherdirectexpenses . ... ... 2,401. 2,401.
[_Jves % |L_I Yes % [LX] ves 100 g5 i
6 Volunteerlabor . l::l No [:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 19,401.
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... » 20,498,

9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? [X]ves L1 No
b {f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? || .. ... [ Jves [XIno
b If “Yes,” explain:

732082 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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11 Does the organizaticn conduct gaming activities with nonmembers? L_J Yes [X] No
12 [s the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gamng? | L Ives [XIno

13 Indicate the percentage of gaming activity conducted in:

a The organization's faclity || et 13a %
b Anoutside FRGHIEY | ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes X1 No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information;

Name p»

Gaming manager compensation p $

Description of services provided

[ irector/otficer (I Employee (I 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? I:] Yes E No

b Entar 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 |, fine 2b, columns (i)} and (v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17h, as applicable. Also provide any additional Information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GRIZZARD

(I) ADDRESS OF FUNDRAISER: 229 PEACHTREE ST NE, ATLANTA, GA 30303

732083 09-13-17 Schedule G (Form 990 or 990-EZ} 2017
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[Part IV] Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —--2~ﬁ-1—7—

{Form 990 or 990-EZ) Complete to provide information for responses {o specific questions on
Form 990 or 990-E2 or to provide any additional information. )
Department of the Treasury P Attach to Form 930 or 990-E2. --Open to Public
Internal Aevenue Ssrvica P Go to www.irs.gov/Form990 for the latest information., - Inspection
Name of the crganization Employer identification number
HUMANE SOCIETY OF GREATER DAYTON 31-0537073

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

FINANCE COMMITTEE WILL REVIEW FORM 990.

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

ANNUALLY, THE BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR ARE REQUIRED TO

DISCLOSE INFORMATION THAT COULD GIVE RISE TO A CONFLICT OF INTEREST BY

SIGNING AND DATING A STATEMENT INDICATING COMPLIANCE WITH THE ENTITY'S

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 1bA:

THE BOARD OF DIRECTORS ANNUALLY EVALUATES THE PERFORMANCE OF THE EXECUTIVE

DIRECTCR TO DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 114,648,
MANAGEMENT AND GENERAL EXPENSES 58,219,
FUNDRAISING EXPENSES 38,216.
TOTAL EXPENSES 211,083,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 211,083,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O (Ferm 990 or 990-EZ) (2017)
732211 09-07-17 ;
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Page 2

Name of the organization

Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073
FACILITY MAINTENANCE:
PROGRAM SERVICE EXPENSES 34,463,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 34,463,
ANIMAL SUPPLIES AND FOOD:
PROGRAM SERVICE EXPENSES 30,132,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,132,
BANK CHARGES:
PROGRAM SERVICE EXPENSES 17,643.
MANAGEMENT AND GENERAL EXPENSES 3,067.
FUNDRAISING EXPENSES 2,283.
TOTAL EXPENSES 22,993.
EMPLOYEE DEVELOPMENT :
PROGRAM SERVICE EXPENSES 16,242,
MANAGEMENT AND GENERAL EXPENSES 3,091.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,333,
PROFESSIONAL DEVELOPMENT:
PROGRAM SERVICE EXPENSES 6,471,
MANAGEMENT AND GENERAL EXPENSES g.
FUNDRAISING EXPENSES 9,805,

732212 08-07-17
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Page 2

Name of the organization

Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073
TOTAL EXPENSES 16,276,
POSTAGE :
PROGRAM SERVICE EXPENSES 7,739,
MANAGEMENT AND GENERAL EXPENSES 2,580.
FUNDRAISING EXPENSES 2,580.
TOTAL EXPENSES 12,899,
AUTQ EXPENSE:
PROGRAM SERVICE EXPENSES - 5,095.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 10.
TOTAL EXPENSES 9,105,
PAYROLL SERVICE:
PROGRAM SERVICE EXPENSES 6,078.
MANAGEMENT AND GENERAL EXPENSES 1,056.
FUNDRAISING EXPENSES 786 .
TOTAL EXPENSES 7,920,
GENERAL PRINTING:
PROGRAM SERVICE EXPENSES 1,461.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 5,844.
TOTAIL EXPENSES 7,305.
NEWSLETTER:
PROGRAM SERVICE EXPENSES 6,827.

732212 09-07-17
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Name of the arganization

Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 6,827,
MEALS AND ENTERTAINMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,066,
FUNDRAISING EXPENSES 2,710,
TOTAL EXPENSES 6,776.
ORGANIZATION DUES:
PROGRAM SERVICE EXPENSES 6,057,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,057.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 577.
MANAGEMENT AND GENERAL EXPENSES 1,538.
FUNDRAISING EXPENSES 1,736,
TQTAL EXPENSES 3,851,
UNIFORMS :
PROGRAM SERVICE EXPENSES 3,471.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,471,

732212 08-07-17
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Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the crganization Employer identification number

HUMANE SOCIETY OF GREATER DAYTON 31-0537073

LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 2,817,
MANAGEMENT AND GENERAL BEXPENSES 313,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,130,
TECHNOLOGY :

PROGRAM SERVICE EXPENSES 687.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 687.
TOTAL COTHER EXPENSES ON FORM 990, PART IX, LINE 24E, CQL A 191,225,

FORM 990, PART XIT, LINE 2C:

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR QOVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS.

732212 09-07-17 Schedule O (Form 930 or 930-EZ) {2017)
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. danuary 2017) Exempt Organization Return OME No. 15451708

P File a separate application for each return,
Departmant of the Treasury
Internal Hevenue Service P Information about Form 8868 and its instructions Is at www.irs.goviform8868 ,

Electronic filing (e-fls). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/eflle, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporatlons required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (FIN) or
rint
:Iebytha HUMANE SOCIETY OF GREATER DAYTON 31-0537073
due date for | Number, street, and room or suits no, If a P.O. box, see instructions. Social security number (SSN)
:';'I':J?ny"s‘ga 1661 NICHOLAS RD
instustions. | City, town or post office, state, and Z)P caode. Fora foreign address, see instructions.
DAYTON, OH 45418

Enter the Return Gode for the return that this application is for {file a separate application for each return) o o I 0 i 1 I
Application ) Return | Application Return
is For Code JisFor Code
Form 980 or Form 990-EZ ) O Form 890-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408{a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION

® The books areinthe careof p» 1661 NICHOLAS RD - DAYTON, OH 45418

Telephone No.p» 937-268-7387 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox . ...~ > D

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box m Ifitis for part of the group, check this box [ 1 and attach a list with the names and EINs of all members the extension is for,
1 frequest an automatic 6-month extension of time unil NOVEMBER 15, 2018 , to file the exempt organization retumn
for the organization named above. The extension is for the organization’s return for:

» [X] catendar yoar 2017 o
> [T tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return L] Final return
Change In accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, include any prior year overpayment allowed as a credit, 3bi{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3c $ G.

Gaution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Farm 8879-E0 jor payment
instructions. ‘

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-61-17
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