rn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*% PUBLIC DISCLOSURE COPY **

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Ju;ﬁc

inspection

A For the 2017 calendar year, or tax year beginning and ending
Check if C Name of organization D Employer identification number
applicable:
Address
change NEVADA HUMANE SOCIETY
yriiz:rr'x?:e Doing business as 88-0072720
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 2825 LONGLEY LANE B 775-856-2000
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 9,188,163.
[Xfrended) RENO, NV 89502 H(a) Is this a group retum
[ ]fesea [ £ Name and address of principal officer: KRIS CHINVARASOPAK for subordinates? . [Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DY&S I:I No
I_Tax-exempt status: 501(c)3) [ ] 501(c) ( )< (insertno) [ 4947(a)(1) or [ ] 527 If "No," attach a list. (se instructions)
J Website: > WWW . NEVADAHUMANESOCIETY .ORG H(c) Group exemption number B>
K_Form of organization; [ X Corporation [ ] Trust [ | Association [ ] Other p> | L Year of formation: 19 3 2[ M State of legal domicile: NV
[Part!] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PREVENTION OF CRUELTY TO ANIMALS
(4]
(=
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
H 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ; 5 i 188
£| 6 Total number of volunteers (estimate if necessary) ____.... 6 _Loom R | 1552
%| 7a Total unrelated business revenue from Part VIII, column (C)lire,12¢ ﬁ E ‘Qi 0.
a b Net unrelated business taxable income from Form 990'{1, 7#::339 .......... _7%’ il 0 0.
= L s i 2ar__J B Current Year
o| 8 Contributions and grants (Part VIll, line 1§) &/ <A \9,175%497. 4,090,249.
g 9 Program service revenue (Part VIl line 2g)3 . 18993 ,840. 1,496,648.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . Q... e = 85,227. 240,919.
21 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢ gc,,@gé 19) V. 219,169. 195,725.
12 Total revenue - add lines 8 through 11 (must edUal Paxt VIIT, WA line 12) ... 10,773,727. 6,023,541,
13 Grants and similar amounts pai , col e =3§9 0. 0.
14 Benefits paid to or for 0. 0.
g| 15 Salaries, other o e\béfistits (Part IX, column (A), lines 510) 2,638,487. 3,230,045,
21 16a Professjonal fupdraising fees (PartiX, column (A), line11e) . . .. .. . . ... 0. 0.
§. b Total funigiraising e e%e‘ (Part 1%, column (D), line 25) B> 143,949.
Wl 47  Other ex (Part IX, column (A), lines 11a-11d, 11f2de) . . . 2,300,784. 2,425,570.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . ... 4,939,271. 5,655,615,
19 Revenue less expenses. Subtract line 18 from line 12 ... 5, 834 r 456. 367 ’ 926.
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 12,491,576.] 13,528,969.
§ 21 Total liabilities (Part X, line 26) 318,190. 340,532.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 12,173,386. 13,188,437.

[Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declarafion
—

Sign } Signature of offigef-.1+ Mi — Date bj L i
Here KRIS CHINVARASOPAK, TREASURER jo ‘ Z(\/, ,
Type or print name and title
Print/Type preparer's name Preparer's signature Date Clerk (1| PTIN
Paid DEB NELSON, CPA DEB NELSON, CPA 03/25/21 Ise!fﬂn_glgyed P01264758
Preparer |Firm'sname p EIDE BAILLY LLP Firm'sEINp  45-0250958
Use Only | Firm's address . 800 NICOLLET MALL, STE. 1300
MINNEAPOLIS, MN 55402-7033 Phoneno.612-253-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

732001 11-28-17



Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 page?
[ Part 11l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part Il ..o [:I
1  Briefly describe the organization's mission:

PREVENTION OF CRUELTY TO ANIMALS.

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

PHOr FOMN 990 OF O90-EZ2 e [ Jves [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 program services? . [:]Yes No

If "Yes," describe these changes on Scheduile 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 7 6 0 1 7 O 4 0 s including grants of § } (Revenus$ 4 3 6 7 1 3 8 ) )
BOARDING OF ANIMALS INCLUDING FEEDING, VET CARE, SPAY/NEUTER, PLACEMENT
AND PROTECTION OF ANIMALS. DURING 2017, NHS PLACED APPROXIMATELY 12,000
DOGS AND CATS IN NEW HOMES MAKING WASHOE COUNTY ONE OF THE SAFEST
COMMUNITIES FOR HOMELESS ANIMALS. EVERY ANTMAL THAT COMES INTO THE
SHELTER RECEIVES MEDICAL CARE AND IS SPAYED OR NEUTERED BEFORE BEING
PLACED IN A NEW HOME. THE SOCIETY ALSO PROVIDES A PET FOOD ASSISTANCE
PROGRAM, ANIMAL HELP DESK, ANIMAL TRAINING, AND DISASTER PREPAREDNESS.

5

4b  (Code: ) (Expenses $ 1 ’ 46{
PROVIDES LOW COST SPAY 1E
HELP LOWER THE UNWANTED “PET POPULATION %@%\g@,& @(W

ik W W

P e . 4
e & B IS
a € ¥ 7%=

P Y D
N BR
4c  (Code: } (Expenses $ including grants of § } (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenua $ )
4e Total program service expenses P 5,066,726.

Form 990 (2017)

732002 11-28-17




Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCREAUIE A .......ocooveeeeeeeeeeeeeeeee ettt aea e ea s s bbb es oo 11X
2 Is the organization required to complete Schedule B, Schedule of CONDUIOIS? ........c.ccoiuiuiioeiieicieecciee e 2 p:4
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 SChEAUIE C, PAI T ._..........ccoeueeeieieeeee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedUle C, PAMt Il .............coiueruiuimicieeitieeeae oo 4 X
5 |sthe organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f “Yes," complete Schedule C, Part Il ............c.cccccovveiciininnnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ............cccoccevcceniiiiiccinnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAT M oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIE D, Pt IV .....c.ooeeee e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V. ...........cccccoccuicurroriiineeiesesnsseesnsisense 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable. y N
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? ff "Yes, " complete Schedule;,
| PAR VI oo R %@ - Lo X
i p Did the organization report an amount for investmeng - otfier s%;g gs'in Pa% Xaline
‘ assets reported in Part X, line 167 Jf "Yes," coniplete's chediile D, Part Y L é? . L X
‘f c ram rélated in Part X, line {
l " 11c X
[ d 4 Q%%%%oﬁft@s‘ total assets reported in
e 11d X
e Did the organization report an amount for other lig| ?If "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or ggyr,;;&sggli@“ated financial s ptﬁmeﬁfs for the tax year include a footnote that addresses
the organization's liability fﬁg@uncé’; ain jEv;x‘%‘ositior:i%sﬁ“ftln(féf FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organ;ggon ﬁptﬁ%zggir%e, ing;ﬁé“‘pfexac‘;f’fé‘?‘f’ii audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE DIFATS KL BT XI Bhorst 2 oo oot 12a | X
b Wasthe org%}lizatidn lﬁ%‘%lucé»’é%%;ﬁ consolidated, independent audited financial statements for the tax year?
If “Yes," and if;iyaé“"grganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170bB)(1)(A)i)? if "Yes," complete Schedule E  ...........ccocccccviviivniiannnns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 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? Jf "Yes, " complete SChedule F, PArts 1 @N0 IV ........cccooui it 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV .........cccccoviiioiiii e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts H ana IV _._........cccciiioniiiiieeec e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117? Jf "Yes," complete SChedUIR G, Part ] ...............ccocoeuiemmieieiareeeeeeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? f "Yes, " complete SCHEAUIE G, PATE Il ..............co et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
L complete SCheqUIE G PAI I oo e s 19 X
Form 990 (2017)
732003 11-28-17




Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 paged

[Part IV [ Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? jf "Yes," complete Schedule |, Parts land Il ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? I "Yes," complete Schedule |, Parts 1 anA Il ............c.cooiuieeiiieieeeecceeeeeee e 22 X
23  Did the organization answer "Yes" to Part VII, 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?  Jf "Yes,* complete
SCHEAUIB J ..o oo oe et e r s ARttt ne £t e£ ekt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCREAUIE K. IF "NO", GO 10 N8 258 oo oo eeeeeeeeee oo oeeeoeoee e soeeessems e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OXOIMIPE DONAS? e ettt et ket eas e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ..............cccoeeeoeivcocircneenenenes 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAIE T oo e et ea e s s 2se e e b e s es s aeE e s be et e e a o ca s e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fromi®t;payables to any current or
former officers, directors, trustees, key employees, highest compensated employe%s or dusqualmed persons? Jf "Yes,} LN 5
) 2] 11X
27 ;%V %stggﬁtual @
or famd@
27 X
28
instructions for applicable filing thresholds, cor%ltlons and excepthés) :
a A current or former officer, director, trustee, or key em onee” If“Ye" " compleée Schedule LPart IV oo 28a X
b A family member of a current or former offlcer, dir tor n stee orkey emﬁoyee” If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or form ggr};o%tﬁfalc r, dlre%\r tru: or key employee (or a family member thereof) was an officer, '
director, trustee, or dlrecg%oundlrgct ownerg, jf Ve, %%e“érﬁplete Schedule L, Part IV ... 28¢ X
29 Did the organlzatlon recew% mﬂre&han $2b, OBG in non-cash contributions? Jf "Yes," complete Schedule M ..........c.ccccceeeeee. 29 | X
30 Didthe orgamzatnq recelve corlnbuttons of art, historical treasures, or other similar assets, or qualified conservation
Con'frlbu’ﬂon i Ygs "@omplete SCREAUIE M ..o e ee e e e s s e s ettt eb et et sn et 30 X
31 Did the orgamzatlén liquidate, terminate, or dissolve and cease operations?
IF"Yes," COMPIEte SCEAUIE N, PAIT I . _........ccoioioeeteeee ettt es et e st h e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIE Il oo oo eeeeeeeee s or oot 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCHEAUIE B, Part | ................couuurrreveereecrissereecomomssissseeseeeoessoee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, lll, or IV, and
PV, HNE T oo oo es e et e ae e e e esteseem e es e e e e s 2ot s e et e et b et e e £t e e ee e oo e e b eaSes e Rk R et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, iN@ 2 ............ccoovieiiiiiiiiececeieea s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, Part V, N 2. ..........cc.ov oottt s s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ........oooneiiinniei e cizisiseecieeezniniiiiees ag | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 PageS

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

2 (= R Y T - N

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ia 13 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WInniNGs 0 PriZE WINNEIS? . ittt er e eae s e es s eeesns s es et ic | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staiements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If "Yes," has it filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O ..........cc.ccccccoverenene 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
If "Yes," enter the name of the foreign country: > "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax Vear? i 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," to line 5a or 5b, did the organization file Form 8886-T7 e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt 1aX ABAUCHDIE? B s
Organizations that may receive deductible contributions under section 17p(c)j
Did the organization receive a payment in excess of $75 made partly as .2 contnti%%tlon and%)ar ly for goods and services prg\ﬁd,eg%to X
lf "Yes," did the organlzat:on notify the donor of the value of fe. oo ds 8& simglces prov:ded') _______ - X
Y%ErsonaT property for whlch itiwas requkred
................ X
..................... X
Did the organization, during the year, pay premiums, gyectl /o ;”dlrectly, a personal beneflt contract? ... 7f X
If the organization received a contribution of quali ‘é% mllec’cﬁ’ ;}?pe ,yf%d the organization file Form 8899 as required? | 79
If the organization received a contrib glon‘gf cars %Joats alrp‘f‘me or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organlzatlongm\%mt?;mg dor ‘%Aor ad?sedéfunds. Did a donor advised fund maintained by the
sponsoring orgag;;zal n Q{%\ﬁ/@@xcess busmess h‘bldmgs atany time duringthe year? i, 8
Sponsorin i« gamza%?n% mamtamfﬁ“"g donor advised funds.
Did the spongoring 0 ,prganxzatlon make any taxable distributions under section 49667 s 9a
Did the sponsgrng “organization make a distribution to a donor, donor advisor, or related parson? 9b
Section 501(c){7) organizations. Enter:
initiation fees and capital contributions included on Part VIl iine 12 ... 1Ca
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or SharehOlderS e 11a
Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due or received TrOM tN I e eaes 11b
Seaction 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax YOI e 14a X
If "Yes," has it filed a Form 720 to report these payments? f "No " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720  page6
Part VI [ Governance, Management, and Disclosure ryreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. ... .. 1a 17} L
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, expain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEET | | e s 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 990 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 stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
8 The gOVEIMING DOTY? | oottt es et g8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh*gannot be reached at the
| organization's mailing address? jf "y@_mm@mammnmm 5 X
| Section B. Policies rxis section \
’ ¥ Yes | No
| 10a Did the organization have local chapters, branch@s; of aff;lua 10a X
| b If "Yes," did the orgamzatton have written poﬁf E:j"gn}%
2 10b
} 11a Has the organization provided a complete cop;‘? of this Form 990 toall men b%sﬁo 11a| X
| b Describe in Schedule O the process, if any, used by the organiza on{to reviaw thls Form 990
} 12a Did the organization have a written conflict of |nte%é/§t&p§%ﬁcy9% '%gvta'/me 13 ... 1L12a X
. b Were officers, directors, or trustees, and kgy em&loyees uired to deelos’S annually interests that could give rise to conflicts? 12| X
¢ Did the organization regulary.; and@aconsmter%ly moni orff d enforce compliance with the policy? Jf "Yes," describe
in Schedule O how tHs Wias do e B B e s 12¢]| X
13 Did the orgdfiization héye a w Dl OWEE PONCY ? et 131 X
14 Did the orga% zatuo%haga a¥itten document retention and destruction policy? 14 | X
15 Did the process/ﬁar determmmg compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the organization isb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @bty dUING HNE YOaE? e er e e 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .. ..o i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website ' D Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANIZATION - 775-856-2000
2825 LONGLEY LANE, RENO, NV 89502

732006 11-28-17 Form 990 (2017)




Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720  page7
[Paﬂ Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

o 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."

o |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (. cg Sks:}]lo?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
refated g g | (W-2/1099-MISC) organization
organizations| = | = 2 IE and related
below ERE-R RN -y - organizations
line) |Z1Z|5 |38 8
(1) TIERRA BONALDI 1.00 ?% !
PRESIDENT XL LY 0.
(2) GREGORY HALL, ESQ. '
VICE-PRESIDENT =) 0.
(3) XEVIN LINDERMAN
SECRETARY ) 0.
(4) JAN WATSON ; i
TREASURER |} 0.
(5) BRAD LENCIONI Ty
PAST PRESIDENT 0. 0. 0.
(6) CHUCK ALLEN .
DIRECTOR 5’% ; 0. 0. 0.
(7) JOAN DEEgFE” -
DIRECTOR %@ : 0. 0. 0.
(8) MENDY ELLF@‘;;J;}
DIRECTOR - 0. 0. 0.
(9) SEAN FRENCH
DIRECTOR X 0. 0. 0.
(10) ERIC FREYER 1.00
DIRECTOR X 0. 0. 0.
(11) KEN FURLONG 1.00
DIRECTOR X 0. 0. 0.
(12) JACK GRELLMAN 1.00
DIRECTOR X 0. 0. 0.
(13) COURTNEY JAEGER 1.00
DIRECTOR X 0. 0. 0.
(14) ALLAN MARTIN 1.00
DIRECTOR X 0. 0. 0.
(15) DEE MCNEELY 1.00
DIRECTOR X 0. 0. 0.
(16) RACHEL WATKINS 1.00
DIRECTOR X 8,418. 0. 0.
(17) KRIS WELLS 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 Page 8
|Part Vl” Section A. Officers, Director's, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not cheok more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | | £ z (W-2/1099-MISC) organization
organizations| 2 | 2 g|E and related
below ER R - 28 5 organizations
(18) KISKA ICARD 40.00
CEO X 115,474. 0. 0.
(19) DENISE STEVENS 40.00
INTERIM CEO X 83,948. 0. 0.
(20) ARTHUR WESTBROOK 40.00
€00 X 61,690. 0. 0.
1b Sub-total .. 0.
¢ Total from continuation sheets to Part Vii, é 0.
d Total{addlinesibandtc) ... ... iirieienesiiie: 0.
2 Total number of individuals (including but not hmited to thos;
- az@ 1
compensation from the organization P>
Yes | No
3  Did the organization list ar)yﬂ formé(r officer Y"dlrector or,tmstee key employee, or highest compensated employee on
| &
line 1a? Jf "Yes, " 3 X
. If Yes gomplet@ h
and related o:gamz tlorgg. greater than $1 50,0007 jf “Yes," complete Schedule J for such individual ... 4 X
5 Did any perso%)lsted on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? jf “Yes " complete Schedule J for SUCH DEISON ovocecerreeniriiiinie ooz sssiasiessocoznciis 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) €
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
Form 990 (2017)
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Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 Page9
[ Part VIl | Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthisPart VIl ..., D
' ' (A} (B) (C) (D)
Total revenue Related or Unrelated R?P’gg]ué %}Crgl(ljg?d
exempt function business sections
revenue revenue 510 - 514
] ‘1 a Federated campaigns ... 1a
g b Membership dues 1b
(; ¢ Fundraisingevents . ... 1c
g d Related organizations ... 1d
,,y: e Government grants (contributions) 1e
_é £ All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 4,090,249,
"'E g Noncash contributions included in fines fa-1: § 932,868,
8 h Total. Addlines Ta-tf ..o » 4,090,249,
Business Code
© 2 5 CONTRACT FEES 900089 752,486, 752,486,
g b ADOPTION SERVICE FEE 900099 436,138, 436,138,
ﬁg ¢ CLINIC SERVICE FEE 900099 308,024, 308,024,
g d
b4 e
& f All other program service revenue . .
g Total. Addlines2a-2f ... » 1,496,648,
3 Investment income (including dividends, interest, and
other similar amounts) > 216,811,

BN

Income from investment of tax-exempt bond proceeds

ROYAHIIES ... w

() Real | S
—1

o

{ii) Perse ’

Gross rents
Less: rental expenses

Rental income or (loss) ..

Net rental incomne or (foss)

Gross amount from sales of _

assets other than inventory 3,073 965% % , ‘

b Less: costorotherbasis %4 % ? Qugrt?
and sales eXPenses g, 9,857 g

F o
¢ Gain or 058 ¢
(' )RX%W%

ey

d Net gaifi ¢ o r{loss),
b
8 a Gross kgcom%‘fro@ fundraising events (not
|ncludmgi§$~ of
contributions reported on line 1c). See
Part IV, line 18 a 310,490,
b Less: direct expenses b 114,765, ;
¢ Net income or (loss) from fundraising events ... > 195,725, 195,725,
9 a Gross income from gaming activities. See .

Part IV, line 19 ... a

%

&

[ I o O o o 2 o}

i} Securities

4@1 08,

wfr

» 24,108, 24,108,

Other Revenue

b Less: direct expenses
¢ Net income or (loss) from gaming activities ................. | -

10 a Gross sales of inventory, less retums
and allowances a

b Less:costofgoodssold . ... b

Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code

(7]

o o o0 oo

12 Total revenue. Seeinstructions. ... » 6,023,541, 1,496,648, 0. 436,644,
732009 11-28-17 Form 990 (2017)




Form 990 (2017)

NEVADA HUMANE SOCIETY

88-0072720

Page 10

[ Part IX | Statement of Functional Expenses

Check if Schedule [e] contams a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(f(\genses Progragr?)service Managég)ent and Fun g’ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, ling 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 16 and 16 |
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 139,333, 132,367. 6,966.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages ... 2,597,321.] 2,379,714. 183,921 33,686.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits .. 250,357, 242,996, 6,257, 1,104.
10 Payrolltaxes 243,034, 225,252, 15,115. 2,667.
11 Fees for services (non-employees): 2= §
a Management . .. e,
B LEGAl .o b
¢ Accounting .. ©
d LobbyiNg ...
e Professional fundraising services. See Part IV, linetl7
f [nvestment management fees
g Other. (If line 11g amount exceeds 10% of line 25, ®
column (A) amount, fist line 11g expenses on Sch 0.) ________;_“____ 51,775. 5,888.
12  Advertising and promotion ... “W “4,23536 0 0w 101,192, 2,863. 19,305.
13 Officeexpenses ... % % gggg %499- 23,760, 55,309. 20,430.
14 Information technology _ sz A e 15,077, 7,800. 7,277,
15 Royalties | 8 ,,ﬁ F
16 Ocoupancyd™ o W 1 =7 331,739. 314,128, 17,611.
17 20,328. 20,255, 73.
18
for any federal state or local public officials
19 Conferences, conventions, and meetings 8,840. 8,212, 609. 19,
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 158,175. 142,358, 15,817.
23 INSUFANGE 29,737. 27,590. 2,147.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of fine 25, column (A)
amount, fist line 24e expenses on Schedule O. )
a DONATED SUPPLIES AND SE 601,294, 597,206. 3,774. 314.
» SUPPLIES 535,114. 526,795, 5,653. 2,666.
¢ POSTAGE AND PRINTING 190,934. 93,524, 40,130. 57,280.
d REPAIRS AND MATINTENANCE 50,577. 50,036. 24. 517.
e All other expenses 67,722. 65,838. 1,884,
25  Total functiona! expenses. Add linas 1 through 24e 5,655,615. 5,066,726, 444,940. 143,949.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | iffollowing SOP 98-2 (ASG 958-70)

732010 11-28-17
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Form 990 (2017)

NEVADA HUMANE SOCIETY

88-~0072720

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-Dearing s 1,062,140.] 1 1,031,78 4.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 116,667.] 3 44,475,
4  Accounts receivable, net 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 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 sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations {see instr). Complete Partflof SchL 6
§ 7 Notes and loans receivable, net s 7
< | 8 Inventories for Sale OF USe 8
9  Prepaid expenses and deferred charges ... 2,863,978.1 9 2,752,704.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D i0a 1,767,716,
b Less: accumulated depreciation . 10b 724,665, 856,236.] 10¢ 1,043,051,
11  Investments - publicly traded securities 7,592,555.] 11 8,656,955,
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part 1V, line 11
14 Intangibleassets ...
15 Other assets. See Part IV, line 11  : X
16 Total assets. Add lines 1 through 15 (must eg_al hneﬁ34& 13 ; 528 ,969.
17 Accounts payable and accrued expenges#Ta, B N G 4 / 340,532,
18 Grantspayable ... ...
19 Deferred raVenUe e,
20 Tax-exemptbond labilities .7 BT
21 Escrow or custodial account liability. Complete Part I\%?égf Schegule f ...........
o | 22 Loans and other payables to current and fot ter off er! dl?ectors@ﬂf’stees
::;% key employees, highest comé%gnsatéd empl%;es a%d@dxsqﬁ lified persons.
2 Complete Part Il of Scl;;edu% ,,,,,, ‘_% 22
~ |23 Secured mortga‘ge\;a d no e/ pa gbleitd Unrelated third parties ... 23
24 Unset ured ot s, ang Toaq; pay ”Te to unrelated third parties ... 24
25 Otherlja !Eb;ht p§ (i %clu  federal income tax, payables to related third
parties, and Other Ilabllmes not included on lines 17-24). Complete Part X of
Schedule D ... 25
26 _Total liabilities. Add lines 17 through 25 318,190.] 26 340,532,
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
Q| 27  Unrestricted net assets ... 10,355,699.] 27 11,254,112,
2 | 28 Temporarily restricted net assets 1,817,687.| 28 1,934,325.
ﬂ 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 [ASC 958), check here > l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund ... 31
::a 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund DaAIANCES e 12,173,386- 33 13,188,437.
34 Total liabilities and net assets/fund balances . ... 12,491,57 6.] 24 13,528,969.
Form 990 (2017)
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Form 990 (2017) NEVADA HUMANE SOCIETY 88-0072720 page12

[ Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl ..o

1 Total revenue {must equal Part VIII, column (A), line 12) 6,023, 541.
2 Total expenses (must equal Part IX, column (A), line 25) 5,655, 615.
3 Revenue less expenses. Subtractline 2from line 1 e 367,926.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 12,173,386.
5 Net unrealized gains (0sses) ON INVESIMENES e 647,125,
6 Donated services and USe Of TGOS e
7 Investment 8XPENSES ...
8 Prior period adjUstments e
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B oo 10 13,188,437,

[ Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XI_ .........ooooveooniinniinnn i
Yes | No
1 Accounting method used to prepare the Form 890: [__—:] Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountand®™, | ..., X
If "Yes," check a box below to indicate whether the financial statemen;s for th%year were ¢ audited on a separate bas;sg%%
consolidated basis, or both: @5 é" P
Separate basis D Consolidated basis
¢ If "Yes" to line 2a or 2b, does the organizatign.héve 1
review, or compilation of its financial statem 2¢| X
If the organization changed either its oversngh}, rocess
3a As a result of a federal award, was the orgamza%fion required to Eg;\dergo ar\gu i
Act and OMB Circular A1837 . A W 3a X
b If "Yes," did the organization undergo the requ:red‘?éd oy al ﬁ%%v‘lf th -OFg j nrzaﬂon did not undergo the required audit
or audits, explain why in Schedule Q.and 8escnbé§any steﬂ_lsen toundergosuchaudits .o 3b
Form 990 (2017)
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3 . . . OMB No. 1545-0047
ii’:i’:;“’o';i 9‘2-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c})(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. - :
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revanue Servics » Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEVADA HUMANE SOCIETY 88~-0072720

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

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

3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1)}{A}{iii).

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.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1)
A community trust described in section 170{b){1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
| activities related to its exempt functions - subject to certain exceptions, and (é&)ﬁo’”zmore than 33 1/3% of its support frog gros; investment
income and unrelated business taxable income (less section 511 tax) fro%bésiness%s acquired by the organizatgg&g%g?%ﬂu ( €730, 1975.
See section 509{a)(2). (Complete Part Iil.) TR 2%, & e 1 Q ’
11 [:} An organization organized and operated exclusively to'test fo uleg safgt :See section 509(a % g
ogarry ol it theé purposes of one or

12 [ ] An organization organized and operated.ex@lusiVely foi%h%?egg?ﬁ oéffit%j;erform thef ;%nction Jof, ort )
mare publicly supported organizations described'in section 509(a)(1) or sectio "54’(5/9(/3‘)(2). See secfion 508(a)(3). Check the box in
lines 12a through 12d that describes thegype of sJEp rting organiz%gior& gta li

plete lines 12¢12f, and 12g.
D Type l. A supporting organization opera?éd, supervised, or c‘éntroll%d 3

0 00 ®0 O

fo7

n

°d, or ogr A sy %%é;gd%”rganization(s), typically by giving

the supported organization(s) the power to regg!arly é‘bpo'mt orelecta mgjority of the directors or trustees of the supporting

organization. You must complete Part IV,%Sect«ibgs%@a% B. % ’

b {____] Type llI. A supporting organizg;;%l’%xpervis’xd or c%‘.t%lladﬁn connection with its supported organization(s), by having
control or managgg@&gg%of the suppd’iﬁtingw ggani ‘ation vested in the same persons that control or manage the supported
organizg;jpn(s%Y%g é%s,t g&mplgje%ﬁﬁ& 1V, Sections A and C.

c E} Typéﬁ%ﬂ({iﬂﬁﬁ%ﬁbti@ay intg; rated: A supporting organization operated in connection with, and functionally integrated with,
its suf‘, ortet oFQgr%%n(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type l[&@pﬁzfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

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

f Enter the number of supported organizations I

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

(o]

(i} Name of supported (i) EIN {iii} Type of organization ir?v)o’usrm:v%rr%?r?ugoh ggnﬁ:g (v} Amount of monetary {vi} Amount of other

b ‘ your governing ?
((;escnbed ?”t"ﬁef 1'1_% Yes No | support (see instructions) | support (see instructions)
abovs (see instructions

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 NEVADA HUMANE SOCIETY 88-0072720 page2
[ Part 1l | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {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.") 3012965.| 3258432.] 3503863.| 9175491.] 3772299.[22723050.

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

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

4 Total. Add lines 1 through3 .

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

3012965.] 3258432.] 3503863.| 9175491.] 3772299.122723050.

coumn(y ‘ 5912676.
6 Public support. Subtractline 5 from line d. |:°° : 16810374.
Section B. Total Support R, P
Galendar year (or fiscal year beginning in) p» {a) 2013 (b} 2014 ‘%"’(c) 5{)1 5 {d) 2016 ;

7 Amounts from line 4 3012965.] 32 5«8,,4% 25

.................... 9175491.1.3

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,

and income from similar sources 216,811.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain 5
or loss from the sale of ca%@&% i
assets (Explainjn Part%/ L A

195,725.]1 1276178,

N
0

11 Total suppott: Addlinesi7 t%roug ’ 24510052,
12 Gross receipts,from felated AGtivities, ete. (see instructions) e, 12 | 4,053,790,

13 First five yearséjimﬁé Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

___ organization, check thisboxand stophere ..o e »[ |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column () ... 14 68.59 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 70.87 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NEVADA HUMANE SOCIETY 88-0072720 Ppage3
[ Part Iil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtsact line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 25%13 (b) 20144

9 Amountsfromline6 . ... éf’% = %\

10a Gross income from interest, ity G |4
dividends, payments received on a.
securities loans, rents, royalties, =

and income from snmxlar sQ rces | .
- Ea
b Unrelated business taxab% m%om%gw ﬁ Ve

(less section & ﬁ“taXeé) from bﬁsﬁ?es
acquired after Jine 30% 975, i

T

o

(e) 2017 (f) Total

G Add lines 10a } ndﬂOb ..................
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this Box and STOP REIe ... oo oo e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part ll, line 15 ........ooooooiononennniiiiiineniniiceneeeces 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:}

b 33 1/3% support tests - 2016, 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » E__]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............ocooceeeee. | - [:]
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, 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? Jf "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)@), (), or (6) and
satisfied the public support tests under section 508(a)2)? /f “Yes," describe in Part VI when and how the

| organization made the determination. 3b
¢ Did the organization ensure that all suppott 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

|
:
2
} b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
despite being controlled or supervised by or in connection with its supported organézatloys 4

¢ Did the orgamzatlon support any foreign supported orgamzatlon that ciges no’thave an IRS determination

DUrposes.
5a Did the organization add, substitute, or rem

*Zésngs f@rf,each such action;

numbers of the supported organ/zatlons added “substituted, or. @(no%ed )
i h%ct/on and (iv) how the action

(i} the authority under the organization's organizing d ment authofizi

was accomplished (such as by amendment to the rganlzmg do%e Sa
b Type | or Type i only. Was any agggg&or zubstltu’zed supj oftad: “Brganization part of a class already

desxgnated in the orgamzat_,eng&s organizing %ocument 5b
c erésult of an event beyond the organization’s control? 5¢

hether in the form of grants or the provision of services or facilities) to
anyone othe 5 ppoﬁed organizations, (i) individuals that are part of the charitable class

benefited by %Qe*ér more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

rthan (i} its'su

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

regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vl. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VL 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI, 9¢

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

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV [ Supporting Organizations ;ontinued)

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
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or ¢. provide detail in Part V. 11c
Section B. Type i Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
| ___supervised, or controlled the supporfing organization, 2

Section C. Type il Supporting Organizations

Yes | No

or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons tha ;contg:olled or managed g
____the supported organization(s) : , P, N 1/
Section D. All Type lll Supporting Organizations . . § ;

)

iz i,;;

! 1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
]

Yes | No

organization(s) or (i) serving on the governmg bo?ﬁf a s p”*?ted rgamzatron” If "No," explain in Part VI how

the organization maintained a closeﬁad c%t/nuo workln reF tlonshlp with the supported organization(s). 2
3 By reason of the relationsl des bed in (2 did thes orﬁ?mzatxon s supported organizations have a
significant v0|ce |n the orggngtlc;% 's lnvgstment policies and in directing the use of the organization’s
income or a%sets “t al lglmgf d%rz‘;‘hg th””é" tax year? Jf "Yes," describe in Part Vi the role the organization's
- - 3
yFunctlonally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in Part VI the

Sty

Section E. Typ m:lll

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [N |-

o {1 |& N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

Other expenses (see instructions)

-

w j~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (o jo |Tm

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

2 Acquisition indebtedness applicable to non-exempt-use asse’(s‘,M,gz*z:y%%j é

3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/;

see instructions)
5 Net value of non-exempt-use assets (subtrac
6 Muitiply line 5 by .035
7 _ Recoveries of prior-year distributions MW@ % . 7
8 Minimum Asset Amount (add line 7 to line 6) éyy B %%‘@‘Wﬁ;% %wﬁ? ] 8

N
Section C - Distributable Amount &?y % % %é ; Current Year

1 Adjusted net mcome‘j‘or ﬁry:orveaﬁé from S%cti‘”’ vA, line 8, Column A) 1
2 Enter 85% dﬂme .Y V@ ) % e 2
3 Minimum assgt am?imt or pnor vear {from Section B, line 8, Column A) 3
4 Enter greater q,.l;n“@ 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 1o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 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 9 amount
(@) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, 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

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e
Applied to underdistributions of prior years _.¢r#%:

=20 = T b 1 =S [ T Lo 8 §]

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instruc

i Remainder. Subtract lines 3¢, 3h, and 3i from (Eﬁ

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of pri o@«y

b _Applied to 2017 dlstnbutable»amount %\

¢ _Remainder. Subtractelln S

5 Remaining (grd

| L
any. Subtrao%mes ?g and EER from line 2. For result greater

than zero, explainifi Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 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 2016

[« 0 £ T {2 I o 2 1]

Excess from 2017

732027 10-06-17
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Part VI| supplementa! Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

4

o
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SCHEDULE D Supplemental Financial Statements .

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury > Attach to Form 990. pen t‘! ub IC

Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. . Inspection

Name of the organization Empioyer identification number

NEVADA HUMANE SOCIETY 88-0072720

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

organization answered "Yes" on Form 990, Part IV, line 6.

o AW -

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the organization’s exclusive legal control? Yes No

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

] Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 890, Part 1V, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |___| Preservation of a historically important land area

Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End,of the Tax Year

day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified hisﬁt@pric sg 1
Number of consetvation easements includeg:i‘ juired %ftq;»
listed in the National Register .
Number of conservation sasements modified,
year g . % u
Number of states where property subject to consery;&igg e jser}j"é’it %ﬂoca d %

Does the organization have a written policX regar%iﬁ@ th:éf;%;%e?jé“ﬂ‘[é onitering, inspection, handling of

violations, and enforcement of the pg;;ggﬁation ezf%gment ithoids? [ Yes No

C S b : T .
Staff and volunteer hours d,eycgecfﬁo monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> a C % 3w

Amount of ékpens Wg%cuﬁé%ir@ndﬁ?’tﬁhng, inspecting, handling of violations, and enforcing conservation easements during the year

X W A

Does each cgﬁggﬁgtion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section T70MMANBINT ... . oottt [Ives No

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.

|Part 1 ] 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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:

{iy Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 990, Part VI, N b e e » $
b Assets included in Form 990, Part X .. i » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 890) 2017
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rDart mTOrgam/atlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|:] Public exhibition d [:] Loan or exchange programs
l:] Scholarly research e [:] Other
c [:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... D Yes E:l No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance ... e
d AddIIONS dUrNG the YEAE ettt 1d
e Distributions dUring the YEar e e ie
f Ending balance "

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habxllty? ,,,,,,,,,,,,,,, [j Yes [___| No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl ...
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Thres years back | (g} Four years back
1a Beginning of yearbalance .. ... 7,737,836, 1,670,614, 1,790,126, 1,783,899, 51,745,429,
Contributions ... 440,899, 5,979,383, B, 5
2 <63,297.> Trs0n | L 101,817,

Nat investment earnings, gains, and losses 888, 044
Grants or scholarships

i

Ty,

Other expenditures for facilities

o Q2 0T

Mﬁya%%

and programs .. 49,698,
f Administrative expenses ... 13,648,
g Endofyearbalance ... ... % 8,975,220, 6. | Ms,y’s'/o 614, 1,790,126, 1,783,899,
2 Provide the estimated percentage of the current year ¢ end balance (hne 1g, column (a)) feld as:
a Board designated or quasi-endowment b é7 9?‘) "g%%@y
b Permanent endowment P s ?% ﬁ e
¢ Temporarily restricted endcwmenf 21 0 0%;;5
The percentages on ljnes’ f a, 2b qu 2¢ /ghould’equal 100%.
3a Are there enﬁwme tf nds‘notzm b EsseSSIOn of the organization that are held and administered for the organization
by: . Rz Yes | No
(i unrelated%orga*ﬁ?zations ........................................................................................................................ [3a(i) X
(i) related organizations Balii) X
b If "Yes" on line 3a(i), are the related orgamzatrons listed as required on Schedule R? e 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
1 Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNG o 6,000. 6,000.
b Builldings ...
¢ Leasehold improvements ... 472,923, 96,836, 376,087.
d EQUIBMENt 1,288,793, 627,829, 660,964,
e Other ...
Total. Add lines 1a through 1e. (Column ) must equal Form 990, Part X, column (BL ling 10C.) . ssmsmecssessussnnncoscercces. b 1,043,051,

Schedule D (Form 990) 2017
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| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely-held equity interests

(3) Other
A
B)
©)
(D)
(E)
(@)
(€))
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.)

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{(4)
(5)
(6)
{7}
(8)
(S)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line. 189

] Part IX | Other Assets.

Complete if the organization answere

g (b) Book vaiue

i .

(3]
(4)
(5]
(6)
]

(8)
(9}
Total,

QI (111 L L 18

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

1, (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
@)
&)
5)
6)
7}
8)
©)
Total. (Column (b) must equal Form 990, Part X, col (BIine28) .coweeeeee. >

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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[Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 6,774,310.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (josses) on investments 2a 647,125,
b Donated services and use of facilities 2b 103, 644.
¢ Recoverigs of prior year grants e 2¢
d Other (Describe in Part XULY e 2d
e A INes 2athroUGN 2 e 2e 750,769,
3 SUDMACtIiNe 28 frOMENE T ||\ oooo oo 3| 6,023,541.
4 Amounts included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a
b Other (Describe in Part XIL) s 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part L lin@ 120 ooevoeiesimioeecineezieeieeiieceneinnnn: 5 6,023,541.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,759,259,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 103,644.

Prior year adjustments
OhETHOSSES ettt
Other (Describe in Part Xlil.)
Add fines 2a through 2d e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on lin
a Investment expenses not included on Form 990 Part Vi, fihe

b Other (Describe in Part XIil)

¢ Addlinesd4aandd4b ...
Total expenses. Add lines 3 and 4c¢. (This mysi

| Part XHI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and Part%fhh’es a ana:4

o o0 U o

103,644.
,&éﬂ,555 615.

0.
5,655,615,

©

; F{grt v, hnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also comgete th% p"é’ﬁ%ﬁ”bm\mﬁ(‘é}ny additional information.
4% e

=

e;:?i

e

sy, 4 %
N g

MANAGEMEN’E Al\ﬁ\TUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT

PART X, LINE 23.

THERE ARE EO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT EXPECT ANY MATERIAL

CHANGE IN UNCERTAIN TAX POSITIONS IN WITHIN THE NEXT TWELVE MONTHS.

732054 10-08-17 Schedule D (Form 890) 2017




SCHEDULE G . . . . . OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
r e
(Form ° ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a. v .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to ‘Pubhc
Internal Revenue Servica B Go to www.irs.gov/Formg9Q for the latest instructions. Inspection .
Name of the organization Employer identification number
NEVADA HUMANE SOCIETY 88-0072720

Parti ] Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 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 D Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g I:} 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 fundraising services? [:] Yes l::] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) pid {v) Amount paid

i indivi i [ i : {vi} Amount paid

e ety e (i Actity ey |0 vy | anciaser ) | o fortetained by
conibuions? listed in col. (i) organization
Yes | No

B

Ol e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 930 or 880-EZ) 2017

732081 08-13-17




Schedule G (Form 990 or 990-E7) 2017 NEVADA HUMANE SOCIETY

88-0072720 Page2

[ Part “ l Fundraising Events. Compilete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column (d)

HEE(La)SEvegz\t #1 WAc}(éo) Egc/ent #2 {c) Other events (d) Total events
OUNDS UHTSKERS 3 (add col. (a) through
o (event type) (event type) {total number) col.(e)
§ 1 Grossreceipts s 66,976- 182,915~ 60,599- 310,490-
2 Lless: Contributions ...
3 Gross income (line 1 minusline2) ... . 66,976. 182,915. 60,599. 310,490.
4 Cashprizes ...
5 Noncashprizes ...
8
¢l 6 Rentffacilitycosts 34,235, 1,245. 35,480.
Q
x
|
8| 7 Foodand beverages ... 13,637, 1,714. 124. 15,475.
5
8 Entertainment
9 Other direct expenses 9 y 757 63 5 810.
10 Direct expense summary. Add lines 4 through 9 in column (d} 114,765.

I Part Il | Gaming. Complete if the organization answered "Yes"

$15,000 on Form 980-EZ, line 6a.

Revenue

i1 Gross revenue

%, 195,725,

1={b) Pul tabsfinstant
bingo/progressive bingo

(d) Total gaming (add
col. (a) through col. (c}))

Direct Expenses

2 Cash prizes

3 Noncash prizes

o |

L

4 Rent/fa\cij'f”'f/\%(D:ﬂ:%f‘i'”””,’:s.%5

¥

3

"B
5 Other directgxfiénses

1

l:] Yes % D Yes % D Yes %
6 Volunteerlabor [:l No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... | 2
8 Net gaming income summary. Subtract line 7 fromtine 1, column(d) ........oooocoovevreeieccniicnnciinn »

© Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E7) 2017 NEVADA HUMANE SOCIETY 88-0072720 page3s

11 Does the organization conduct gaming activities with nonmembers? ... [ 1 ves [ InNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? . eeoeoeeeeeoeeeoeoooe oo CIves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %

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

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

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

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation - §

Description of services provided P>

& N “;%
R
|:| Director/officer [::] Employee } ?@peﬂﬂent contractor
17 Mandatory distributions: N 5 et

a Is the orgamzatlo reqigir d under state la ﬂg to fr’faR“e chatitable distributions from the gaming proceeds to

rotan the SHAEGAMINGNCENSO? H "7 [ Jves [ o
b Enter the amg%nt of }glstnpuflons required under state law to be distributed to other exempt organizations or spent in the
organization's own" sxempt activities during the tax year » $
[Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

782083 09-13-17 Schedule G (Form 990 or 990-E2) 2017
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88-0072720 Page4

[Part IV | Supplemental Information (ontinued)

) %
- w%%a Lt %
23 8

732084 04-01-17

Schedule G {(Form 990 or 990-EZ)




SCHEDULE M
{Form 990)

Dapartment of the Treasury
Internal Revenue Service

p Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

NEVADA HUMANE SOCIETY 88-0072720
[Parti | Types of Property
{a) (b) ey (d}
Check if Number of Noncash contribution Method of determining

applicable contributions or

amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

1 At-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... . ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests e,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24  Archeological artifacty ., . - g e
25 Other P «{ PET\ FOOD) AND 6,223 614,918, FMV
26 Other P ¢ SOLAR“PANELS 1 317,950. APPRAISAL
27 Other P ‘fut
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire hoIdING PEHOAY ettt e et eee ettt 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMIDUNONS? oo | 32a X
b If "Yes," describe in Part |l.
33 I the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 NEVADA HUMANE SOCIETY 88-0072720 Page 2 _

I Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (p), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17

Form 990 or 990-EZ or to provide any additional information. .

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

Internal Revenus Service » Co to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
NEVADA HUMANE SOCIETY 88-0072720

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

THE FORM 990 IS FIRST GIVEN TO THE AUDIT/FINANCE COMMITTEE AND THE CEO FOR

REVIEW. NEXT THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM.

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

THE ORGANIZATION REQUIRES A SIGNED STATEMENT OF UNDERSTANDING BY ALL KEY

STAFF, VOLUNTEERS AND BOARD MEMBERS REGARDING CONFLICTS OF INTEREST.

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

% g
THE BOARD OF DIRECTORS REVIEW AND APPROVE EXECUTIVE COMPENSATION. <.THE
=% L g T 0 %
PROCESS INCLUDES REVIEWING COMPAR.ABIU [T DA'J;A“”O”R OTHER EVADENC TAT &
‘ AW A
XECUTIVE COMMITTEE ARE

FORM 990, PART VI, SACTION C SLENE 19:
@ ﬁ; ‘@xf'@

iﬁCTﬂOF INTEREST POLICY, FINANCIAL STATEMENTS AND 990 ARE

"’ZA

THE SOCIETY" s cd ;

L%
MADE AVAIB@@EE UPON REQUEST.

FORM 990, PART VII:

AN AMENDED FORM 990 IS BEING FILED TO REMOVE PREVIOUSLY REPORTED

COMPENSATION IN PART VII FOR GREGORY HALL, ESQ., VICE PRESIDENT. THIS

WAS REPORTED IN ERROR AND MR. HALL RECEIVED NO REPORTABLE COMPENSATION

DURING THE TAX PERIOD. IN ADDITION, PART VI LINES 1A AND 1B WERE

UPDATED TO REPORT 17 VOTING AND INDEPENDENT BOARD MEMBERS VERSUS THE

ORIGINALLY FILED 19.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Name of the organization Employer identification number

NEVADA HUMANE SOCIETY 88-0072720

FORM 990, PART XITI, LINE 2C:

THE FINANCE COMMITTEE AND BOARD ARE RESPONSIBLE FOR THE ANNUAL

SELECTION OF THE AUDITORS AND FOR OVERSEEING THE AUDIT.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)




