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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

A For the 2015 ca!endar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

and ending

B Check if
applicable:

Address
change

C Name of organization

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

Name
change

Doing business as

D Employer identification number

48-0554339

Initial
return
Finai
return/

Number and street (or P.0. box if mail is not delivered to street address)

3313 N. HILLSIDE

Room/suite

E Telephone number

316-524-9196

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

WICHITA, KS 67219

Applica-
tion
pending

F Name and address of principal officer MARK EBY
SAME AS C ABOVE

| Tax-exempt status: (xX] 501(c)(3

y [ 15010 ¢

) (insertno.) [ 4947(@)(1)or [ 527

J Website: pr WWW. KSHUMANE .ORG

(G Gross receipts $ 4,489,370-
H(a) Is this a group return
for subordinates? DYes [ﬂ No

H(b) are all subordinates included?DYeS |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: { X | Corporation [ | Trust [ | Association [ | Other p»

| L Year of formation: 1 8 8 8] M State of fegal domicile: KS

[Part!| Summary

I_art Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: QPERATION OF AN ANIMAL SHELTER.
i
c
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 8 Number of voting members of the governing body (Part VI, line1a) ... . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
9| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. ... . 5 105
% | 6 Total number of volunteers (estimate if NECESSAIY) ........................cccccoooirrooroeeioeosoeo oo 6 1656
§ 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... .ottt 7b -7,253.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . ... 1,872,622, 2,370,867,
g 9 Program service revenue (Part VI, line 2g) 1,044,750, 1,142 ,936.
é 10 Investment income (Part VIll, columin (A), lines 3, 4, and 7d) 111,954. 72,607.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 364,962, 367,836,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,394,298. 3,954,246,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ..., 2,099,920. 2,125,005,
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 642,634
Y | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,990,336. 2,150,246,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,090,256, 4,275,251,
19 Revenue less expenses. Subtract ling 18 from iN€ 12 oo -695,958. -321,005.
Eg Beginning of Gurrent Year End of Year
B2 20 Totalassets (Part X, Ne 16) ... .. 11,059,116., 10,704,276.
<5\ 21 Total liabilities (Part X, M€ 26) ... ...\ .o 200,359. 352,558,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 10,858,757.] 10,351,718,

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

Sign } Signature of officer Date
Here MARK EBY, CHIEF EXECUTIVE DIRECTCR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date C““k [_I| PTIN

Paid MONTY ALLEN, CPA MONTY ALLEN, CPA 08/09/16!: sen wmployed [P00185149 .
Preparer |Firm'sname g KIRKPATRICK, SPRECKER & CO.,LLP Firm'sEINm.  48-0685589
Use Only |Firm'saddressp, 311 S. HILLSIDE

WICHITA, KS 67211-2130 Phoneno. (316)685-1411

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes

|:|No

&§32001 12-18-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any INe N this Part Ul .. e

1

Briefly describe the organization’s mission:
THE KANSAS HUMANE SOCIETY TS A COMMUNITY RESOURCE FOR PETS AND PEQPLE,
DEDICATED TO ENHANCING THE WELFARE OF ALL COMPANION ANIMALS.

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

the Prior FOMM 990 0 890-EZ7 ... e oo [Ives [(XiNo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... Yes [Xl No

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

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$ 2 7 2 6 2 z 0 9 9 ¢ including grants of $ ) (Revenue $ 1 1 1 2 6 z 4 1 9 o )
SHELTER PROGRAM:

THE KANSAS HUMANE SCCIETY IS A NON-PROFIT ANIMAL WELFARE ORGANIZATION
PROVIDING SHELTER AND CARE FOR HOMELESS ANIMALS, PET ADOPTION SERVICES,
DONOR-SUBSIDIZED SPAY/NEUTER SERVICES FOR THE PETS OF LOW INCOME
FAMILIES, PET TRAINING, YOUTH EDUCATION, COMMUNITY QOUTREACH, VOLUNTEER
OPPORTUNITIES AND END OF LIFE SERVICES SUCH AS PRIVATE PET CREMATION.

IN 2015, KHS PROVIDED SERVICES FOR 16,221 ANIMALS. OF THOSE ANIMALS,
7,221 WERE SURRENDERED BY THEIR OWNERS WHO WERE NO LONGER ABLE TO CARE
FOR THEM, 5,190 WERE STRAY ANIMALS TRANSFERRED FOR ADOPTION FROM
WICHITA ANTMAL SERVICES, THE KANSAS HUMANE SOCIETY'S MUNICIPAL PARTNER
AT THE MURFIN ANIMAL CARE CAMPUS, AND 108 WERE TRANSFERRED FROM OTHER

ab

{Code: ) {Expenses $ 984,032, includinggrantsof $ } (Revenue$ 194,882.)
VETERINARY MEDICAL CENTER SERVICES:

THE KHS VETERINARY MEDICAL CENTER PROVIDES HIGH-QUALITY MEDICAL CARE TO
SHELTER ANTMALS INCLUDING EXAMINATION, EVALUATION, VACCINATION, AND
SPAY/NEUTER SURGERY PRIOR TQ ADOPTION. KHS CONDUCTED 2,656 SPAY/NEUTER
SURGERIES IN 2015, ALL OF WHICH WERE FOR LOW INCOME PET OWNERS UNABLE
TO AFFORD THE SERVICE ELSEWHERE. EVERY DOG AND CAT ADQPTED FROM KHS IS
SPAYED/NEUTERED AND MICROCHIPPED PRIOR TO ADOPTION - ULTIMATELY
DECREASING THE NUMBER QOF ANIMALS ENTERING OUR FACILITY IN THE FUTURE.

4c

(Code: ) (Expenses $ 5 9 7 8 3 6 e including grants of $ ) (Revenue $ 4 7 7 6 7 2 . )
COMMUNITY AND EDUCATIONAL SERVICES:

YOUTH EDUCATION IS A KEY BUILDING BLOCK TO REACHING QOUR VISION AND
REDUCING OUR_COMMUNITY 'S DISTRESSING PET QVERPOPULATION. IN 2015, KHS
REACHED OVER 15,623 CHILDREN TO TEACH INVALUABLE LESSONS OF COMPASSION
AND RESPECT FOR OTHER LIVING THINGS. KHS OFFERS PET TRAINING CLASSES TO
STRENGTHEN THE HUMAN/ANIMAL BOND AND REDUCE THE NUMBER OF ANIMALS
RELINQUTISHED TO KHS BY THEIR OWNERS. KHS HELPED 1,455 GRIEVING
FAMILIES MEMORIALIZE THEIR PET THROUGH PRIVATE PET CREMATION IN 2015.
NEARLY 1,656 VOLUNTEERS HELPED FULFILL THE MISSION OF KHS, PROVIDING
CARE, SUPPORT, ENRICHMENT, SOCTIALIZATION, COMPASSION AND LOVE TO ITS
TEMPORARY RESIDENTS. MORE THAN 225 VOLUNTEER FOSTER FAMILIES PROVIDED
SPECIALIZED CARE FOR 1,795 ILL OR UNDERAGE PETS IN 2015.

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expenses P> 3,305,967,

532002

Form 990 (2015)

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBtE SCREAUIE A . .. .. ..\ oo et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | . ... e 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? If "Yes," compfete Schedule C, Part Il || ... e | 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or '
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, i
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... . . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE Dy PAIt I | oo e | 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 'w
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
If "Yes," complete SChedule D, Part IV e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent ‘
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI et e, 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . ... . ... oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ‘
Schedule D, Parts XIANG XII | ... ..o oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV .. ...t 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 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? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part] ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Rart VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... . ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, "
complete SchedUle G, Pt Il ikttt e ie et Lot e it e et et b et p ettt et e, 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339  Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ... 20a X
b !f "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "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), line 27 If "Yes," complete Schedule I, Parts 1and Il .. 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? If "Yes," complete
SCRBAUIE U | oo ettt et es et e eh e e et et e ekt e 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO O lIN€ 258 | . ... et 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 EAXBXEIMIDE DOMAS Y e e bttt et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the Vear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIE L .ot s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SCREAUIE L, PArt I ...\ ...\ oo et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... . .. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If "Yes," COmPlete SCROTUIE M | . . . . oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREdUIE N, PArt 1 | ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, !l, or IV, and
PV, 18 T et e s et he e 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(b)(13)? If *Yes, " complete Schedule R, Part V, lin€ 2 | . ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, I8 2 . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..tz 38 | X
Form 990 (2015)

532004
12-18-15



Form

990 (2015) KANSAS HUMANE SOCTIETY OF WICHITA, KANSAS 48-0554339 Page$

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

Yes | No
1ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINMEIST ... ... ..ottt ettt et e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... .. .. ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrmM 888612 . 5¢
6a Does the brganization 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 GoONtribUNONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX ABAUCHIDIET | ettt et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . 7 | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOIM BB 7 ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIlI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... ... 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339 Pageb
| Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

) Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 1 21
If there are material diffsrences in voting rights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or similar committee, expiain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b ! 21
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, Or KeY 8MPIOYEET ||| . .. ..o 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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint one or
more Mmembers of the GOVEMING DOGY? ... .. .o eeesee 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 QOVEMING DOUY? . . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
B THE GOVEIMING BOAY Y ettt 8a | X
b Each committee with authority to act on behalf of the governing boaY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Patrt VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ... 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was GONE || ... e 12¢ | X
13 Did the organization have a written Whist e loWer POICY T 13 | X
14 Did the organization have a written document retention and destruction POICY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management OffiCial 15a | X
b Other officers or key employees of the Organization ... ... s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG tRe YEArT | ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armrangements? .. . i _ 1 16b
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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check alt that apply.

D Own website [:] Another's website E Upen request [_] other (expiain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p-
THE ORGANIZATION - 316-524-9196

3313 N. EILLSTIDE, WICHITA, KS 67219

532006 12-16-16 Form 990 (2015)



Form 990 (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339 Page?7
tPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, 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.

® | ist 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.

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

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

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

(A) 8) (€ ©) (E) {F)
Name and Title Average | .. cf; Sf‘rf]'gg than one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation [ compensation amount of
week officer and a director/trustee) from ‘ from related other
(list any g the organizations compensation
hours for | = B organization i (W-2/1099-MISC) from the
related E % i (W-2/1099-MiSC) organization-
organizations| = | 5 £E. : and related
below | Z|5||E[ES & | organizations
line) HEBEEEE i
(1) KARLA FISHER 1.00 '
CHAIR X X 0. 0. 0.
(2) ESTHER HEADLEY 1.00
VICE-CHAIR X X 0. 0. 0.
(3) STUART RAY 1.00
TREASURER X X 0. 0. 0.
(4) CATHY SCHMITT 1.00
SECRETARY X X 0. 0. 0.
(5) BRIAN DOCKING 1.00
BOARD MEMBER X 0. 0. 0.
(6) GREG GOUGH 1.00
BOARD MEMBER X 0. 0. 0.
(7) JANET ARNET 1.00
BOARD MEMBER X 0. 0. 0.
(B) SARAH HICKS 1.00
BOARD MEMBER X 0. 0. 0.
(9) DENNIS CLARY 1.00
BOARD MEMBER X 0. 0. 0.
(10) DONALD LACKAMP 1.00
BOARD MEMBER ' X 0. 0. 0.
(11) TIM MCKEE 1.00
BOARD MEMBER X 0. 0. 0.
(12) DOUG NOLTE 1.00
BOARD MEMBER X 0. 0. 0.
(13) BRANDON PAULSEEN 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARGARET DECHANT 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVE RAPP 1.00
BOARD MEMBER X 0. 0. 0.
(16) SHELLY HAMMOND 1.00
BOARD MEMBER (X 0. 0. 0.
(17) BARRY SCHWAN 1.00°
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) KANSAS HUMANE SOCIETY QOF WICHITA, KANSAS 48-0554339 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] {¢]] (D) (E) F)
Name and title :I ?;Average (do not cE; 2:1:‘1?&““ one Reportabl.e Reponablle Estimated
OUrS PEr' | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor || 3 organization [ (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) | organization
organizations| g | £ g |e | and related
below [E15|, 15|38 s I organizations
(18) KIM LETT 1.00 ‘
BOARD MEMBER 1 X 0. 0. 0.
(19) DAN WALLER 1.00
BOARD MEMBER X 0. 0. 0.
(20) J. TODD WINTER 1.00]
BOARD MEMBER X 0. 0. 0.
(21) ANN RAMSEYER 1.00
BOARD MEMBER X 0. 0. 0.
(22) MARK EBY 45.00
PRESIDENT/CEQ X 70,440, 0. 2,893,
1D SUD-TOA | ... oo e > 70,440. 0. 2,893,
¢ Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1) ... » 70,440. 0. 2,893.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J 1or SUCH INAIVIOUAL 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh POrSON ............ouvveiieiiiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (8) ©)
Name and business address 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 P 0
Form 890 (2015)
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Form 990 (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ot note to any lineinthis Part VI ... ... :I
(A) (B) {C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;]etceg(olrjlgder
revenue revenue 519514
% ‘2 1 a Federated campaigns ... 1a
g 3 b Membershipdues . ... ib
.,;E ¢ Fundraisingevents . ... ... ic 85,500.
g_c_'_?_: d Related organizations ... 1d
g E e Government grants (contributions) ie
.g"_’ £ All other contributions, gifts, grants, and |
_.E% similar amounts not included above 11412,285,367.
E% g Noncash contributions included in lines 1a-1f. § 3 3 8 7 3 8 2 .
O8] h Total.Addlinestatf .. oo » 2,370,867,
Business Code
¢ | 2a ADOPTION FEES 900099 570,077. 570,077.
'gg b CREMATION SERVICES 900099 196,476.] 199,476,
wgl ¢ SPAY/NEUTER SERVICES 900099 142,842, 142,842,
ES d OTHER SERVICES 900099 104,666.] 104,666.
8% o HOLDING FEES 900099 87,679.  87,679.
a f All other program service revenue ... ... 900099 38,196. 38,196,
q Total. Addlines2a-2f .. . .. p 1,142,936,
3 Investment income (including dividends, interest, and
other similar amounts) » 95,003. 95,003.
4  Income from investment of tax-exempt bond proceeds P> :
5 ROYARIES ....oovoooi ettt > 10,325. 10,325,
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rentalincome or (loss) ...
d Net rental income of (I0SS)  ....ioiiiioiiiiiiiiiieiee s | 4
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 292,150,
b Less: cost or other basis
and sales expenses 314,546.
¢ Ganor{loss) . -22,396.
d Nt GAIN OF (I0SS) ...veoeoeee oot aes e, > -22,396. -22,396.
o | 8 a Grossincome from fundraising events (not
g including $ 85,500, of
2 contributions reported on line 1c). See
an, Part IV, line 18 all84,862.
g b Less: direct eXpenses ... b 53,388,
¢ Net income or {loss) from fundraising events ... > 131,474. 131,474.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ..., a294,681.
b Less:costofgoodssold ... .. ... v|167,190.
¢ Net income or (loss) from sales of inventory ... | 2 127,491, 127,491,
Miscellaneous Revenug Business Code|
11 a MISCELLANEQUS INCOME 900099 98,546, 98,546.
b
c
d Allotherrevenue ... ...
e Total, Addlines 11a11d > 98 ,546.
12 Total revenue. See instructions. ... » 3,954,246.1,368,973. . 214,406,

532008 12-16-18
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Form 990 (2015)

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS
| Part IX | Statement of Functional Expenses

48-0554339

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) . | (€) D)
7b, 80, 9, and 100 of Part Vil Total expenses T anses = | Gened cxoarses Fé‘?ééﬁ's?é”sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, fine 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, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 73,333, 14,667. 36,666, 22,000.
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 Othersalariesandwages ... 1,770,929.] 1,445,499, 90,872. 234,558,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 25,858, 18,640. 2,231, 4,987,
9 Otheremployee benefits .. ... 87,946. 77,346, 3,874. 6,726.
10 Payrolitaxes .. 166,939. 134,443, 10,119. 22,377.
11 Fees for services (non-employees):
a Management
b Legal ... e 298. 298.
© ACCOUNLING ... .o 12,400. 620. 11,780,
d Lobbying ... L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,607. 14 ,558. 5,372. 7,677.
12 Advertising and promotion 18,839. 6,273, 12,566.
13 Officeexpenses .. . ... 190,670, 85,790. 55,444. 49,436,
14 Information technology ... .. ... .. .
16 Rovalties | ...
16 Ocoupancy .. ... 188,193. 139,851. 29,749, 18,593,
17 Travel e, 17,089. 10,903. 4,966. 1,220,
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 488,819. 467 ,062. 21,757.
23 INSUMANCE ..., 122,319, 108,896, 9,345, 4,078.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, cclumn (A)
amount, list line 24e expenses on Schedule 0.) ...
a SPAY/NEUTER CLINIC SUPP 424,841. 424,841,
b SHELTER AND ANIMAL SUPP 265,257, 265,257,
¢ DIRECT MATL FEES 189,018. 189,018.
d REPAIRS AND MAINTENANCE 118,782, 54,934, 27,911. 35,937,
e All other expenses 86,114. 36,387. 16,266. 33,461.
25 Total functional expenses. Add lines 1 through 24e 4,275,251.] 3,305,967. 326,650. 642,634.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P :] if following SOP 98-2 (ASC 958-720)

5632C10 12-18-15
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Form 990 (2015)

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

48-0554339 Page i1

| Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
| 1 Gash-noninterestbearing ... 1
2 Savings and temporary cashinvestments " 1,058,993, 2 '849,974.
| 8 Pledgesand grants receivable,net 176,822.| 3 233,956.
| 4 Accountsreceivable,net 11,505.] 4 21,801,
L 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 sponsoting organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
:,V’; 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . 41,994. 8 36,638.
| 9 Prepaid expenses and deferred charges 33,531.] ¢ 42 ,462.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,747,169.
b Less: accumulated depreciation 10b 3,483,105. 6,610,547 . 10¢c 6,264,064.
11 Investments - publicly traded securities 2,490,716. 11 2,697,894.
12  Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 635,008.] 13 557,487.
14 Intangible aSSets ... s 14
16  Otherassets.See Part IV, line 11 . . .. 15
16__ Total assets. Add lines 1 through 15 (mustequal line34) . . ... . ... 11,059,116.| 16 10,70 4,276,
17 Accounts payable and accrued expenses 200,359.| 17 352,558,
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20 |
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21 ]
9 |22 Loans and other payables to current and former officers, directors, trustees,
3‘_2 key employees, highest compensated employees, and disqualified persons.
3 Complete Part I of Schedule L ... .. ... ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... ... .. 200,359.! 26 352,558.
Organizations that follow SFAS 117 (ASC 958), check here P E and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 9,182,605.] 27 8,719,933,
& 128 Temporarily restrioted Netassets ... 303,676.] 28 266,567,
T |29 Permanently restricted Netassets ... 1,372,476, 29 1,365,218.
. Organizations that do not follow SFAS 117 (ASC 958), check here P> :'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or fand, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... ) 32
Z 133 Total net assets or fund balances 10,858,757.] 33 10,351,718,
34 11,059,116.; 34 10,704,276.

532011
12-16-15
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Form 990 (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339 Pagei12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 ...y L__|
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,954,246,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,275,251,
3 Revenue less expenses. SUbtract iNe 2 from N 1 e, 3 -321,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 10,858,757.
5 Net unrealized gains (1058€8) ONMINVESIMENTS ||| ... ...t 5 -186,034.
6 Donated services and use Of faciliies . . ... 6
T INVESIMENT BXPBISES | i s e 7
8 Prior period adjUSIMENTS e e 8
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,
GO (B oot oot oo ettt ieesattetee et e et ee et ee e ettt et ees et e e 10 10,351,718.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... E
Yes | No

1 Accounting method used to prepare the Form 990: |:! Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," exblaih in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:l Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CiIrcUIar A-TB3? oot ee ettt e 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2015)
532012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

P> Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

Employer identification number

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339

(Part1 | 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 11, check only one box.)

1 |: A church, convention of churches, or association of churches described in'section 170(b){1}(AXi).

A ON

city, and state:

| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[ 1 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,

¢}

0 "0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1)}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part li.)
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.}
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11

10 [: An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | .. ... .. e e l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iili) Type of organization |(iv} Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-8 listed 'g your 2 support (see other support (see
above (see instructions)) [§SYINTNG SOCUTET instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 Page2
Part Il | 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1965647.! 3318087. 3712835. 2043382.] 2555729./13595680.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge ‘
4 Total. Add lines 1 through 3 . 1965647. 3318087.] 3712835.| 2043382.; 2555729.[13595680.
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{®) . 2251766,
6 Public support. subtract iine 5 from lire 4. 1134391 4_.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
7 Amounts from line 4 1965647.| 3318087.] 3712835.| 2043382.| 2555729.[13595680.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 42,617, 53,280.] 91,872.| 135,636.] 82,932.| 406,337,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) .. 98,521.| 87,098. 83,708. 69,624. 98,546.] 437,497.

11 Total support. Add lines 7 through 10 14439514.

12 Gross receipts from related activities, etc. (see instructions) 12 | 6,600,983,

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

organization, Check This DOX A0 SOD Mere .. i ittt it i e et et ittt ee ittt ettt ettest ety eeeee st eeeas e e en e s ean e et eannesan » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column () .. ... 14 78.56 %
15 Public support percentage from 2014 Schedule A, Part (I, line 14 15 77.45 %

16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . ..., »[ 1

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2014. 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 V| how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > :l

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E7) 2015 KANSAS HUMANE SQOCIETY OF WICHITA, KANSAS48-0554339 Pages
Part lll | Support Schedule for Organizations Described in Section 509(za)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2011 (b) 2C12 (e} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! 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. (Subtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (¢) 2013 {d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 .. ... ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlinest0aand10b .
11 Net income 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 (Explainin Part VL) ...
13 Total support. (Add lines 9, 10c, 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 here
Section C. Computation of Public Support Percentage

156 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f}) 15 %
16 __Public support percentage from 2014 Schedule A, Part [, 1IN€ 15 i i ieirieieeiees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2015. 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 .. .. ... ... | 2 :
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 :E
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > E

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part l. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
iIf "Yes," complete Part | of Schedule L (Form 990 or 880-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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9c

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or c, provide detail in Part V. [ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part Vi how the supported organization(s) effectively operated, supetvised, 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations ,
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see mstructlons)
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported 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 crganization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaiis in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI_the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2015 KANSAS HUMANE SCCIETY QOF WICHITA, KANSAS48-0554339 Pages

Part V | Type IIl 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o BN [

o (O |h W

[

~J

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 vaiue of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 12, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisiticn indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [ [0 [T (L

w
w

E-Y

0 |~ O [
0 I~ O (G

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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).

o bW IN (=

o | |b W IN =
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Schedule A (Form 990 or 990-E2) 2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 Page?
|PartV | Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 __Amounts paid tc supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N3O W

() (i} @iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

b= 2 (o TN kB {1 R T o O [ o TN Fo i | )

Excess from 2013 ;
Excess from 2014
Excess from 2015

o 0. |0 [T |
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Schedule A (Form 990 or 990-E7) 2015 KANSAS HUMANE SQCIETY OF WICHITA, KANSAS48-0554339 Pages

Part VI | Supplemental Information. provide the explanations required by Part 1l, line 10; Part ll, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 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.)

SCHEDULE A, PART II, LINE 10

REVENUES FROM CAN RECYCLING AND MISCELLANEQUS RECEIPTS WHICH ARE USED

TO SUPPORT THE SOCIETY'S MISSION.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

. s Total E
Contributor’s Name Contriobtajtions Cont:i‘inist?ons
T,ARRY PAYNE LIVING TRUST #1 1,000,000. 711,210.
DORQOTHY FISHER 624,636. 335,846.
JOHN D RICHARDSON LIVING TRUST 1,493,500. 1,204,710.
Total Excess Contributions to Sohedule A, Part U, Line 5 2,251,766,

523171 04-01-15



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S —

E,'?ég’o?.:?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

N . P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury i

Internal Revenue Service its instructions is at www.irs.gov/form$890 .

Name of the organization Employer identification number

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

oo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part Vil line 1h
or (ii) Form 990-EZ, line 1. Complete Parts  and II.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... ... > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

528451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

| Employer identification number

}
|

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339
Part | Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x1
Payroll [:{
$ 100,000, | Noncash []
{Complete Part 1l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person []
Payroll I:]
$ 227,092, | Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:l
$ 122,381. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payrall |:]
$ 60,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [x]
Payroll l:l
$ 50,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
6 Person (xX]
Payroll I:l
$ 60,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Name of organization

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

Employer identification number

48-0554339

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

(a)
No.

(b}
Name, address, and ZIP + 4

(¢

Total contributions

{d)
Type of contribution

7

$

140,142,

Person E
Payroll D
Noncash [ |

(Compiete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person ':I
Payroli ]:]
Noncash [ |

(Compilete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll :]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{c)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

Employer identification number

48-0554339

Partll Noncash Property (see instructions). Use duplicate copies of Part li if additiona! space is needed.

(a) ©
No.
froom D ot § () h ) FMV (or estimate) Dat (d) ived
oot escription of noncash property given (see instructions) ate receive
FRONTLINE AND HEARTGUARD MEDICINE
2
$ 227,092, 10/15/15
(a)
()
No.
froom Descripti ¢ (b) h i FMV (or estimate) Dat (d) ived
e scription of noncash property given (see instructions) ate receive
$
(a)
{c)
No.
froom Description of - h iven FMV (or estimate) Dat e d
escription of noncash property give (see instructions) ate receive
Part |
$
(a)
c
No- b} MV (o ont )
from Description of noncash property given (or estimate) Date received
(see instructions)
Part |
$
(a)
c
No. b) () . (d)

o i FMV (or estimate) )
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
()
No.

o o (b) . FMV (or estimate) ( ]
from Description of noncash property given . . Date received
Part | {see instructions)

$

523453 1C-26-15
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Name of organization

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7}, (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. or organizations

completing Part ill, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use dupiicate copies of Part |1l if additional space is needed.

Employer identification number

48-0554339

(a) No. |
l\;m'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mf;ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

i

523454 1C-26-15
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line §, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Department of the Treasury P> Attach to Form 990, pen tq Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization | Employer identification number
KANSAS HUMANE SOCIETY OF WICHITA, KANSAS | £8-0554339

Partl | 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 A QN

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

Total numberatend of year | ...
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 property, subject to the organization’s exclusive legal control? | ... D 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

IMPErmMiSSible PrVale DENME it Y it iieeeeiirrieeeieriireeiieieeriiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis [:} Yes D No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Q0 o

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

[:E Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of & certified historic structure

l:] 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

day of the tax year. Held at the End cf the Tax Year
Total number of CONServation EASEMENTS | . ... ... 2a
Total acreage restricted by conservation €asementS e, 2b
Number of conservation easements on a certified historic structure included in (@) __............................... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISEr . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it ROIAS |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000000

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

>3

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

AN SECHION T7OMMANBIIN? ... oo e oo Clves [Ino
In Part XlII, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia

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:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Echedule D (Form 990) 2015
532051

11-02-15



Schedule D (Form 990} 2015

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

48-0554339 Page2

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b

(check all that apply):
[ public exhibition
|___| Scholarly research

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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D L.oan or exchange programs

e

[ other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [_INo
'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :\ Yes L_INo

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning Dalante | ... 1c
d Additions dUrNG the YEAr .. . 1d |
e DIStrIDULIONS JUMNG the YBAI .. |11 oot oo te |
£ ENGING DAIANCE ... .. oo oottt 1|
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:l Yes |:1 No
b_If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XNl oo L]
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,714,720, 1,676,660, 1,601 521, 563,065, 590,039,
b Contributions . 1,000,000,
¢ Net investment earnings, gains, and losses ~-40,759, 69,289, 105 021, 54 421, -5 628,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 12,623, 20,919, 23,872, 12,379, 17,765,
f Administrative expenses .. ... 10 580, 10,310, 6,010, 3 586, 3 581,
g Endofyearbalance . ... 1,650,758, 1,714,720, 1,676,660, 1,601,521, 563,065,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p 13.64 %
b Permanent endowment P 3.66 %
¢ Temporarily restricted endowment > 82 .70 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTElAted OFGANIZALIONS ... oot e et s et ee s 3a(i)| X
(i) TelAted OFGANIZAIIONS et 3afii) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part XI!l the intended uses of the organization's endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Pant X, line 10.

Description of property {a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b BUldiNgS e, 9,162,045, 2,973,784.] 6,188,261.
¢ Leasehold improvements ...
d Equipment . 585,124. 509,321. 75,803.
e Other . ..o i
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), line 10C.} ... oo » | 6,264,064,

532052

08-21-15
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Schedule D (Form 990) 2015 KANSAS HUMANE SOCIETY QF WICHITA, KANSAS 48-0554339 Page3

Part VIl| 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) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

{©)

©)

€

(F)

(@)

(H)

Total. {Col. {b) must equal Form 890, Part X, col. (8) line 12.)

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1} MINERAL RIGHTS 30,975.] END-QOF-YEAR MARKET VALUE
(2) BENEFICIAL INTEREST IN
3y CHARITABLE REMAINDER
(4) TRUST 61,134. END-OF-YEAR MARKET VALUE
(55 BENEFICIAL INTEREST IN
(6) ASSETS HELD BY OTHERS 283,160., END-OF-YEAR MARKET VALUE
(7} BENEFICIAL INTEREST IN
(8) PERPETUAL TRUST 182,218. END-OF-YEAR MARKET VALUE
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p» 557,487,

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1}

(2)

{3)

4)

{5)

(6)

(7}

(8)

(5)]

Total. (Column (b) must equal Form 990, Part X, col, (B) liN€ 15.) . ..ottt ittt riieiieiiss | 4

Part X | 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

3)

@

)

©

@)

(]

©

i
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 25.) ... B>

2. Liability for uncertain tax positions. In Part Xill, provide the text of the foctnote 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| [ 1]

532053
09-21-15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 KANSAS HUMANE SQCIETY OF WICHITA, KANSAS
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

48-0554333 Page4d

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

Net unrealized gains (losses) on investments
Donated services and use of facilities . .
Recoveries of prior year grants

Other (Describe in Part XIIl.)
Add lires 2a through 2d

o 0 0 T o

1 4,076,818.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

L)

2a -186,034.
2b 88,028.
2¢
2d 220,578,
2e 122,572,
3 3,954,246.
4a!
ab |
4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5 3,954,246,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Return.

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

Donated services and use of facilities .
Prior year adjustments

OerIoSSes ... ..

Other (Describe in Part XIIL.)
Add lines 2a through 2d

e o O T Do

1 4,583,857,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

2a 88,028.
2b
2c
2d 220,578
2e 308,606.
3 4,275,251,
4a
4b
4c 0.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..o

5 | 4,275,251,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE DISTRIBUTIONS FROM THE ENDOWMENT FUNDS ARE USED FOR SHELTER QPERATIONS

AND TO CARRY OUT THE MISSION OF THE SOCIETY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFITS OF SPECIAL EVENTS 53,388.
COST OF GOODS SOLD 167,190.
TOTAL TO SCHEDULE D, PART XT, LINE 2D 220,578.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFITS OF SPECIAL EVENTS 53,388.
COST OF GOODS SOLD 167,190.

532054
08-21-15

Schedule D (Form 990) 2015



Schedule C (Form 990) 2015 KANSAS HUMANE SQOCIETY OF WICHITA, KANSAS48-0554339 Pages
|Part XllIl | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 220,578,

Schedule D (Form 990) 2015
532055
09-21-15



ON 3 -
SEHEDULEC Supplemental Information Regarding Fundraising or Gaming Activities 12 o 1945 007
(Form 990 or 990-EZ) 20 1 5

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

Department of the Trgasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339

Part1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations el Solicitation of non-govermment grants
b [:l Internet and email solicitations 1 [__] solicitation of government grants
¢ [ Phone solicitations g L] Special fundraising events

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 ten 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) Did v) Amount paid i .
(i) Name and address of individual .. - f\(.m raiser (iv) Gross receipts té 2or retaine% by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custody | * " from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAL oottt p et sss e arens >
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



chedule G (Form 990 or 990-EZ) 2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 pPage2

S
[Partl] Fundraising Ex

Fundraising Events. Complete 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 990-EZ, lines 1 and Bb. List events with grass receipts greater than $5,000.

(a) Event #1

(b} Event #2

th t:
(e) Other events {d) Total events

NONE (add col. (a) through
WOOFSTOCK _ (CALENDAR ool (€1

° (event type) {event type) (total number) '

=

c

5|1 Grossreceipts ... 233,018. 37,344. 270,362.
2 Less: Contributons 85,500. 85,500,
3 Gross income {line 1 minusline2) ... 147,518. 37,344. 184,862,
4 Cashprizes ...
5 Noncashprizes ...

[

[<1]

g 6 Rentfacilitycosts . . . .

&

S |7 Foodandbeverages ...

éﬁ
8 Entertainment ...
9 Otherdirectexpenses . 49 ,240. 4,148. 53,388.
10 Direct expense summary. Add lines 4 through 9 in column (d) 53,388,

Net income summary. Subtract line 10 from line 3, column {d) 131,474.

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

11
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(] H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
o

1 Grossrevenue ...
o |2 Cashprizes | ...
@
©
8|3 Noncashprizes ... ...
L
©
2|4 Rentfaciltycosts .
a

5 Otherdirectexpenses ...

L] Yes_ =% [ ves % ([ Yes %

6 Volunteertabor .. [_INo [ INo [ Ino

7 Direct expense summary. Add lines 2 through 5 in ColumMN (Q) >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o |

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

a Is the organization licensed to conduct gaming activities in each of these states?
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:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 Pages

11 Does the organization conduct gaming activities with NnonMembers? :] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | e e Cdves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e, 13a %
b Anoutside Tacility ... 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... . D Yes |:| 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 > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer L__l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FE1QIN e SEALE GAMING HCBMSE? ..., ee e oo oo [Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS48-0554339 Pages
i Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
532084
04-01-15



SCHEDULEM Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departrment of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service | P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339
[Part] | Types of Property
@ (o) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and othervehicles | ...
Boatsand planes ... ............
Intellectuat property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© O ~NOO A WON

-
o

-
—

25 Other P ( FRONTLINE AND) X 1 227,092.,FATR MARKET VALUE
26 Other P ( SHELTER SUPPL) X 333 77,448 . FAIR MARKET VALUE
27 Other » ( PET FOOD ) X 1 33,842 .FAIR MARKET VALUE
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 is not required to be used for
exempt purposes for the entire holding PerOT? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST? e, 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-1&



Schedule M (Form 990} (2015) KANSAS HUMANE SQOCIETY OF WICHITA, KANSAS 48-0554339 Page 2

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

532142 0B8-21-15 Schedule M (Form 990) (2015)



SCHEDULE G Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i‘i“§‘"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization f Employer identification number

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS | 48-0554339

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATIONS OR MUNICIPALITIES.

OF THE 16,221 ANIMALS SERVED BY KHS, 12,519 WERE HOMELESS ANIMALS

NEEDING SHELTER AND 3,702 VISITED KHS FOR ANCILLARY SERVICES SUCH AS

SPAY/NEUTER OR END OF LIFE SERVICES.

OF THE 12,519 ANIMALS NEEDING SHELTER SERVICES, 10,344 WERE SAVED

THROUGH ADOPTION, TRANSFER TO REGIONAL ADOPTION PARTNERS OR RETURNED TO

THEIR OWNERS. IN 2015, KHS' LIVE RELEASE RATE FOR CANINES WAS 88%; FOR

FELINES 72%; AND OVERALL, 83%. DUE TO HEALTH, BEHAVIOR OR LACK OF

ORGANIZATION RESOQURCES, 3,030 ANTMALS WERE EUTHANIZED.

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

A COPY OF FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR THEIR REVIEW

AND APPROVAL BEFORE FILING.

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

THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY AT THE FIRST

MEETING OF THE NEW BOARD. MEMBERS OF THE BOARD ARE REQUIRED TO REPORT ANY

CHANGES RELATED TO SOCIETY'S CONFLICT OF INTEREST POLICY TO THE BOARD AS

SOON AS THE CHANGE OCCURS.

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

PERIODICALLY, THE FINANCE COMMITTEE REVIEWS A NON-PROFIT SALARY SURVEY TO

DETERMINE THE SALARIES OF OTHER CHIEF EXECUTIVE OFFICERS OF NON-PROFIT

I5_H2A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
32211
09-02-15



Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization | Employer identification number

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS | 48-0554339

ORGANIZATIONS WITH SIMILAR SIZED BUDGETS. THE FINANCE COMMITTEE SETS SALARY

OF THE CHIEF EXECUTIVE OFFICER OF THE SOCIETY SO IT IS COMPARABLE WITH THE

SALARIES REVIEWED IN THE SURVEY,

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

THE SOCIETY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, TAX

RETURNS, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST AT ITS

ADMINISTRATIVE OFFICES.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR THE SOCIETY SELECTS

THE INDEPENDENT AUDITORS. THE COMMITTEE PROVIDES THE OVERSIGHT OF THE

AUDIT AND REVIEWS, APPROVES, AND TAKES RESPONSIBLILTY FOR THE AUDITED

FINANCIAL STATEMENTS.

532212 08-C2-16 Schedule O (Form 990 or 990-EZ) (2015)



Form 8868 Application for Extension of Time To File an

{Rev. January 2014) H H
Exempt Organization Return e, fadE TE
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . .. ... . . . > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [} (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 3313 N. HILLSIDE
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WICHITA, KS 67219

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 3313 N. HILLSIDE - WICHITA, KS 67219

Telephone No.p» 316-524-9196 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L. Ifitisfor part of the group, check this box P Djnd attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2015 or

» [ | tax year beginning , and ending

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: :] Initial return :l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Forms 990-PF, @90-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)



EXTENDED TO NOVEMBER 15, 2016

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and ending

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢}(3).

A [__ICheck boxif Name of organization ( [ Check box if name changed and see instructions.)

OMB No, 1545-0887

2015

Open to Public Inspection for
501(c)3) Organizations Only

address changed

B Exempt under section | Print | KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

D Employer identification number
{Employees' trust, see
instructions.)

48-0554339

[X180tec)3 ) . or | Number, street, and room or suite no. if a P.0. box, see instructions. Es et iy actiiicodss
[ l4os(e) [_J220()| ¥* |3313 N. HILLSIDE
I___l 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) = WICHITA, KS 67219 900099
C Sook vausofallassets  |F Group exemption number (See instructions.) |
10,7 64 , 276 . |6 Check organization type P> 501(c) corporation | 501(c) trust [ ! 401(a) trust L1 Other trust
H Describe the organization's primary unrelated business activity. » PET GROOMING SERVICES
! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? ... ... > D Yes LTLI No

If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincareof  THE ORGANIZATION

Telephone number B> 316-524-9196

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 37,214.
b Less returns and allowances ¢Balance > | 1c 37,214.
2 Costofgoods sold (Schedule Aline 7) .. 2
3 Grossprofit. Subtractline 2 fromline 1c 3 37,214. 37,214,
4a Capital gain net income (attach Schedule D) ... 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... ... 4b
¢ Capital loss deductionfortrusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . 6
7 Unrelated debt-financed income (Schedule &) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations {Sch, F). .. 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule ) ... ... 10
11 Advertising income (Schedule ) | .. 11
12  Other income (See instructions; attach schedule) . ... 12
13 Total. Combine lines 3 through 12 oo 13 37,214. 37,214,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries AN WAGES ... .. .. oo oo 15 32,838.
16 RepairS and MaINTBNANCE e e 16
17 BAA OIS e 17
18 Interest (@At SONBaUIE) e 18
19 TaxeS AN HOBNSES | o oo e 19 2,854.
20 Charitable contributions (See instructions for limitation rules) .. ... 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn .. ... 22z 22b
23 "DEIEON' | o ;.o o o SR 2 S S R R I SR SRR e ST R SR oS D ER M e o K D 5 £ 23
24 Contributions to deferred COMPENSALON PIANS 24
25 EMPloyee DENGMIt PrOGIBIMS ... ... oo oot 25 1,011,
26 Excessexemptexpenses (SCNeUIR 1) s 26
27 Excess readership CoSts (SCNBAUIB J) et 27
28 Other deductions (attach schedule) . 28 7,764.
29  Total deductions. Add lines 14 through 28 29 44,467,
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 -7,253.
31 Net operating loss deduction (limited to the amount on line 30} 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -7,253.
33 Specific deduction (Generally $1,000, but see line 33 inStructions for excaptionS) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
DB B2 oottt e e L i 34 -7.253.
523701

o10e-16 LHA  ForPaperwork Reduction Act Notice, see instructions.

Farm 990-T (2015)



Form 980-T (2C15)

{Part ill | Tax Computation

KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

48-0554339

Page 2

35 Organizations Taxable as Gorperations. See instructions for tax computation.
Controled group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 18 2 [8 | @ s l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additiona! 3% tax (not more than $100,000) . |$ |
¢ Incometaxontheamountonling 34 el P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from;
[ ITaxratescheduleor [ ScheduleD (Form041) > | 36
87 Proxytax. See inSITUCHONS e, > | 37
38 Alternative MINMUMTAX e, 38
39 Total. Add lines 37 and 38 to line 355 or 36, WhiCheVer aDDleS .o i 39 0.
( Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . . 40a
b Cther credits (see INSIrUCHIONS) . e, 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum fax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40athrough 40d e, 40e
41 Subtractling 408 from liNe B9 et 41 0.
42 Other taxes. Check if from: [__1 Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [_] Other (attach scheduiey | 42
43 Totaltax. Add lNeS AT AN 42 e 43 0.
44 8 Payments: A 2014 overpaymentcreditedto 2015 . 44a
b 2015 estimated tax payments 44b
¢ Taxdeposited with Form 8868 e, 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. 44d
e Backup withholding (see instructions} ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941y . 44f
g Other credits and payments: [:] Form 2439
[ Form 4136 (] other Total B> | 44g
45 Total payments. Add lines 44athrough 449 e, 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached > (] 46
47 47 0.
48 QOverpayment. Ifline 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0.
49 Enter the amount of line 48 you want; Credited to 2016 estimated tax__ p» P |49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
2  During the tax year, did the organization receive a distribution frorrl, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have 1o flle. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . 8
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. ... ... 3 from line 5. Enter here and in Part |, line2 . 7
43 Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acguired for resale) apply to
5 Total. Add lines 1 through4b ... 5 e OrgaN Izt 0N

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

H ! correct, and complete, Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgs.
sian | ” y CHIEF EXECUTIVE  rmwossweers
i } ! i DIRECTOR the preparer shown below (see
% Signature of officer Date Title instructions)? Yes | 1 No
Print/Type preparer's name Preparer's signature Date Check it [PTIN
Paid self- employed
Preparer MONTY ALLEN, CPA MONTY ALLEN, CPA [08/09/16 P00185149
Use Only |Frm'sname » KIRKPATRICK, SPRECKER & CO.,LLP Frm'sEN > 48-0685589
311 S. HILLSIDE
Firm'saddress » WICHITA, KS 67211-2130 Phoneno, (316)685-1411

523711 01-08-18

Form 990-T (2015)



Form 990-T (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

48-0554339

Page 3

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

)

3)

4)

2. Rentreceived or accrued
(a) From perscnal preperty (if the percentage of ! b) From real and perscnal property (if the percentage 3(3) Dedgglttlﬁﬁscg(eac}:tahr/‘g:;rzg)s(c:atgg‘cnllgé;?e\gmg)ome n
rent for persona! property is more than | of rent for personal property exceeds 50% or if
10% but not more than 50%) | the rent is based on profit or income)

)

@

@)

“4)

Total Q. | 7o 0.
(c) Total income. Add totals of coiumns 2(a) and 2(b). Enter (b} Total deductions.

. Enter here and on page 1,
here and or page 1, Part |, line 6, column (A) ... ... ... . > 0. |Parti lines column®) . P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
9. Gross income from to debt-financed property
or allocable to debt- (a) Strai N B X
L & . raight line depreciation (b) QOther deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

M

]

@)

4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

@) %

4 %

Enter here and on page 1, Enter here and on page 1,
Part !, fine 7, column (A). Part |, line 7, column (B).

TOMIS e > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

3

Net unrelatéd income
(loss) (ses instructions)

1. Name of controlled organization :
Employer identification
number

Total of specified
payments made

4

5. Part of column 4 that is
included in the controlling
organization's grass income

6. Deductions directly
connected with income
in column &

W mE

L
=
Sl

Nonexempt Controlled Organizations

8. Net unrelated income (loss)

7. Taxable Income
(see instructions)

9. Total of specified payments
made

1. Part of column 9 that is included
In the controlling organization's
gross incoma

11. Decductions directly connected
with income in column 10

(1)

@)

3) !

4)

Add columns 5 and 10. Adc columns 6 and 11.
Enter here anc on page 1, Part |, Enter here and on pags 1, Part |,
line 8, column (A). lina 8, column (B).
TOMANS . > 0. Q.
Form 990-T (2015)

523721 01-08-16



Form 99C-T (2015) KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

48-0554339

Page 4

Schedule G - investment Income of a Section 501(c}(7), {9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Tota! deductions
and set-asides
(col. 3 plus col. 4)

Q]
@)
@
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line @, column (A). Part |, iine 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross

unrelated business
income from
trade or business

3. Expenses
diractly connected
with production
of unrelated
business income

4. Net income (loss)
from unreiated frace or
business (caiumn 2
minus column 3). If a
gain, compute ccls. &

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4).

through 7.
M
2
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part [, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 28.
Totals > 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct

advertising costs

4, Advertising gain
or (loss) (col. 2 minus

cols, 5 through 7.

col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (column 6 minus

column &, but not more
than column 4),

M

2

3)

(4)

Totals (carry to Part Il, line (5)) |

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

1. Name of periodical

2. Gross
advertising
income

3. Direct

advertising costs

4, Advertising gain
or (foss) (col. 2 minus

cols. 5 through 7.

col. 3). If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership

costs (calumn 6 minus

ceolumn 5, but not more
than column 4}.

M
]
3
@
Totals from Partl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, ccl. (A). line 11, col. (B). Part Il, line 27.
Totals, Part !l (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) t::?ﬁe?er\?gg dotfo 4, Compensation at}ributable
1. Name 2, Title business to unrelated business
) %
2) %
{3) %
{4 %
Total. Enter here and on page 1, Part il line 14 ..o > 0.
Form 990-T (2015)

523731

01-06-16



KANSAS HUMANE SOCIETY OF WICHITA, KANSAS

48-0554339

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

SUPPLIES 1,805.
INSURANCE 986.
UTILITIES 1,232,
PROFESSIONAL FEES 740.
DEPRECIATION 2,762.
MISCELLANEQUS SERVICES 239,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 7,764.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 5,387, 0. 5,387, 5,387.
NOL CARRYOVER AVAILABLE THIS YEAR 5,387. 5,387.

STATEMENT(S) 1, 2



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

- P File a separate application for each return.
Department cf the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

P L 0Ny o et h e eh R £

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the KANSAS HUMANE SOCIETY OF WICHITA, KANSAS 48-0554339
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. | Social security number (SSN)
fingywr | 3313 N. HILLSIDE |
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WICHITA, KS 67219

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return

Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books areinthecareof p 3313 N. HILLSIDE - WICHITA, KS 67219
Telephone No.p» 316-524-9196 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this DOX . i,
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitisfor part of the group, check this box P [ | and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2016 , tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

p (X calendar year 2015 or

» [ tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 920-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

Lzl-:!::1 . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
5
04-01-15



