Form 990

5

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

| OMB No. 15450047

= (except black lung benefit trust or private foundation)
Department of the T ) ) . . .
|n?g?nar|n|=e<2v§nue Se:sz?cséj i > The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: (o4 D Employer ldentification Number

Address change SOUTHERN OREGON HUMANE SOCIETY
2910 TABLE ROCK ROAD
MEDFORD, OR 97501-1518

Name change
initial return -
Terminated

Amended return

93-0391640

E Telephone number

oo 541=779=3215 o

G Gross receipts S 1,551,379.

Application pending| F Name and address of principal office:  Kenn Altine
Same As C Above

H(b) Are all affiliates included?

H(a) Is this a group return for affiliates? Yes |X[no
Yes No

If ‘No," attach a list. (see instructions)

| Tax-exemptstatus  |X]501c)3) | |501(c) ( Y=< (nsertno) | |4saz@)or [ 527
J Website: » www.sohumane.org H(c) Group exemption number ™
K Form of organization: m Corporation [_l Trust I_I Association I—I Other > | L Year of Formation: 1928 I M State of legal domicite: OR

1 Briefly describe the organization's mission or most significant activities: _The _m_j_gs_i_or_:l of _the Humane Society is
g to_improve_the lives of pets and people through programs of education. adoptions, _
< and spaying and neutering. _The Humane Society's vision is_to solve the problem of
s pet overpopulation_ and eliminate the resulting unpecessary cruelty. ___________
3| 2 Check this box » l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a)......... ..ot 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .......coviiieriniinnnn 5 31
£| 6 Total number of volunteers (estimate if necessary)..............coovviiiiiiiiiii 6 317
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.......viiiiriiii i 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34. . . ..ottt ittt iaeee e 7b 0.
Prior Year Current Year
1/3 . 8 Contributions and grants (Part VI, line Th). ..., ‘ ......... 546, 350. 1,270,276.
- 2 | 9 Program service revenue (Part VIIl, line 2g) ................. . . ST 1952,512. 173,545.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a )Q ................ 459. -283.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9@, ................ 76,921. 90,081.
12 Total revenue — add lines 8 through 11 (must equal Pa , column (A), line 12)..... 816,242. 1,533,619.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)........ ...t
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 483,996. . 502,212.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..... ...
§. b Total fundraising expenses (Part IX, column (D), line 25) » 94,705. %f‘ - %g .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 115-246). ..........coovivnienns.. 315,141. 247,071,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 799,137. 749,283.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... .. oiiiiiiiiiiinannnn... 17,105. 784,336.
58 ’ Beginning of Current Year End of Year
fg.g 20 Total @ssets (Part X, lINe TB) ... vu v ettt et ettt e 327,048. 710,773.
f% 21 Total liabilities (Part X, line 26) . ... .. e e e e e 428,719. 28,108.
22| 22 Net assets or fund balances. Subtract line 21 from lin€ 20. .. ... vuiuieieerieieenes.. -101,671. 682, 665.

Under Qe
complete

Signature Block

ties of perjup;},rl declér(eo tWat | haveﬁexamined this return,ii cludila% na%%o\;n}{?a?ying schedules an staﬁements, and to the best of my knowledge and belief, it is true, correct, and

nal
. Beclaratlon of preparer er than officer) is based on all'informa preparer has any knowledge.

Sign
Here

Signature of officer

Date

Type or print name and title.

Paid
Prepa

Print/Type preparer's name Preparer's signature Date
Marilyn J. Hanna -

check | _Jit [PTIN
self-employed P00155219

rer |Firmsname > Reid, Hanna & Company LLP CPAs

FirmsEIN > 93-0845347

O Use Only |fims adgdress > 1101 Siskiyou Boulevard

Ashland, OR 97520-2238

Phone no. (541) 482-3711

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

....................... [XI Yes f—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 0818/11 Form 990 (2011)




Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
|Part]ll._| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1], ... . i e e ie e iire e, |§]

1 Briefly describe the organization's mission:
See Schedule O

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

} (Revenue $ 165,688.)

4b (Code: [
During

~

.2 ) Expenses $ 205, 305. including grant =N !i ) (Revenue $ )
2011 the Humane Society provi % YT ca®e to many dogs and cats during the

) (Revenue $ 7,857.)

4d Other program services. (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 586,587.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) SOUTHERN OREGON HUMANE SOQOCIETY ' 93-0391640 Page 3

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

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 . ... ... . . . . ot

4 Section 501(c)(3) organizations. Did the organization engage_in lobbying activities, or have a section 501(h) election

--in effect during thetax year? If 'Yes,' complete Schedule G;-Part Il - ~rvrremmmivomes o e vrr vrmy o orromr e o en s oy

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ill. .. ....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
;é) ptrc/)vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
2] 3 PN

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. ... . e e e e e e

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

10 Did thé 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................................

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 Bid Pthet c\;/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
P At VL e e e e

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

¢ Did the organization report an amount for investments— proga
assets reported in Part X, line 167 If 'Yes,' complete Scheglie®D

d Did the organization report an amount for other assets in P3ugd, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... .o et e e

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, @and XIHI. . . .. o e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV . ... ... i

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV.....................coouee.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV...........................

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 | (see instructions). .................. ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. . ... ... o it inenes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII; line 9a? /f 'Yes,'
complete Schedule G, Part llL. . ... ... e e e e e e e

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ...........................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

Yes | No
1 X
2 | X
3 X
| X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
11d X
Tle X
11| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA ) TEEAOI03L 01/23/12

Form 990 (2011)




Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4

|Part IV |{Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and Ill........ .. ... i iiiiieiiinnnns

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrl}ﬂez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. . . .. ot e e it e e e e e e e e e

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'NO,'go 10 lIN@ 25. .. ... . it e it et e ettt

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-EXEMIPE OIS 7 . ottt i e e e e e e e

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ......... ... ..o iiiiiiiiiiiiiiiiiinannn.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a;t] tgeltrins;crt;c:ln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part L. .. ... . i e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il. ... ..

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 lll......... ... .o i e,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key emp|, 2 If 'Yes,' complete

Schedule L, Part V. ... ... it A e
¢ An entity of which a current or former officer, director, trustgamos gyee r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yedf ¢ afsMedule L, PartIV............................

29 Did the organization receive more than $25,000 in non-cas ributions? /f 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... ... . i e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part L. . . ... . e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ...... ... ittt eieanns

34 \I/yas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
L7 =

b 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, line 2. .. ... .. ... i,

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.... . .. . oo i e

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .. i e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)
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Form990 (2011) SOUTHERN OREGON HUMANE SOCIETY - 93-039164

0 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. .. ... .. . it ania

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la ' 3

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PriZe WiNMerS 2 .. oottt ettt e e et e et e e it e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return..... | 2a] _ _ ‘31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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)?.........

b If 'Yes,' enter the name of the foreign country; >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. ... ... .. i .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a §>ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?..................o00 e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ...t

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prgperty for which it was required to file
F O 82827 . .ttt s -

d If 'Yes,' indicate the number of Forms 8282 filed during the year.

5a X
5b X
5¢

6a X

A ¥ 2
e Did the organization receive any funds, directly or indirectl p @ 5
f Did the organization, during the year, pay premiums, direcly ogin®™®tly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
EE TR T U =T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOr T008-C 7 . . ottt et e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotrting organizations. Did the
su C?ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the YEar? . ..o i et e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, 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 shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b'

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

c Enter the amountof reserveson hand . ... ... e 13¢c

b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.. ... .. .

BAA TEEAQ105L  07/05/11

Form 990 (2011)




Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 6

| Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . ... ...oiuei i i i, |Y|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 11f.-
If there are material differences in voting rights among members [
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 11} o0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key EmMPlOyYEE 7. ... .t e e et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the Prior Form 990 Was filea . . .. oottt ittt e i et e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKkhOIders?. .. .. ..o vt i e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members Of the GOVEIMING DoAY 2 . . ...ttt ettt ettt et e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ..o e e 7b

>

8 ’Phid ;hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates?. , . R e e 10a X
b If 'Yes,' did the organization have written policies and procedures governin c h chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?..... Q. .. D TP 10b
11 a Has the organization provided a complete copy of this Form 930 to all memb its governing body before filing the form?. . ....................

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | &
12a Did the organization have a written conflict of interest policy? If No," gotoline 13.... ... ... i, 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COM I S 7 . L o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. ... .. Sea. SCNEAULE . O 12¢| X

13 Did the organization have a written whistleblower policy?. . ... . i
14 Did the organization have a written document retention and destruction policy?.........coii i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. O.......................
b Other officers of key employees of the organization. . ... ... ..o i e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEar . ..o i i e e e e

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . ...ttt
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ OR

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

Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Diane Cain, Bookkeeper, 2910 Table Rock Rd, Medford, OR 97501-1518 541-779-3215

BAA TEEAQ106L 01/23/12 Form 980 (2011)



Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this.Part VIl ... . i e ii e, l——l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

L - — — .-.-— - ® Ljst'the organization's five-current highest compensated employees (other-than-an-officer, director, -trustee;-or key-employee) who— -~ - —- -

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

©)
(A) B (do not checlf?rfgrlg l't,han one box, (D) i (E) . (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(escribe | g5 [ | o= |8 x| B (W-2/1%99-MISC) (W21 088 MISC) from the
housfor [ o2 (21 2|2 39| 8 organization
related | 5| 2| 8 |2 | &38| 3 and related
organiza- | o A g R organizations
tions in Q=3 5| ™8
Schedule |2 3 3
0) g3 @ ®
L 5
. g
_() Tamara Abbett _ _____ |
Director 1 X 0. 0 0
Q —@ Lindsay Berryman _____
Director 1 X 0 0 0
_(3 Danna Catt ]
Director 1 X ‘ 0 0 0
_@ Christy Ford _______ |
Pirector 1 X 0 0 0
_®) Lisa Greif |
Director 1 X 0 0 0
_© Erik Larson _______
Director 1 X 0 0 0
_@_Jim Maddux _ - ______ .
Director 1 X 0 0 0
_@® Bob Tull __________ ]
Director 1 X 0 0 0
_(©) Evelyn Wadsworth ____ _
Director 1 X 0 0 0
(10) Pam Worthington ____ |
Director 1 X 0 0 0
(1) Mary Hamenburg ___ __ |
President 2 X X 0 0 0
(12) Barbara Hurd _ _____ _ | .
Vice President 2 X X 0. 0 0
13) Chris Mason _______ |
Secretary 2 X X 0 0 0
(14) Steve Sobhi ________ |
Treasurer 2 X X 0. 0. 0.

BAA ' ' TEEAQIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) B) | (donot chetg)ks Int'lltc))rr]e,’lhan one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%amzatlon related oraamzahons compensation
week (8 3 721 7 ‘3" I (W-2/1099-MISC) (W-2/1099-MISC) - fromthe
(describ{ . & & 2‘ < |58% 3 organization
e [FaE|a ERCEARS and related
h?g;s 25| § =R [ organizations
related “,’—, % 3
organi- g @ | @
zatilrclms 2 & g.
Sch O) 3
(15 _Kenn Altine ______________
Exec Director 40 X 2,292. 0. 0.
(16) Kathie Olsen ______________
Exec Director 40 X 15,662. 0. 0.
(7 Bill Templeman ____ __ ______ ‘
Exec Director 40 X 25,433. 0. 0.
qQy
qas_ ______
ey _
ey
@
e o ___
e ____________ q
e _
ThSub-total ... > 43,387. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlines Thand 1€). .. ... ..ottt e eaieenens > 43,387. 0. 0.

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 > 0

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 for such individual. ... ... ... . 0 . . . . i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jnigjtl()ln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVITUAL . . . . .. o e e ettt ettt ettt et e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..................c..ccoouu...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 990 (2011)
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Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 9
[PartiVill| Statement of Revenue
' (B) © D)
. Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
Wb / ! _revenue | 3 or514:_
1a Federated campaigns......... | 1a o
b Membership dues............. 1b
¢ Fundraising events............ 1¢
q Related organizations. ...... . 1d
e Government grants (contributions) . . . . Te
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f| 1,205,692.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

2,901.

PROGRAM SERVICE REVENUE

Business Code

900099

156,419.

156,419.

900089 8,711.

8,711.

900099 7,857.

7,857.

900099 558.

558.

f All other program service revenue. ...

g Total. Add lines 2a-2f

173,545.

OTHER REVENUE

other similar amounts)
a4

5 Royalties...

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds »

1,046.

[

(i) Real

(ii) Personal

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

(i) Securities

(ii) Other

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses

1,329.

¢ Gainor (loss).........

-1,329.

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on line ic).
SeePart IV, line18.................
b Less: direct expenses

a 95,273.
16,431.

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses. ..

¢ Net income or (loss) from gaming activiﬁes. U

10a Gross sales of inventory,
and allowances

b Less: cost of goods sold.............

less returns

¢ Net income or (loss) from sales of inventory..........

a 11,239

Miscellaneous Revenue

Business Code

............... 1,533,619.

183,455. 79,888.

BAA

TEEAQ109L 07/06/11 -

Form 990 (2011)



Form 990 (2011)

SOUTHERN OREGON HUMANE SOCIETY

93-0391640

Page 10

{Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

©
Management and

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25
- 26

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21...........cooveiniii i,

Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(] )) and persons described

in section 4958C)B)BY ... e

Other salaries andwages. ..................

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

Other employee benefits. . ..................
Payrolltaxes . ..........ccoivviiiiinn i,
Fees for services (non-employees):

CACCOUNtING .. oot e e
dlobbying.....oovvvvniii i
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............
gOther...........ooi
Advertising and promotion..................
Office expenses. .........coevviiiiineiiin,
Information technology: . ....................

Payments of travel or entertainment
exBenses for any federal, state, or local
public officials...................c.oo ol
Conferences, conventions, and meetings. . ...
Inferest . ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

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

general expenses

42,932.

17,173.

8,586.

17,173.

0

0.

0.

389,025.

333,874.

12,036.

43,115.

28,152.

20,833.

1,689.

5,630.

42,103.

33,262.

2,947.

5,894.

12,500.

12,500.

o i)
o

|

1,523.

456.

19,103.

1,326.

5,801.

1,150.

1,150.

575.

27,986.

24,364.

844.

2,778.

4,685.

3,660.

937.

88.

1,969.

590.

788.

591.

16,520.

16,520.

11,420.

9,136.

1,142.

1,142.

a Animal and vet supplies _ _ _ 104,220. 104,220.

b Fundraising costs________ 10,548. 10,548.

c Bank and credit card fees _ 7,208. 7,208.

d Other program expenses __ __ 7,032. 7,032.

e All other expenses.......... e 2,770. 2,725. 44, 1.
Total functional expenses. Add lines 1 through 24e. . . . 749,283. 586,587. 67,991. 94,705.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [_] if following
SOP 98-2 (ASC958-720) . . .. ...\

BAA

TEEAQ110L 01/26M12

Form §80 (2017)



Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 11

G ®
Beginning of year End of year
1 Cash — NON-INterest-beaNNG. . . ... ov' ettt 4,512.] 1 121,666.
2 Savings and temporary cash investments........ e 143,057.] 2 432,317.
3 Pledges and grants receivable, Net. ... ..ot ) 3
4 Accounts receivable, NEt . ... .....uuir it 4 6,269
5 Receivables from current and former officers, directors, trustees, key employees,
2| .- -and highest compensated employees. Complete Part Il of Schedule ... ..., ;
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see inStructions). ... ... e 6
g 7 Notes and loans receivable, net. . ... 7
E 8 INVErHOries fOr SAIE OF USE. .. ..\ 'vt ittt et it e ie e e e 3,906.| 8
s| 9 Prepaid expenses and deferred Charges. . ......ooovveiiineeiieriiiiiaeans 1,933.] ¢
—=L -
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... “10a 323,957. o .
b Less: accumulated depreciation. ................... | 10b 194,472. 140, 909.( 10¢ 129, 485.
11 Investments — publicly traded securities............ ...t 11
12 Investments — other securities. See Part IV, line 1.t 12
13 Investments — program-related. See Part [V, line 11........................... 13
14 Intangible @ssets. ... 14
15 Otherassets. See Part IV, line 11, . ..ot 16,000.]15 16,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ..o iiiin. . 327,048.] 16 710,773.
17 Accounts payable and accrued EXPenSES . ... .vvvu ettt 27,176.117 27,148.
18 GCrantspayable.................. e e 18
19 DEfErTeA FEVEMUE . . ..ottt ettt ettt e et e e e et et e e 1,580.]19 960.
l[_ 20 Tax-exempt bond liabilities . ... ) ) 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . q ..
| | 22 Payables to current and former officers, directors, trustees, keye S
ll- highest compensated employees, and disqualified persons. rt il :
T ofSchedule L..........cociiiiii i O B P
L |23 secured mortgages and notes payable to unrelated thi 52 xR 399,963.]23
5].24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties, i
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D.
26 Total liabilities. Add lines 17 through 25. . ... ... . . i
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted Net @SSetS. .. .....oo e -153,267.{ 27 638,203.
E| 28 Temporarily restricted netassets.................ooo 35,596.] 28 28,462.
S| 29 Permanently restricted net assets....... ... e 16,000
g Organizations that do not follow SFAS 117, check here > D and complete | . e
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds..................ooooiiiiiin
B |31 Paid-in or capital surplus, or land, building, or equipment fund..................
'ﬁ- 32 Retained earnings, endowment, accumulated income, or other funds............
E 33 Total net assets or fund balanCes . ... oo vir ittt -101,671.}33 682, 665.
34 Total liabilities and net assets/fund balanCes. . .......c...virviiiniiiiianann . 327,048.| 34 710,773.
BAA Form 990 (2011)

TEEAOTTIL 07/06/11




Form 990 (2011) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... it et ie et ieneaearasaesnes |—|
1 Total revenue (must equal Part VI, column (A), N8 12). ..ottt et 1 1,533,619.
2 Total expenses (must equal Part 1X, column (A), IN€ 25). .. ..\ttt ettt 2 749,283.
3 Revenue less expenses. Subtract line 2 from e 1., .. oottt 3 784,336.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -101,671.
5 Other changes in net assets or fund balances (explainin Schedule O). . ...t 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(=) D D TP 6 682, 665.
Part XlI: | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ...t n it eeeenns. |_)

1 Accounting method used to prepare the Form 930: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2al X
b Were the organization's financial statements audited by an independent accountant?................... ... Ll 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ;

in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-T337 . (.itttitetteeteteeeeeetee e e e e e e 3a X

FASIBERIAR LR BRI

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergg sgEh audits. . .......................... 3b

? Form 990 (2011)

BAA
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| OMB No. 1545-0047

o a0 e Public Charity Status and Public Support , 2011

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization : Employer identification number
SOUTHERN OREGON HUMANE SOCIETY 93-0391640

‘Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | |A chureh, convention of churches or association of. churches described in section 170(b)(1)(A)().. .

2 | | Aschool described in section 170(b)(1XA)Gi). (Attach Schedule E) i S

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

name, city, and state: _ _ - _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bX1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
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 II.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out theggrpgiﬁs %f ont?1 otr
eck the box tha

N O

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type I c I:] Type lll — Functionally integrated d D Type il — Other
e D B%] checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2). .
f If the organization received a written determination from the IRS that is a Tyge [, Type |l or Type Il supporting organization, I:]
check this BOX . ... oo e : A [P
g Since August 17, 2006, has the organization accepted any gi C utigl from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, eithef@alo gether with persons described in (ii) and (iii)
below, the governing body of the 'supported orga [ 74 PPN 1g ()
(i) A family member of a person described in (i) @above? ... .. e 11 g (ii)
(iii) A 35% controiled entity of a person described in (i) or (i) above?. ....... ... i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the | {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (j) listed in column (i) of column @)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

.
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Schedule A (Form 990 or 990-EZ) 2011 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
| Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

gg;eiggg:gg;r (or fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 () 2011 @ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.)........

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5 o
from line 4

Section B. Total Support

‘b’gg?,'}gg{ Jra (or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

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

11 Total support. Add lines 7
through 1Q...................

12 GCross receipts from related activities, etc (see instructions).

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre. .. ... . .. e e e e e e »> |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ..................coint. 14 %
15 Public support percentage from 2010 Schedule A, Partil, line 14 ... ... .. i e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... i e > D

b 33-1/3% suppott test ~ 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ...t > D

17 a 10%-facts-and-circumstances test — 2011. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3
| | Support Schedule for Organizations Described in Section 509(a)(2)

/—> ' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
e to qualify under the tests listed below, please complete Part I1.)

“Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 . (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions )
and ‘meg1t2eDrsh|pttee|s ’
received. (Do not include
any ‘unusual grants.”)......... 562,500. 484,203. 599, 720. 613,606. 938,570.] 3,198,599.
2 Gross receipts from admis-
-~ -sions;-merchandise-sold or — - |- = m oo = o] e s e e g e e e e e | e
services performed, or facilities I ) .
furnished in any activity that is

related to the organization's
tax-exempt purpose........... 137,917. 160,668. 191,718. 203,089. 184,784. 878,176.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
. organization's benefit and
either paid to or expended on
its behalf................. ... ‘ 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5... 700,417. 644,871. 791,438. 816,695./1,123,354. 4,076,775,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

forthevear................... 0. 0 0.
cAddlines7aand 7b.......... 0. 0 0.
8 Public support (Subtract line
7cfromline 6.).............. 4,076,775.
Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) (® 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6.......... 700,417. 644 . 791,438. 816,695.|1,123,354.| 4,076,775.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 23,892. 5,278. 1,432. 459, 1,046. 32,108.

b Unrelated business taxable ) :
income (less section 511 ) )

- taxes) from businesses | : : o ol SRR ' ) o
acquired after June 30, 1975... : L 0.

¢ Add lines 10aand 10b........ 23,892, 5,279. 1,432. 459. 1,046. 32,108.

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is )
regularly carriedon............... 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV oo 0.
13 Total support. (Add ins 9, 10c, 11, and 12 724,3009. 650,150. 792,870. 817,154.11,124,400.| 4,108,883.
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 SEOP Nere. . . . ittt ettt ettt e h e et e i ieiiesiaieens > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .............c.cooiintt. 15 99.22 %
16 Public support percentage from 2010 Schedule A, Part 1, ne 15, . ..ot u ittt et eee e e aeeaeenss 16 98.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () .................... 17 0.78 %
18 Investment income percentage from 2010 Schedule A, Part 111, ine 17 ... .o oouv it 18 1.58 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
e is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
\\) b 33-1/3% support tests — 2010. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4
|PartIV | Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



| OMB No. 1545-0047

SCHEDULE D ) o
m (Form 990) Supplemental Financial Statements
- ' Part IV, Imes 6, 7, 8.0, 10 110 116 116 11d, 110,171 13, or 12b.
a ines a, c, e, a, or
F’n?é’?ni?’?e?'vé’ﬁ&?slﬁ?ée“ i . » Attach to Form 990. > See separate instructions. yectiol
Name of the organization ) Employer identification number
SOUTHERN OREGON HUMANE SOCIETY - : 93-0391640

iPartll | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

) C (a) Donor ad\nsed funds ) (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year).. ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

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

‘Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ...
b Total acreage restricted by conservation easements. ...
Q ¢ Number of conservation easements on a certified historic structure includ

d Number of conservation easements included in (c) acquired after.

structure listed in the National Register...................

3 Number of conservation easements modified, transferred, &l
tax year »

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

inguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of V|olat10ns, .
and enforcement of the conservation easements it holds?. . ... ... i D es |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3 .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h) () (B) () and SECtion 170(NY@)BIGINT . + - -+« v e enseeen e e e e ettt [Jves [ INo

9 In Part XIV, 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 lllf| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1.... ..o, EURTRRTRTRTIRTR )
(i) Assets included in Form 990, Part X ... .. e >3

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

O a Revenues included in Form 990, Part VI, 1€ T. ...t e e e e >3

b Assets included in Form 990, Part X............... oo i 0 . T T T >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL -05/25/11 - - --Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu15|t|on accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;a)céev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, hlstorlcal treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection?............. |—| Yes [_l No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded On Form 990, Part X .. .ttt ittt et e e e e s D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning DalanCe. ... ... i 1c
d Additions dUriNg the Year. .. ... v it e e e e e e 1d
e Distributions during the year. .. ...t e le
f ENdiNg balancCe. .. ... 11
2a Did the organization include an amount on Form 990, Part X, Ilne 2 e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack ‘ (e) Four years backl

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and 10SSes .. ....covineiinn..n.

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

e Other expenditures for facilities
and programs .................

f Administrative expenses........
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » . %

The percentages in 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
(1) unrelated Organizations. . .. ... v. vttt e e e e .. | 3a()
(ii) related orgamizations. .. ..o v i e e 3a(ii)

b If 'Yes to 3a(u), are the related organizations Ilsted as reqwred onSchedule R?........ooii i 3b

Land, Buildings, and Equipment. See Form 990, Part X, llne 10.

Description of property (a) Cost or other basis (bg} Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de reciation

TALANG: et e 28,500. L - ; 28,500.
bBUIINGS. ..o 158,978. 67,625. 91, 353.

¢ Leasehold improvements................... 1,326. 1,326.
dEquipment .. ... 132,210. 123,.904. 8,306.
eOther. ... . i 2,943, 2,943, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).). .................. > 129, 485.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3
iPart Vil | Investments — Other Securities. See Form 990, Part X, line 12.  N/A

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

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

Form 990, Part X, line 13. N/A

(b) Book value (¢) Method of valuation:
Cost or end-of-year market vailue

(10)
Q Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
| Other Assets. See Form 990, Part X, line 15.

(a) Descripfon

(b) Book value

Rart X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
Go)
®
©®
@
@
©)]
(10

\ an :
Q Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). See Part XIV

BAA TEEA3303L 01/23/12 : Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4

| Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIlI, column (A), IN€ 12). ..t ittt it et een e
2 Total expenses (Form 990, Part IX, column (A), IN€ 25). . ...ttt e et
3 Excess or (deficit) for the year. Subtract line 2 from line 1. .. ... oo i i e )
4 Net unrealized gains (10SSES) ON INVESIMEN S, .. ..ttt i e e e e e
5 Donated services and use of facilities. .. ... e
B NVt B DN S L .o\t ittt
7 Prior period adjUstments . .. .o e e
8 Other (Describe IN Part XIV.) .. .ot e e e e e e e
9 Total adjustments (net). Add lines 4 through 8. .. ... i e e

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..............oooivvnn. ...

[Part XlI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements................ccooooiiiiinL. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............. o i 2a

b Donated services and use of facilities................ccooiii i 2b

c Recoveries of prior year grants . .......cooi ittt 2c

d Other (Describe in Part XIV. ) ..o e 2d

e Add lines 2a through 2d. . ... ... o e 2e
3 Subtract line 2e from INe 1. .. .. o e i e e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ... e 4b :

CAdd liNES da and db. . ...t e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). ... ..... .o 5

[ Part XlIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.......... ... i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..............ccoooiiiii L, : 2a

b Prior year adjustments....... ... . . ...% 2b

COtherIosses. ... ..ot P 0 Q... 2c

d Other (Describe inPart XIV.) ..ot c .............. 2d os

e Add lines 2a throUgh 2d. ... .. . i i i e e e e e e e e e e 2e
3 Subtract line 2e from liNe L. ... o e e e e 3
4 Amounts included on Form 920, Part IX, line 25, but not on line 1: fe

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

b Other (Describe in Part XIV.) ... 4b . -

CAdd ines da and b . ... ... e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |/, line 18.) .......................... 5

Part XIV. [Supplemental Information

Come/lete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide
any additional information.

__ _Part X - FIN 48 Footnate

As_of December 31, 2011, the Humane_Society_has_determined that it _has no uncertain

_______________ N R A B T R A A AR e e e e e A e e N R N e e -

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011
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iPart XIVi| Supplemental Information (continued) '
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartmant of the Treasiry > Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification number
SOUTHERN OREGON HUMANE SOCIETY 93-0391640

Fundraisi:E;ZAg:tivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
artl | Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |_—_|Yes 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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundrailser Iis(g)ed in organization

column (i

Yes No

0 P > 0.
3 Lis;r_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
TEEA3701L  01/24/12
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Schedule G (Form 990 or 990-E2) 2011 SOUTHERN OREGON HUMANE SOCIETY

[PArtI] Fundraising Events. Complete if the organization answered 'Yes' to 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 6b.

93-0391640

Page 2

List events with gross receipts greater than $5,000.

N éi)iE;/ler;’i’ s:;t st(b) Eventn tZ (c) Other events Egég%taluﬁ/r?r&s)

g u (ev‘im v oi:ve:,:: ‘;pe) S T through column (c))
:hjlé 1 Gross receiptS.......oovveeiunenenn... 87,791. 7,482. 95,273.
e 2 Less: Charitable contributions: ...+ i |- -~ -

3 Gross income (line 1 minus line 2)..... 87,791. 7,482. 95,273.

4 Cashoprizes.......oooeiieniiiinnainn.
) 5 Noncashprizes.......................
lé 6 Rent/facilitycosts.................;... 774. 774.
(T: 7 Food and beverages .................. 3,123. 3,123.
)E 8 Entertainment................... ...
g 9 Other direct expenses................. 12, 346. 188. 12,534.
) 10 Direct expense summary. Add lines 4 through 9 in column (d).......c.oviiiiiin i 16,431,

j1 Net income summary. Combine line 3, column (d), and 1ine 10, ... o\ .ttt et ettt eeeeeeeeae.. 78,842.

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

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogressive (add column (@)
\é ingo through column (c))
N
E
T Grossrevenue. . ........ooeeeeienee...
2 Cashoprizes..........cooviiiiiinn
D X
,'; E 3 Non-cashprizes......................
E N
cs
T E 4 Rentffacility costs................. R
5 Other directexpenses. ................
|_|Yes % |[_]Yes % |[_]Yes %
6 Volunteerlabor............... ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......... ... i
8 Net gaming income summary. Combine lines 1, column () and line 7. . ... ... oiuiu i,

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

a |s the organization licensed to operate gaming activities in each of these states? ..., |:| Yes D No

b If 'No," explain:

"TEEA3702L "01/24112 ~

-~ Schedule G (Form 990 or-990-EZ) 2011 —— -




Schedule G (Form 990 or 990-EZ) 2011 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .o i i e D Yes D No
12 s the organization a grantor, beneflmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... |:] Yes I:l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. .....ooveiivi i e 13a %
B AN OUESIAE TACHIEY. .\ .ottt e e e e e 13b %

Name ™ ...
Address»> _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes |___| No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

Address > |

16 Gaming manager information:

D Director/officer D Employee G@Eendent contractor

17 Mandatory distributions

a Is the organization requlred under state law to make charitable distributions from the gaming proceeds to retain the
State Gaming ICBNSE 7. ..ottt e e e e s |:|Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year > $
V.. | Supplemental Information. Complete this part to provide the explana‘uons required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines S, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA ) TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service

| omBNo. 1545.0047

2011

Name of the organization

SOUTHERN OREGON HUMANE SOCIETY

Employer identification number

93-0391640

request. The financial statements are available on the website of the Southern

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

TEEA4S01IL 0771411
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