ONB No. 1545-0047

2012

Open toPublic
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung henefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2012, and ending i

D Employer Identification Number

93-0391640

E Telephone number

541-779-3215

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning
B Check if applicable: c
SOUTHERN OREGON HUMANE SOCIETY

2910 TABLE ROCK ROAD
MEDFORD, OR 97501-1518

Address change

Name change

Initial relurn

Terminaled

1,256, 220

Yes No
r | 2
H(c) Group exemplion number

| L. Year of Formation: 1928 | M State of legal domicile: QR

G Gross receipts S
H(a) Is lhis a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," altach a list. (see instruclions)

Amended return

F Name and address of principal office:.  KENN ALTINE
SAME AS C ABOVE
| Teceemptstatus  [X[501©3) [ [501¢0) (
J  Website: = WWW.SOHUMANE .ORG

K Form of organizalion: IEICorpnraljun |_|Trust ’_I Association U Other™
P

[Partl |[Summary

L Application pending

u 4947¢a)(1) or l_] 521

)= (insert no.)

1 Briefly describe the organization's mission or most significant activites: TO IMPROVE THE LIVES OF PETS AND _ _ _ _
@ PEQPLE THRQUGH SUSTAINABLE PROGRAMS OF EDUCATION, ADOPTIONS, AND SPAY/NEUTERING. _ _
é _____________________________________________________________
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ........covvvviiini i nns, 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)...............oini, 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)...................ooiiii 5 31
=| 6 Total number of volunteers (estimate if necessary) ... 6 320
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooooeniinnns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.........ooiiiiiiiiiiiiiiiai i, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). ...t -1,270,276. 911, 207.
2| 9 Program service revenue (Part VIII, line 2g). ....... ..o, 172,545, 187,989,
£ [ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..............ooooeeinn -283. 1,624.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............... 90,081. 133,221.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. 1,532,619, 1,234, 041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........coiiivinnn.
14 Benefits paid to or for members (Part IX, column (A), line 4).............cooiiiin
il 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10)... .. 502,212. 454,137,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........oooiiiiiiiiinn
8| b Total fundraising expenses (Part IX, column (D), line 25) > 85,608 v
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ...t 247,071, 257,735.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............ 749,283, 711,872.
| 19 Revenue less expenses. Subtract line 18 from line 12....................c0iivnenns 783, 336. 522,169,
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 18). .ot vve ettt et et e 710,773. 1,241,102.
‘;E 21 Total liabilities (Part X, N8 28). . ..o iot ittt 28,108. 36, 268.
Zil 92 Net assets or fund balances. Subtract line 21 fromline 20...............ocovvinann. 682, 665. 1,204,834.
[Partll _[Signature Block

Under penallies of per]ur%,l declare that | have ined Lhis rel
complele. Declaralm‘/ reparer {a!w{m based cu

ing accompanying schedules and slatements, and to the besl of my knowledge and belief, it is true, correct, and

ﬁgrzdaimn of wh:ch epak\r has any knowledge.

il
K

‘ /&/{f{/ﬂ'}/’a
Slgn Signature of offi A Date ¢ / 7 L )
Here KENN ALTINE EXECUTIVE DIR.
Type or print name and litle. ﬂ
Prinl/Type preparer's name /’reparer's jgnalur Dale Check |_| i¢ [PTIN

Paid GLENN M. CUNNINGHAM, CPA, C GIL‘LW M, CUNNIN 4, CPA, C|10/11/13 sell-employed P00745280
Preparer |Fimrsneme ™ NAGEL & PADILLA LLC .
Use Only |Fimsaddess ™ 290 N MAIN ST STE 8 Firm's EIN ™ §7-0738622

ASHLAND, OR 97520-7701 Phoneno. 541 .488.1551

B(J Yes |_| No

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see insiructions) ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI113L 12/18/12




Form 990 (2012) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
Part Il | Statement of Program Service Accomplishments D

Check if Schedule O contains a response to any questioninthisPart [Hl....... ... oo
1 Briefly describe the organization's mission:

2 Did the organization undsrtake any significant program services during the year which were nel listed on the prior

FOMM 990 OF GA0-EZ2. . .. ..o e oo e e e e e e e e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. I___l Yes No

If "Yes,' describe {hese changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4847(a){1) trusts are required lo report the amount of grants and allocaiions to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code; ) (Expenses § 322,609, including grants of 5 Y (Revenue $ 184,727.)

4 b (Code: ) (Expenses $ 175,292, including grants of 8 ) (Revenue $ 315.)

NEUTERING, AND OTHER ACUTE CARE INCLUDING MINOR SURGERIES AND URGENT CARE. _ __ . __
4 ¢ (Code: ) (Expenses $ 42,218 . including grants of § Y Revenue 2,947.)

PROVIDED COMMUNITY OUTREACH PROGRAMS THAT EDUCATED THE PUBLIC IN THE PROPER CARE OF __

ANTMALS AND FOSTERED COMPASSION FOR ALL LIVING THINGS. ______ _ ___——————— ——_

4d Other program services. (Describe in Schedule O.)
(Expenses S " including grants of  $ } (Revenue $ }

4¢ Total program service expenses » 540,119,
BAA TEEADIORL 08/08/12

Form 990 (2012)




Form 990 (2012) SOUTHERN OREGON HUMANE SOCIETY 83-0391640

[PartIV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

s the organization described in section 501(c)(3) or 4947(a)(1) (other than & private foundation)? if Yes,’ complele
BB A . . e e e e e e e e e e s

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 .. ... .o

Seclion 501(c)(3) organizations  Did the organization engage in Iobb?ring activities, or have a section 501(h} election
in effect during the tax year? If ‘Yes,  complete Schedule C, Part 1l . ... ... i

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
F T R R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' comiplete Schedule D, Parf ... ............ ... ... ...

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily; 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 IM. ... .

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

I the organizaticn’s answer to any of the following questions is 'Yes', then complete Schedule D, Parls Vi, VI VI X,
or X as applicable,

a [E)id Ft’heto\r}%anization report an ameunt for land, buitdings and equipment in Part X, line 107 If 'Yes,' complete Schedule
=2/ P

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tota
assels reported in Part X, line 167 If 'Yes, complete Schedule D, Part VI ...

¢ Did the organization report an ameunt for invesiments — program refated in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ...

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

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

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

a Did the crganization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts X1, and Xl .. .o i o e e e e e

b Was the crganization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to fine 1Z2a, then compleling Schedule D, Parls Xi and Xil is optional .................

ls the organization a school described in section 170(b)(1)(AY(i1)? If Yes,' complete Schedule E................ ...,
a Did the organization maintain an office, employees, or agents oulside of the United States? .....................o,

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
al $100,000 or more? If "Yes,'complete Schedule F, Parts fand IV ... o i o

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

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

Did the organization repori 2 tota! of mare 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). .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Parl VIII,
lines 1c and 8a? If 'Yes,"complete Schedule G, Part . ... . i

Did the organizalion report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,'
complete Schedule G, Part Il ... ..o e

aDid the organization operate ane or more hospital facilities? If 'Yes," complete Schedule H.........................

Page 3

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

11a| X

1Mb X
T1c X
1id X
1ie| X

11§ X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADI03L 12/13/12

Form 980 (2012)




Form 990 (2012) SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Fage 4

[Part:IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il ................o.oo0 oot 21 X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part
IX, coturn (A), line 27 If 'Yes,' complete Schedule |, Parts Tand il ............oooiiiiii 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete
SCHEAWIE o o o oo e e et e e e e e e e e e 23 X
244 Did the organization have a tax-exempt bond issue with an oulstanding principal amouni of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and
complate Schedule K. If 'No,'go to line 25 ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?......... ... .. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the vear to defease
any 1ax-eX@MPt DONAS?. . . oo o e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 244
25 Section 50T(cX3) and 501(c){4) organizalions. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Partl ... 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 980-E27 Jf 'Yes,' complete
SChedUle L, Part b .. o e e e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part i ... ... 26 X

27

28

Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part ll.......... oo

Was the organization a party to a business transaction with one of the following parlies (see Schedule 1., 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..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule b, PartiV . ... ool e e e e e 28h X
¢ An entity of wihich a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Scheduie L, Part e 28c| X
20 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f 'Yes,' complete Schadule M .. . e 30 X
31 Did the organization liquidate, terminale, or disselve and cease operalions? If "Yes,’' complete Schedule N, Part!....... 3 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedile N, Part 1 .. e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations seclions
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedufe R, Part ... ... i 33 X
34 Was the organizaiion related to any tax-exempt or taxable entity? If "Yes,’ complele Schedule R, Parts I, HI, IV,
By YA T A O 34 X
35a Did the organization have a contralled entity within the meaning of section B12(0)(13)7........ ..o 35a X
b if "'Yes' io line 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R PartV, line2...............cccociienn 35b
36 Seclion 5_01(?)(3) organizations. Did the organization make any transfers i¢ an exempt non-charitable related
organization? }f ‘Yes,’ complete Schedule R, Part V, line 2. . ........... ... oo 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VIL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nole. All Form 990 filers are required to complete Schedule Q... .. ... i e 38 X
BAA Form 990 (2012)
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Form 990 {2012) SOUTHERN OREGON HUMANE SOCIETY

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

Check if Schedule O contains a response to any question inthisPartV.......... ... ... o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. T1a

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

¢ Did lhe crganization comply with backup wittholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners?. ........ .. o

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the YEAIT .. e
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.............. ..o,

4a At any time during the calendar year, did the crganization 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: »

.-3a

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.

¢ if "Yes,' to line 5a or Bb, did the organization file Form 8B86-T7. .. ... i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cantributions?............oooin

bt 'Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were
NOE X QBUCHDIB?. . . ot vttt et ettt e et e e et e e et et et e e et e e

7 Organizations that may receive deduclible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
Services Provided 10 e PaYOTT . L. . e

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

5¢c

6a

&b

o 12 7N O R NP 7c X
d}f "Yes," indicate the number of Forms 8282 filed during the year.................coooe.n, | 74|
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract?.............. 7t X
g If the organization received a contribution of qualified intellectual properly, did the crganization file Form 8899

DT e [E 181 T R TR R R PR TR PR 749
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

7h

& Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEarz . . ... o e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49862 . ........... oo

10 Section 501(cK7) organizations. Enter:

z o

a Initiation fees and capital contributions included on Part Vill, line 12................. ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. ... | 10b
11 Section 501(c)12} organizations. Enter;
a Gross income from members or shareholders, ... oo e Tla
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fram them.). ... oo 11b
12a Section 4947(a)1) non - exempt charitable frusts, Is the organization filing Form 990 in lieu of Form 10417 ... e
b i "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 bl

_12a

13 Section 501(c)}29) qualified nonprofit health insurance issuers.

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 lo issue qualified healthplans. ..................ooo 13b

'13a

c Enter the amount of reserves onthand, ... ....oce i i 13¢

142 Did the organization receive any payments for indoor tanning services during the tax WEAT T e
b ¥ 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................

T14a

. :

14b

BAA TEEAGIUSL 08/08/12

Form 980 (2012)




Form 990 (2012) SOUTHERN OREGON HUMARE SOCIETY 93-0391640 Page 6
| Governance, Management and Disclosure For each 'Yes' response to flines 2 through 7b below, and for
a ‘No' response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questionin this Part VI, ... o oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body al the end of the tax year... .. 1a
H there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily 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

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 @mployee? .. . oo i

3 Did the organization delegate control over management duties customarily performed by er under the direct supervision

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

since the prior Form 990 was filed? ... oo o o 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . ... i 6 X
7 a Did the organization have members, stockhotders, or other persons whe had the povier to elect or appoint one or more

members 0f the GOVEIMING BOAY T ... oottt ettt e e e e e e 7a X

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

8 E%id E‘h?l organization contemporaneously decument the maetings held or written aclions undertaken during the year by
the following:

2 THE GOVEINING DY ..ottt e et ettt et e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... i 8b| X

o s there any officer, director or truslee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? I 'Yes,' provide the names and addresses in Schedule 0 o X

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

Yes | No
10 a Did the organization have local chaplers, branches, or affiliates?. ... ... 10a X
b If Yes," ditl tha organization: have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent vith the organization's Bxempt DUMPOSEST ... oo oot n et 10b
11 a Has the organization provided a complete cogy of this Form 930 to al} members of its governing body before filingtheform?. .......... ..o vuven Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | e
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line X 2 12a X
b Were officers, direttors or trusteas, and key empioyees required to disclose annually interests that could give rise
B0 COMEICES 2 . e et et et et e e e e e e e e e e e e b b 12h
¢ Did e organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O ROW HHS 18 GOME. . ot ettt ettt 12¢

14 Did the organization have a varitten document retention and destruction policy? . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official ...
b Other officers of key employees of the organizalion . .......... .o i
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
taxahle entity dUring the Year?. .. oo 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 R N
organization's exempt status with respect to such arrangements? ... ..o e e s 16b

Section C. Disclosuye
17 List the states with which a copy of this Form 990 is reguired 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 malke these available. Check all that apply.

Own website D Another's websile Upon request D Other (explain in Schedule O}
19  Describe in Schedule 0 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:

BAA TEEAO106:. 08/08112 Form 980 (2012)




Form 990 (2012) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 7

Part VIl [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 VL. ... ..o o D

Section A, Officers, Directors, Irustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persens required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

o List all of the Or% nization's current officers, dirgctors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was pald.

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

® List the organization's five current highest compensated employees Eother than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box & of Form W.2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e | ist all of the ortl;_anization'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 orc};}anization's former directors or trustees that received, in the capacity as a former director or lrustee 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
empioyees; and former such persons,

Check this box if neither the organization nor any related organization compensated any curreni officer, director, or trustes.

©
B Posilion {do not check more than (D E F
Nome amd e s | T AR | e, O T
week (list — the organizalion related organizaliens compensalion
anvhous | 2 2| 2| 25| 52| & {\W/-2/1099-MISC) (W-2/1099-MISC) from the
for eelated | & 21 = &° E 273 organization
oganza- | £ & & %|21% 2| & o?;‘é’nﬁii,ali‘ﬁ‘n’s
A I I
line} % g- ® g
o 3 %
_()_STEPHEN SOBHI _ _____ ] 2
PRESIDENT 0 X X 0. 0 0
_( TAMARA ABBETT __ ___ ] -2 _
SECRETARY 0 X b4 0 0 0
_) RON ANNO__  _________ L
TREASURER 0 X 0. 0 0
) DANNA CATT _______ . _ | _ 1
DIRECTOR 0 X 0 0 0
_(6) GLENN CUNNINGHAM ____ | _ L
DIRECTOR 0 X 0. 0 0
_©) BARBARA HURD _______ | .. 2 _
VICE PRESIDENT 0 X X 0. 0 0
) _MARY HANENBURG __ __ __ | -l
DIRECTOR 0 X 0. 0 0
_®& CHRIS MASON __ ______ | _ 1
DIRECTOR 0 X 0. 0 0
_®_ BOB TULL __________ | . L_
DIRECTOR 0 X 0. 0. 0.
019_DOROTHY PRIDEAUX ___ | _ 1_ '
DIRECTOR 0 X 0. 0. 0.
07_ LINDSEY BERRYMAN __ 1. i_
DIRECTOR 0 X 0. 0. 0.
02) RENN ALTINE ____ . ___ | 40 _
EXECUTIVE DIRECTOR 0 X 61,183. 0. 0.
ay ] R
LU N

BAA TEEAOIOZL 1217412 Form 980 (2012)



Form 990 (2012) SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 8
[Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B8 (©
(A) Aﬁerage t(}l[i)ﬂ not!ch:c?ﬁs:':g?e_lhggﬁ?ne (%) (E) F
. 1edl 3 X, Uniess person Is an
Name and litle v?eeerk officer and a directorilrustee) C‘E{nggﬁg’;{f’cﬂ"ﬁw C?ngﬁgﬁ;ﬁ{pm am%z!;?]&t%?he,
G B Z QT B e| Sy | RIS | e
hows™ . S & ZF s 33 organization
feli.(ajtred G & g o3 'g ol and related
organiza § B 2 'g_ &g organizalions
W | sl (3] 8
dotied | 8 i %
ling) 0 ﬁc;
asy ] ——
ae e
an ] ——
as ] ——
oy ] ——
@y e —_—
en ] o
ey ] ———
@ ___
ey ] o
@5 ] —_—
T SUBAOMAL . oot te ettt e e e > 61,183. 0. 0.
¢ Total from continuation sheets to Part VIl, Seciion A ....................... > 0. 0. 0.
d Total (add lines Th and T€). ... ... .eurnem it > 61,183, 0. 0.
2 Total number of individuals {including bul not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee s R X

on line 1a? If 'Yes,' complete Schedule J for such individual. ... o o

4 For any individual fisted on line 1a, is lhe sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SUCH IOIVITUEY . et e e 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? /f 'Yes,' complete Schedule Jfor suchperson ... ... ... .. .ooiivin..s

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

campensalion fram the organizalion. Report compensation for ihe 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 *

Form 980 (2012)

BAA TEEA0I08L 01/24/13




Form 280 (2012) SOUTHBERN OREGON HUMANE SOCIETY 93-0391640 Page 9
[Part‘VllI[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . ... o D
3 )] ©) (D}

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

512,513, or 514

%_1 a Federated campaigns.......... la
b Membership dues ............. b
¢ Fundraisingevents............ | 1¢
d Related organizations......... | Td
& Government grants {contribuiions). . . . . e
f Al other contributions, gifts, grants, and
similar amounts not included above, ... § 11 911,207.

¢ Noncash contributions included in Ins 1a-1f: §
h Total. Add lines 1a-H................

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “an oTHER SIMILAR AMOUNTS

i All other program service revenue. ...
¢ Total. Add lines 2a-2f. ............... ... ... >

Business Code

171,506.

171,506.

7,465,

1,465,

5,000.

5,000.

1,470,

1,470.

918.

918.

1,630,

187,989.{"

1,630 4 —

OTHER REVENUE

3 Investment income (including dividends, inierest and
other similar amounts). . .......ovviri i

4 Income from investment of lax-exempt bond proceeds. .
5 Rovallies ... ..o

6a Grossrents..........
b Less; rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (Joss)... ...l

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

b Less: cost or other basis
and sales expenses. ......
¢ Gainor {loss)........
dNetgainmor oss) . ... iie i
8 a Gross income from fundraising evenis

(not including. $
of contributions reported on line 1c).

SeePart WV, line 18................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
SeePart iV, line 19................ a

b Less: direct expenses............... b

1,624.

1,624,

{i) Securities {i) Other

124,496.]
19,556.]

104,940.

10a Gross sales of inventory, less relurns

¢ Net income or (loss) frarm gaming activities .

104, 940.

and allowances . ................... a

14,253.

b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sates of inventory......... >

2,623.1:0%

Miscellanecus Revenue

Business Code

_11,630.]

5,843,

11,630,

) 5.78.43. _

3,998,

3,998,

2,602,

2,602,

4,208,

16,651,

4,208,

1,234,041,

217,834,

104, 940.

BAA

TEEAQ1D%L. 121712

Form 990 (2012)



Form 990 (2012)

SOUTHERN OREGON HUMANE SQCTIETY

93-0391640

Page 10

[Part:IX | Statement of Functional Expenses

Section 501(c)(3) and §01(c)4) organizations must complete all columns. All other organizations must complete colunin (A).

Check if Schedule O contains a respense to any question in this Part |X

Do

nof include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIl

4)
Total expenses

(B)
Program service
expenses

©
Management and

Dy
Fundeaising
expenses

]

Grants and other assistance to governments
and organizations in the United Stales. See

Part IV, line 2L .. ... coii e
Grants and other assistance to individuals in
the United Stales, 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..

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

10
i

12
13

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

Compensation not included above, to
disqualified persons (as defined under
section 4858(A(1)) and persons described

in section 4958(C)(3HB) .. ...l

Other sa!aries and Wages. .. ...

Pension plan accruals and contributions
(inctude section 401(k) and section 403(b}
employer contributions) . ...................

Other employee benefils............0.00on .
Payrolltaxes ..o
Fees for services (non-employees):

dlobbying. ...
e Professicnal fundraising services. See Part IV, line 17 . ...
f Investment management fees...............

g Cher. (If line 11g amt exceeds 10% of fine 25, cal-
umn (A) amt, list line 11g expenses on SchQ}........

Advertising and promotion..................
OffiCe BXPENSES. ..o vvvr et iicieisenenns

14 Information technology ...

15

16 CCCUPANGY. ..ot v e ir i rane e

17
18

19
20
21
22
23

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

Conferences, conventions, and meetings. ...
Interest ... .o i s
Payments to affiliates......................
Deprecialion, depletion, and amortization. . ..
INSUTANGCE . v v e eae it iiiae e

24 Other expenses. liemize expenses not

covered above {List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. :

a MEDICAL SUPPLIES

25  Total functional expenses. Add lines 1 through 24e. . ..

26 Joint costs. Complete this line only if

the organization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98.2 (ASC 958-720). ..........oeie s

_ general expenses

61,183,

24,472,

30,592,

6,119.

0.

0

332,010.

262,938.

21,378.

47,694,

20,028,

15,021,

5,007,

40,916.

36, 661 .

1,3091.

2,864,

15,090,

15,090.

8,188,

5,168,

4,020,

1,736.

781.

174,

781,

6, 986.

1,350.

805.

4,831.

30,000,

28,342,

1,658.

598.

599.

25,211.

25,159,

26.

26.

542.

36,943.

36,943,

25,9895, 25,995.
9,694, 5,694,

8,786. 8,786,
67,989, 52,188. 6,764, 9,037.
711,872, 540,118. 86,145, 85,608.

BAA

TEEAQTIOL 121812

Form 920 {2012)



Form 9907(2012) SOUTHERN OREGON HUMANE SQCIETY 93-03921640 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... o D
. A B
Beginning of year End of year
1 Cash — non-interest-bearnng. ... ..o e 121,666.1 1 193, 973.
2 Savings and temporary cash investments. ... 432,317.1 2 769, 363.
3 Pledges and grants receivable, net............o 3
4 Accountsteceivable, net... ... e 6,269, 4 9 039,

Loans and other receivables from current and former officers, directors,
trustees, key emploliees, and highest compensated employees. Complete
Part il of Schedule

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(13(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(%) voluntary emplo ees'

26

and otner liabilities not included on lines 17-24}. Complete Part X of Schedule D.
Total liabilities. Add fines 17 through 25, .. ... oo s

25

beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6 ‘
‘; 7 Notes and loans receivable, nel. ... 7
E1 8 Inventories for Sale OF USE. ... ..uei'ier st 2,388.| 8 15,419.
T | 9 Prepaid expenses and deferred Charges . ...........oeviiuiiei e 2,648.| 92 6,466
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part V| of Schedute Do 10a
b Less: accumulated depreciation.................... 10b 219,683. 129,485.|10c 230,692,
11 Investments — publicly traded securities. . ... 11
12  Investments — other securities, See Part IV, line 11..............ooiiiinn 12
13 Investments — program-related. See Part IV, ine 1%........... .. PN 13
14 Intangible @S5, . .o v ot e 14
15 Other assets. See Part IV, line 1T, . o oo 16,000.[15 16,150.
16 Total assets, Add lines 1 through 15 (must equal line 34). .. .................... 710,773.]16 1,241,102.
17  Accounts payable and accrued @Xpenses ... e 27,148.]17 13,453,
18 Grants Payable. ... v e e 18
19 Deferret FEVENUE, ...\ttt a e ettt s e ettt 960 .| 19 264,
L] 20 Tax-exemptbond labilities . ... o
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest cempensated employees, and disqualified persons.
A Complete Part lFof Schedule L. ... ovce e
‘E 23 Secured mortgages and notes payable to unrelated third parties ................
$ | 24 Unsecured notes and loans payable to unrelated third parties ...................
25 Other liabilities (including federal income tax, payables to related third parties,

22,5561,

27
28
.29

e ey RO M =

Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and fines 33 and 34.

Unrestricted NB @SSatS . oot vt e
Temporarily restricted nelassels.............. ..o
Permanently restricted netassets . ........... ..o
Organizations that do not foliow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

27

1,166,372,

638,203,
28, 462.| 28 38, 462,
16,000.] 29

30 Capital stock or trust principal, or current funds ... oo

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Tolalnetassetsorfund batances . ........... oo 682,665.[33 1,204,834,

34 Tolal liabilities and net assetsffund balances.......... ... 710,773, 34 1,241,102,
BAA Form 280 (2012)
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Form 990 (2012) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part X1, ..o i e D
1 Total revenue {must equal Part VIH, column (A), line 12) ... ... oo 1 1,234,041,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... oo 2 711,872,
3 Revenue less expenses, Sublract line 2from line L........ oo 3 522,169,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))................0. 4 682, 665.
5 Net unrealized gains (losses)on investments. ... oo 5
6 Donated services and use of faCililies .. ... oo e 6
7 INVESIENE @ DEMSES. .. oottt it et e e e 7
8 Prior period adjuUstments .. ..o o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
L I LT T T T T R R R R E R R R AR 10 1,204,834.

[Part XII | Financial Statements and Reporiing

Check if Schedule O contains a response to any question in this Part XH. ... o

1 Accounting method used to prepare the Form 990: DCash Accrual DO!her

if the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedute O.

f "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aocountant?. ... ool 2c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forih in the Single

Audit ACt and OMB CIrCUIAE A 1337 . .. ot ot et et i et e e ettt i e e e 3a X
b I 'Yes,' did 1he organization undargo the required audit or audits? § the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ...y 3b
BAA Form 290 (2012)
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OB No. 1545-0047

O e .£2) Public Charity Status and Public Support 2012

Complete if the organizalicn is a section 501(c)3) organizaticn or a seclion
4947(a)(1) nonexempt charitable trust,

Departmenl of the Treasu ' . "
intornal Revenue Service » Attach to Forin 920 or Form 990.EZ. » See separate insiructions,

1

nspection -

" :Open’to.Publi

Hama of the organization Employer identification number

SOUTHERN OREGON HUMANE SOCIETY 93-0391640

[Parti |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 ehurches or assacialien of churches described in section T70{(THAXI).

A school described in section 170(b)Y1XAXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in seclion T70(bY 1M AXi).
A medical research organization operated in cenjunction with a hospital described in section 120(BX 1} AYIIT). Enter the hospital's

name, city, and state:
D An crganization operated for the benefit of a callege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 178(b)(TKA}V).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1.}
A community irust described in section 170(b}1XA}vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33-1/3% of ils 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 seclion 511 {ax) frem businesses acquired by the organization after June 30, 1975, See seclion B09{a)X2).

{Complete Part L)

10 An organization organized and operated exclusively 1o test for pubiic safely. See section 509(a}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporied organizations described in sestion 503{a)(1) or section 50%a}2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type | b DType ! c DType Hlt — Functionally integrated d |:| Type HI — Mon-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

othsi{ lhagoféa(ur;c(lza)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

W N

~ o5

w o

f I the organization received a wrritten determination from the IRS that is 2 Type |, Type Hl or Type |lf supporting organization, I_—_I

CEIBCK 2E1IS B0X © o oo v vt et et e e e e e e et e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ... ... ..oour e Mg
{ii) A family member of a person described in (above? ... 11 g i)
(iiiy A 35% controlied entity of a person described in () or (i)} above? ... ... 11 g (i)
h Provide the following information about the supported organization(s).
{i) Name of supported {iiy EIN (iliy Type of organization () Is the (v} Did you notify (vi) Is the (vil} Amount of monetary
organizalion {described on lines 1-9 organizatior in_ |the organization in crganizalion in support
above or IRC seclion column i) listed in | colurnn (i) of your calumn (i)
{see inslruclions)) YOUr governing suppot? organized in the
document? o Us?
Yes No Yes No | Yes No
G
(B)
©
(D)
E)
Total : S B
Schedule A (Form 990 or 990-E2) 2012

BAA For Paperwork Reduction Acl Notice, see the Instructions for Form 990 or 930-EZ.



Schedule A (Form 990 or 990-E2) 2012 SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(T)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part §ll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Suppotrt

Calendar year (or fiscal year
beginning in) > {a) 2008 (b) 2009 (cy2010 (cy 2011 {ey2012 (N Total
1  Gifts, grants, contributiens, and

membership fees received. (Do nel
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
ofganization without charge. ...

4 Total, Add fines 1 through 3 ...

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

6 Public support. Subfract line 5
fromlined ...

Section B. Total Support

Calendar year {(or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (fy Total

7 Amounts fromlined . .........

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
carried ON ..o

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

Part IV e
11 Total support, Add lines 7

through 10 S
12 Gross receipts from related aclivities, etc (see Instructions). ... l 12
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. .. ..o o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f} divided by line 17, column (. ... i 14 %
15 Public support percentage from 2011 Schedute A, Part Il fine 14, ..o 15 %

16a 33-1/3% support test — 2012, 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 organizaiion qualifies as a publicly supported organizalion. .. .. e e > D

b 33-1/3% support test — 2011, If the organization did not check a box on fine 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFganization. .. ..o > D

17 a 10%-tacts-and-circumstances test — 2012, 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 Pari IV how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization......... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a boex on line 13, 16a, 16b, or 17a, and jine 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the
grganizalion meets the 'facts-and-circumstances' tesl. The organization qualifies as & publicly supported organization............. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A {Form 990 or 990-E2) 2012
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Schadule A (Form 930 or 990-EZ) 2012 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3
Part Hl {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 |1, If the organization fails
to qualify under the tests listed below, please complete Parl I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) * {(a) 2008 (1) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, coniributions
and membership fees
recejved. (Do not include
any 'unusual grants.’) . ........ 484,203, 599, 720. 613,606. 938,570. 911,207.| 3,547,306,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 160,668, 191,718. 203,089, 184,784, 187,989, 928,248,
3 Gross receipts from activities
that are not an unrelated irade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behatf..................... 0.

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

6 Total. Add lines 1 through 3 ... 644,871, 791,438, 816,695.|1,123,354.{1,099,196.| 4,475,554,

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

b Ameunts 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

forthe year...............oon. 0.
cAddlines 7aand 7b........... 0.
8 Public support (Subtract line |
e fromiine 8.y . ... 0 4,475,554.
Section B. Total Support
Calendar vear {or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
9 Amounts fromline &.......... 644,871, 791,438, 816,695.|1,123,354.]1,099,196.§ 4,475,554.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ....o...... 5,279. 1,432, 459, 1,046, 1,624, 9,840.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acauired afier June 30, 1975... 0.
c Add lines 10a and 10b......... 5,279, 1,432. 4159, 1,046. 1,624. 9, 840,
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon ... ..ol 0.
12 Other income. Do not inclugde

gain ar loss from the sale of

capital assets (Explain in
Paet V). ..... ( . p ............ 0.

13 Tolal support. (agd Ins 8, 10, 11, and 12) 650,150, 192,870, 817,154.|1,124,400.11,100,820.4 4,485,394,
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)

arganization, check this box and stop hEre ... .. o e e L H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)....................ooe 15 99.78 %
16 Public support percentage from 2011 Schedule A, Partill, line 15, ... oo 16 99 .22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (A} ................... 17 0.22 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 oo 18 0.78 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .......... >

b 33-1/3% suppor tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion.... »

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... > H

BAA TEEADADIL 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Ferm 990 or 880-E7) 2012 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4

}.Partflv | Supplemental information. Complete this part to provide the explanations required by Part i, line 10;
Part II, line 17a or 17b; and Part lI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQG404L 08/10N12



OMB No. 1545-0047

Schedule B

Cmm Schedule of Contributors 2012

» Attach fo Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internat Reventie Setvice

ttame of the organization Enmployer identification number

SOUTHERN OREGON HUMANE SOCIETY 93-0391640
Organizalion type (check ong):

Filers of: Section:

Form 990 or $90-EZ 501{c)( _ﬁ_) (enter number) organization

D 4947(a)(1) nonexernpt charitable frust not treated as a private foundation

D 527 political organization

Form 990-PF D 501¢c)(3) exermnpt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organizaiion is covered by the General Rule or a Specia! 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 Rute
For an organization filing Form 990, 990-E2, or 990-PF thai received, during the year, $5,603 or more (in money or properly) from any ong
contributor. {Complete Parts | and 11.}

Special Rules

D Far a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
502¢@)(1) and 170(b}(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part Vili, line 1hor (i) Form 990-EZ, line 1. Complete Parts | and il.

|:| For a section 501(c)(7), (8), or {10} arganization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, 11, and .

|:| For a seclion 501(c)(7), 58}. or (10) erganization filing Form 930 or 990-EZ that received from any one contributor, during the year,
conteibutions for use exclusively for religious, charitable, efc, purposes, but these contributions did not total to more than $1,000.
[ this box is checked, enter here the total contributions thal were received during the year for an exclusively religious, charitable, stc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because il received nonexclusively
religious, charitable, ete, contributions of $5,000 or more during e VBAM. ..o e e -5

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 930-EZ, or 350-PF) but it must
answer 'No' on Part 1V, ling 2, of ifs Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, lo certify that it does not
meet the filing requirements of Schedule B (Form 998, 980-EZ, or 990-PF).

BA&OFngPapenvork Reduction Act Notice, see the Instruclions for Form 930, 890EZ, Schedule B {Form 990, 930-EZ, or 930-FF) (2012}
or 990-PF.

TEEADIGIL 11430472




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 3 of Part1

Kame of organizatici

Employer identification nuniber

SOUTHERN OREGON HUMANE SOCIETY 93-0391640
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a (b) (c) y
Number Name, address,; and ZIP + 4 Total Type of contribution
contributions
1 |pR TAMARA ABBETT Person
S 1 Payroli [ ]
1107 HUNTLEY IANE P ___= 10,327.| Noncash [ ]
Complete Parl |i if there is
PHOENIX, OR 97535 _ . _________ e comteibution )
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DIANA AYALA DESMOND Person
i Payrall [ ]
3171 OLD STAGE ROAD _ _ _ . _______*______7,000.} Noncash []
CENTRAL POTNT, OR 97502 ___._.._______ (Cormplets Part | i here s
(a) (b) (c) dr
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3 |BARBARA J. GERTSON LIVING TRUST . Person
et et e Payroll |:]
10 CRATER LAKE AVENUE _ __________________|F___..__5,000.) Noncash L]
MEDFORD, OR 97504 _ _ _ _ _____ ____________.__ o P bty
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |COMBINED FEDERAL CAMPAIGN Person
J Payroll D
619 SW_11TH AVENUE, SUITE 300 ____ __________|¥______5.,300.] Noncash L]
Complete Part |1 if there is
|[PORTLAND, OR. 97205 _ g non%:sﬁ contnbtztion )]
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
5 |MARY AND TOM HANENBURG .. Person
S e Payrolt D
500 MORTON WAY _ _ _ _ __ . ____|P_____.>2.248.] Noncash ]
|JACKSONVILLE, OR 97530 ____________________ s contribution
(@) (b) © @ .
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
¢ |LORETTA AWD H. V. HYAMS Person
e Payroll D
12300 BLACKWELL ROAD ;- 20,027.| Noncash [ |

{Complete Part Il if there is
a nencash contribution.)

BAA

TEEAD702L  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Ferm 930, 990-EZ, or 990-PF) (2012)

Page 2 of 3 of Part1

Hame of organization

Emgployer identification number

SOUTHERN OREGON HUMANE SOCIETY 93-0381640
Contributors (see instruciions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nufngaer Name, addre(ss). and ZIP + 4 Ts)t)al Type of c(or)ltribution
contributions
7 IIORRAINE LIVESRY __.__________________ Person
_____ Payrol D

10,000.| Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
Number MName, address, and ZIP + 4

Ioo
jus)
s
H
e
=
=
]
=
[xal
=
=
[
=

() @
Total Type of contribution
contributions
Person
Payroll D

10, 000.| Noncash D

(Complele Part H if there is
a noncash contribution.}

(a) b)
Number Name, address, and ZIP + 4

(d
Total Type of contribution

Person
Payrolt [ ]

95,000.( Noncash D

(Complete Part Il if there is
a noncash contribition.)

(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |SHERMAN & WANDA OLSRUD Person
e Payroll [ ]

6,000.! Noncash D

(Complete Part 11 if there is
a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

(d)
Total Type of coniribution

11 |OREGON COMMUNITY FQUNDATION

Person
Payroll D

10,245.] HNoncash D

(Complete Part 1l if there is
a noncash contribulion.)

(a) (b)
Number Name, address, and ZIP + 4

() o
Total Type of contribution

12 |DOROTHY PRIDEAUX

contributions
Person

Payroll [ ]

10,265.| Noncash |:|

(Complete Part It if there is
a noncash contribution.)

BAA TEEAGTO2L 1143012

Schedule B (Farm 930, 990-EZ, or 990-PF) (2012)




Page 3 of

Employer ideniification number

93-0391640

Schedule B (Form 990, 990-EZ, or 590-PF) (2012) 3 of Part1

Hame of organizaiion

SQUTHERN OREGON HUMANE SOCIETY
Contributors (see instructions). Use duplizate copies of Part | if addifienal space is needed.

(ag] (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
13 |COLLEEN RADER Person
e Payroll D
2649 HERITAGE WAY __ . ______ |5 __. 10,000.| Noncash [ ]
' Complete Part Il if there is
_t‘i_EQF_OBQrH 93 S7504 z(a ncn‘c):ash coniributior?.)e
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
74 {LINDA ARNOLD SOBOCINSKI TRUST _  _ _ _____ Person
e Payroli D
P.O. BOX 1784 P 367,500.| Noncash [ ]
Complete Part |l if there is
MEDFORD, OR 97501 _ ___ _________.___________ s contribution).
(a) (n {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |SOUTHERN OREGON SUBARU _ _ _  __ ___ _____ .. ___ Person
A Payroll [ ]
3103 BIDDLE ROAD _ _ _ . __________.|?______%6,023.| Noncash Il
Complete Part 1l if there i
MEDFORD, OR 97504 _ _ _ __ _____________._..____ oressh contribution
{a) (b) {c) by
Number Name, atdress, and ZIP + 4 Total Type of contribution
contributions
16 |DORIS DAY ANIMAL FQUNDATION  _________ Person
il el e Payroll D
8033 SUNSET BOULEVARD, SUITE 8 ____ |5 _____5,000.] Noncash []
10S ANGELES, CA 90046 _ __ . _________ et comtrbutiony
(a) (b (c) (dy
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
Person D
— T T oo T T T ST Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b (© ' @
Number Name, address, and ZIP + 4 Toltal Type of contribution
contributions
Person D
e i Payraoll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)

BAA

TEEAO7OZL  31/30Nn2

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page i to

1 of Parlil

Marrie of erganization

SOUTHERN OREGON HUMANE SOCIETY

Employer identificalion number

93-0391640

‘Partl 7] Noncash Property (see instruclions). Use duplicate copies of Part |1 if additional space is needed.

(a) No. o (b) , (e (d)
from Description of nancash properiy given FMV (or estimate) Daie received
Part| (see instructions)

N/A
$

(a) No o (b) ) (© {(d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. - (b) , {c) (d)
from Description of nancash property given FMV (or estimate) Date received
Partl (see insfruclions)

5

(a) No L () . © )
from Description of noncash property given FIMV (or estlmateg Date received
Partl (see instruictions

$

() No » (b) _ © .
from Description of noncash property given FMV (or estimate) Date received
Parti {see insiructions)

$

(a) No L (b) , © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions}

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD?OIL 1173012




Schedute B (Form 990, 980-EZ, or 990-PF) (2012}

Page 1 to 1 of Partlil

Hame of organization

SOUTHERN OREGON HUMANE SOCIETY

Employer identilication number

93-0321640

Partlll ] Exciusively religious, chatitable, etc, individual contributions to section 5071(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations complefing Part 1ll, enter total of exclusively religious, charitable, elc, -
N/A

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. ..........

Use duplicate copies of Part IIf if addifional space is needed.

(d)
Description of how gift is held

(a) (b) ) |
No. from Purpose of gift Use of gift
Part |
N/A
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfieror to transferee
(a) (b) © T
No. frolm Purpose of gift Use of gilt Description of how giftis held
Part
{e)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transieree
(a) i N ) .
N% Irrtoim Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) : () I ©) Lo
N?,' frrtolm Purpose of gift Use of gift Descriplion of how gift is held
a
&
Transfer of gift
Transleree's name, address, and ZIP + 4 Retationship of transferor fo transferee
BAA Schedule B (Form 990, 980-E2, or 980-PF) (2012)

TEEAG70AL  11/30112




OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
P El(\:lo?m'etg i;l?seé’ r%]ua nﬁatigq; r;ﬁwqul%'\qﬁs,' u%fF?Em ggdizb ‘Openite-Publ '
a y ines 6,7, 8, 9, y a; ' c, , 11e, 111, 12a, or . s ento:Public
Elelgrarlr;rlnlggtr:;l?;esgri?cseuw » Altach to Farm 890. * See separate instructions, : ;Ingpeciion O
Name of the organization Employer identificalion number
SOUTHERN OREGON HUMANE SOCIETY 93-0391640

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

oW N =

{a) Donor advised funds {h) Funds and other accounts

Tatal number atend ofyeat................
Aggregate contributions to (during yean. .. ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

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 lhe organization's exclusive legal control? ... il [] Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the denor ar donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAIE DENEALT . ...\ e e et eein e et e ettt e e e [ ves [ ] No

[P,art-‘-ll ::,]Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservalion easements hald by the erganization (check all that appiy).
Preservation of fand for public use (e.g., recrealion or education) Preservation of an historicaliy important land area
Protection of natural habitat BPreservation of a cerlified historic struciure
Preservation of open space
Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
259 Held at the End of the Tax Year
a Total number of conservation easements. ... ..o 2a
b Total acreage restricted by conservation easernents. . ............. ..o 2h
¢ Number of conservation easements on a certified historic structure included in (&) ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hisioric
structure listed in the National Register. ... ... i i e 2d

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

tax year *

Number of states where preperly subject to conservation easement is located »

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

and enforcement of the conservation easements itholds? ... o i DYes D No

Siaff and voluntesr hours devoted to monitoring, inspecting, and enforging conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year

-5

Does each conservation easement reparted on fine 2(d} above satisfy the requirements of section 170 @O{BX )

200 SECUON 170N ENBII - <+« v e meemeeea et e e e e s e e e et [Jyes [ |No

In Parl X1Il, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheel, 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 Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue staterment and balance sheel works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHH, the lext of the footnote to ils financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance of public service, provide fhe
following amounts retating io these items:

(i) Revenues included in Form 990, Part VIl line 1. ...ooo oo >3
(i) Assets included in Form 990, Parl X.. ..ot -5
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 Revenues included in Form 990, Part VI FNe 1. oo e »3
b Assets included in Eorm 980, Part X .. ... ..ottt et ettt e »$

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 980, TEEAIIDIL 0918112 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SOUTHERN OREGON HUMANE SOCIETY 83-0391640 Page 2

[Part 1l [Organizations Maintaining Colleciions of Ar, Historical 1reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for fulure generations

4 Eroxttide ? description of the crganization's collections and explain how they further fhe organization's exempt purpose in
art X1

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .................. D Yes |:| No

!Paf-t.?w ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included
ON FOMT 990, PATE X7 . o oo soeeseee e e et e e et ettt e [[]Yes L
b I 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amoaount

€ Baginning DAIANCE . .. . oot e e 1c

d Additions during the Year. .. ..o o o 1d

e Distributions dUANG the YEaM .. .. o e Te

fERAING DalaNCE . . ... et e Tf

[Part V' ‘| Endowment Funds. Complete if the or anization answered 'Yes' to Form 990, Part IV, line 10.

(&) Current {b) Prior year (c) Two years {d) Three years (e) Four years

1 a Beginning of year balance. . ...

b Contributions . . ...............

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

d Granis or scholarships.........

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

{ Administrative expenses.......

g End of year balance. . .........

2 Provide the estimaled percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » % ‘
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds notin the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations. ... .« v e e o e 3a(i)
(i) retated OFganizations. .. ... ..o 3afii}

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XlHl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of properly (2) Cost or other basig  (b) Cost or other {c) Accumulated (d) Book value
(invesiment) basis (ather) depreciation
Taland. ... oo e 28,500, SRR 28, 500.
DBUHINGS . ..ot 158, 979. 71,778, 87,201.
¢ Leasehold improvements. ..................
dEquipment ... 43,241, 40, 845. 2,396,
e OB .t e 219,655, 107,060. 112,595,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(6).) ..o ien » 230,692,
BAA Schedule D (Form 990) 2012

TEEA3IGEL 0GO7N2



Schedule D (Form 990} 2012 SQUTHERN OREGON HUMANE SOCIETY

93-0391640

Page 3

[PartVil_[investments — Other Securities. See

Form 990, Part X, line 12. N/A

(a) Description of securily or category
(including name of security)

(b) Book value

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

(1) Financial derivatives.........ooo e
(2) Closely-held equity inferesis. ...t

Total. (Column (b) must equal Form 990, Parl X, column (B) ling 12.). . ¥

/A

[PJ;\rt‘-VIIE-IInvestments — Program Related. See

Form 990 Part X, ine 13,

' (a) Descriplion of investment type

(b) Book value

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

{

@

&)

@

®)

®

@)

®

©

Y

Total. (Cofumn (h) must equal Form 990, PartX, column (B) line 13). »

{Part 1X -] Other Assets. See Form 990, Part X, line 15.

WA

{a) Description

{b) Book value

)

@

3

S

®

®)

O

®

@

0]

Total. (Colunmm (b) must equal Form 930, Part X, column (B), 1ine 18, e e e

-

[Part X[ Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

{h) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL

17,543,

(3) CREDIT CARDS PAYABLE

5,008. |

@

()

()

@)

&

&

(1%

an

Total. (Cofumn (b} must equal Form 990, Part X, column (B) ling 25). . .. .

> 22,551 . "

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements
under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X

that reparts the organization's liakility for uncertain tax positions

BAA

TEEA3I03L 12/23M12
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Schedule D (Ferm 990) 2012  SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4
[Part: XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: :
a Net unrealized gains on investments ...
b Donated services and use of facilities .. ... i
¢ Recoveries of prior year Qrants ... oo i
d Other (Describe in Part XD ...
e Add fines 2a through 2. . ... oo e e
3 Subtract line 2e from lne 1. . o r oo e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl line 7b..........o.
b Other (Describe inPart XILY .. ..o o
C A HNEs A ant B, . ..o e
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part |, line 12). ... . ..., 5
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements..............ooooni 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25: ¥
a Donated services and use of facilities .. ...
b Prior year adjustments .. ... o
O AT LSS B, « v vttt et et e e e
d Other (Describe in Part XHL). ..o
eAddlines Zathrough 2d. ... ... o i e
3 Subtract line 2e from Hne 1. o e e e
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:
a Invesiment expenses not included on Form 990, Part VHI, line 7b. .. ........... 4a
b Other (Describe in Part XIHL). ..o ah
C AT 1S A8 AN BB ..o o e e e e e e
5 Total expenses. Add fines 3 and dc. (This must equal Form 990, Part | fine 18). ...................oven e
[Part XIIl] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines ia and 4; Part IV, lines tb and 2b; Part V,
line &; Part X, line 2; Part XI, lines 2d and 4i; and Part Xl iines 2d and 4b. Also complete this part to provide any additional information.

c

BAA Schedule D (Form 990y 2012

TEEA3304L 11730112




SCHEDULE G Supplemental Information Regarding
(Form 230 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 920, Part IV, lines 17, 18,
Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B avenie Sersce » Attach fo Form 990 or Form 990-EZ.

Internal Revenue Service

» See sepatate instructions.

2012

- OpentoPublic
- nspection

Name of the organizalien

SQUTHERN OREGON HUMANE SOCIETY

Employer identification number

Fundraising Activities, Complete if the organization answered "Yes' o Form 990, Part IV, fine 17.

1 Form 990-EZ tilers are not required to complete this part.

93-0391640 |

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
e D Solicitation of non-government grants

f [ ] Solicitation of government geants
g D Special fundraising evenis

a I:I Mail solicitations

b [_] tnternet and emaif solicitations
¢ [_] Phene solicitations

d [ ] In-person selicitations

2 Did the organization have a written or oral agreement with any individual (including officers, directors, tiuslees or key
employees listed in Form 990, Part Vil or entity in connecticn with professional fundraising services?.................. DYes No

b §f '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 (il) Activity
or entity (fundraiser)

(iii) Did fundraiser
have custody or contro!
of centributions?

(iv) Gross receipts
from activily

(v) Amount paid to (vi) Amount paid to
{or retained by) (or retained by)
fundraiser listed in organization
column i)

Yes No

10

TORAl . .ot e e e I -

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registraiion

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.
TEEA3Z01L 01/0713

Schedule G (Form 950 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 SOUTHERN OREGON HUMANE SQCIETY

93-0391640

Page 2

{Part:ll Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2 (c) Gther events

(d) Total events
(add column (a}

TOAST FOR TAIL | MISCELLANEOUS NONE through column {c))
R {event lype) {event typs) (tolal number)
E 1 Grossreceipts ... 115, 984, 8,512, 124,496,
F 2 Less: Charitable contributions. .........
3 Gross income {line 1 minus line 2} ..... 115, 984, 8,512. 124,496,
4 Cashoprizes..........ooieiiiin,
5 Noncashprizes..........cooviviiiinn.
g 6 Rentffacilitycosts.....................
$ 7 Food and beverages...................
g 8 Enterlainment ................ ..o
§ 9 Other direct expenses.......... ..., 19, 556. 19, 556,
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... oo 19,556,
11 Net income summary. Combine line 3, column {d), and ine 10........ ..o iiii e 104, 940.

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

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

7 Direct expense summary, Add lines 2 through 5 in column ()

(a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo threugh column {¢))
f
u
E 1 GroSSFEVEMUE . . v it ens
2 CashprizeS. ..o oiiiiiiinieie s
b X
LBl 3 Non-cashprizes.......................
E N
¢S
TEl 4 Rentffacility costs ..o
5 Other direct expenses.................
| |Yes % ||t Yes % |[Yes %
6 Volunteer labor.............. ...l No No No

8 Nel gaming income summary. Combine lines 1, column () and line 7.......... ..ot iineeen

9 Enter the state(s) in which the organizaiion operates gaming activities:
a Is the organization licensed lo operate gaming activities in each of these stales

b If ‘No,’ explain:

TEEA3702L

Q1N 3

Schedule G (Form 990 or 990-E7) 2012




Schedule G (Form 990 or 990-E2) 2012 SOUTHERN OREGON HUMANE SQCTETY 93-0381640 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisier charitahle GAMINGT . ... . et ettt et e e e e e s D Yes D Mo

13 Indicate the percentage of gaming activity operated in:
a The organizattor’s faGHEY. .. ..o .. e e 13a

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

e

Name ™
Address ™ e
15 a Does the organization have a contact with a third party from whom i{he arganization receives garning revenue?....... |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third party > 3
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager informatior:

Description of services provided *

|:| Directorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a |s the organization required under state law 1o make charitable distributions from the gaming proceeds 1o retain the
state gaming license? [ ]ves [ ]No

b Enter the amount of distributicns required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt aclivities during the tax year > 5
‘Part IV.-] Supplemental Information. Complete this part o provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part fo provide any additional information (see instructions).

BAA TEEA3703L Q1/07/13 Schedule G (Form 990 or 990-EZ) 2012




. . OMB No. 1545.0047
SCHEDULE L Transactions With Interested Persons
(Form 8920 or 990-EZ)
» Complete if the organization answered 201 2
*Yes' on Form 890, I?}aglg E/Z, ii[?ef'\ila,IZSbégG, 27&6‘2b8a, 28h, 28c, e —
or Form 980-EZ, Part V, line 38a or 40b. “iOpentoPublic’
D o™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. o 'ﬁnspection‘:.:

Name of the organizalien Employer identification number

SOUTHERN OREGON HUMANE SOCIETY 93-0391640

TExcess Benefit Transactions (section 501(¢c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. .

1 (a}Name of disqualified person (b) Relationship betveen disqualified {c) Description of fransaction (d) Corrected?
person arkl organization
Yes Mo

()
2
3
)
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 0. . . oottt et e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ........................... >4
[Partll | Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 950-EZ, Page V, line 38a or Form 990, Part IV, fine 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (<) Purpose (d} Loan to or (e} Original () Balance due (g} In defauli?3 (h) Approved | (i) Viritten

wilh crganization of loan from the principal amount by beard or | apreement?
organization? committee?

To From Yes Ho { Yes Mo | Yes No

m
@
3
@
(5)
©)
)
®
©
Y]

Partlll | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

¢a) Name of inlesested person " {b) Relalionship between interested person {c) Amount of assistance (d) Type of Assislance [ (e) Purpose of assistance
and the organization

(1)
2)
(3)
4
(5)
(6)
Y,
(8
9
(10
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2012

TEEA4S0IL 1211112




Schedule L (Form 990 or 990-E£2) 2012 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
PartlV- [Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part I¥, fine 28a, 28h, or 28c.

{a) Name of inlerested person (h) Relationship between () Amount of (d) Description of transaction

interested person and the ransacticn
organization

{e) Sharing of
organization's
revenugs?

Yes Ho
(1) DANNA CATT, DVM BOARD MEMBER 50. DOG FOOD PURCHASE A

4]
@
@
5
®
@
@
©
(10

Part V-] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions}.

Schedule L (Form $90 or 890-E2) 2012
TEEAZK0IL 1211112




OMB No. 1545-0047

SCHEDULE O i -
o2, Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information,

Open 10! Publlc

e v en o = Attach to Form 930 or 990-EZ, :Inspeclion
Name of the organizalion Employer identificalion number
SQUTHERN OREGON HUMANE SOCTETY 93-0351640
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS .

WRITTEN REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE OF THE

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, TEEA4501L  12/8112 Schedule O (Form 990 or 990-E7) 2012



2012 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 5043 SOUTHERN OREGON HUMANE SOCIETY 93-0391640

101113 11:53AM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
RESTRICTED DONATIONS. . ... ...\ ooiiiiiiiesieieae ittt e 5 10, 000.
VOLUNTEER PROGRAM DONATION........\ioiiiiiiaeiitiiatie oot 603.
GRANT TNCOME. ... \eio e tiitteee e ettt e ettt 2,500.
SPECIAL MEDECAL NEEDS ...\ 0ooiiriiiatiriieiteee e e ei et et 6, 000.
GENERAL DONATIONS............ooveittieiees ittt ittt e it e 182,566,
DIRECT MATILING............... ooveiieieteeiiteee ettt e et 149,759,
ONLINE DONATIONS. ........oiimii et 9,043,
MONTHLY DONORS. . .........ceier et te oo 11, 289.
LEGACIES AND BEQUESTS ... .\eeiieiseeeiitrteeiitieeee e et 527,387.

TOTAL § 899,147,




