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OMB No. 1545-0047

2013

Open to Public
Inspection

A For

the 2013 calendar year, or tax year beginning , 2013, and ending

B Checkif applicable:

|| Address change
|| Name change
L Initial return
|| Terminated

o Amended return

|| Application pending

C

D Employer Identification Number

SAME AS C ABOVE

| Tax-exempt status

[X[501ex3) [ [501¢6) ( [ Taoaraxyor | [527

)< (insert no.)

J Website: =

WWW . SOHUMANE . ORG

H(b) Are all subordinates included?

If 'No," atlach a list. (see instructions)

H(c) Group exemplion number >

Yes

SOUTHERN OREGON HUMANE SOCIETY 93-0391640
2910 TABLE ROCK ROAD E Telephone number
MEDFORD, OR 97501-1518 541-779-3215
G Gross receipts $ 799 ’ 332.
F Name and address of principal officer:  KENN ALTINE H(a) Is this a group return for subordinates?| |yeg

X No
No

K Form of organization: |§| Corporation I_I Trust |_I Association |_| Other ™ ] L. Year of formation: 1928 | M state of legal domicile: QR
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ IMPROVE THE LIVES OF PETS AND _ _ _ _
@ PEOPLE THRQUGH SUSTAINABLE PROGRAMS OF EDUCATION, ADOPTIONS, AND_ SPAY/NEUTERING. _ _
E _______________________________________________________________
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)...............ooiiiiiioinon. 3 13
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b).................ooos 4 13
2| 5 Total number of individuals employed in calendar year 2013 Part V; lINe28) v v s vms swmsn v s 5 28
E| 6 Total number of volunteers (estimate if NECESSANY). ... ....ooiiiiiiiiiiii e 6 320
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12. ... ....oiiiiiiiiiiiiaiiinnns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... iiiiiiiiiiiiienen.. 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). ... .. .. i 911, 207. 430,037.
2| 9 Program service revenue (Part VI, line 2g). ... 187,989, 197,431.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................ooitn. 1,624. 2,115.
t£ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10¢c, and 11e)................ 133,221. 137,975.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,234,041, 767,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........oieiinnnn.
14 Benefits paid to or for members (Part IX, column (A), line 4)..................ooiit.
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 454,137. 433,172.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e). ...,
é b Total fundraising expenses (Part IX, column (D), line 25) * 84,705
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..., 257,735. 263, 962.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 711,872. 697,134.
| 19 Revenue less expenses. Subtract line 18 from line 12. .. ..o 522,169, 70,424,
_,;rc Beginning of Current Year End of Year
831 20 Total assets (Part X, iNe 16) .. .......vuuiveniin i 1,241,102. 1,281, 927.
;:2 21 Total liabilities (Part X, Ne 26)............oeiereeeeeereeeicieie s 36,268. 6,669.
Zi| 29 Net assets or fund balances. Subtract line 21 from line 20. ...........covivniiinon. .. 1,204,834, 1,275,258.

[Part 1l _[Signature Block

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

complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Arﬂzﬁ"%‘ ., USRS y_ 4

4 (Gl @)1= A4 |
Sign Signature of officer “ams” o’ Ll ’ Dale
Here p KENN ALTINE EXECUTIVE DIR.

Type or print name and title. / ]

Print/Type preparer's name reparer's gigpatur, Date Check u i |PTIN
Paid GLENN M. CUNNINGHAM, CPA, C ENN M. CU NGHAM, CPA, C | 5/14/14 self-employed P00745280
Preparer Firm's name * NAGEL & PADILLA LLC
Use Only |Fim'saddaess ™ 290 N MAIN ST STE 8 Finm's EIN > 87-0738622

ASHLAND, OR 97520-7701 Phone no. 541.488.1551

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

[X] Yes

[ ]| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2013) SOQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ..o |:|
1 Briefly descrine the organization's mission:

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

FOrM 990 OF 990-EZ7 . oo oo oot e e e [] ves No
It '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?.. .. D Yes No

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

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section BO1(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.

4a (Code: ) Expenses S 325,177, including grants of $ ) (Reverue  $ 189,353,

4b {Code: ) (Expenses § 177,999, including grants of $ ) {Revenue $ 135.)

4c (Code: ) (Expenses $ 37,778. including grants of § Y {Revenue $ 7,943.)

4.d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 540, 954.
BAA TEEAQIO2L O7/0213 Form 990 (2013)
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Form 990 (2013) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BORBAUIE A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (seg instructions)? ................. 0. 2 X
3 Did the organizalion engage in direct or indirect potitical campaign activities on behalf of of in opposition 1o candidates
for public office? If 'Yes," complete Schedule C, Part ... ... .o 3 X
4 Section 501(c)(3%organizalions. Did the organization engage in iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... o i 4 X
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, Partill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolwde advice on the distribution or investment of ameunts in such funds or accounts? If 'Yes,' complete Schedule D, %
712 8 R DU [}
7 Did the organization receive or held a conservalion easement, including easements to preserve cpen space, the
environment, histeric land areas, or historic structures? If ‘Yes,' complete Scheaule D, Park il ........................ 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule [, Part 1. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... 9 X
10 Did the organization, directiy or through a related crganization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................... ... .. 10 X

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, i, VI EX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Parl X, line 102 If "Yes,' complete Schedule

D, Part Ve e e 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% er more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIL............. ... b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if 'Yes,' complete Schedule D, Part VIl ........ ... Mec X
d Did the organization report an amount for other assels in Parl X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... o 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11 X
12 a Did tne organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and Xl . . e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIl is optional ................ 125 X
13 Is the organization a school described in section 170(b)(1)(A)(D)? If 'Yes,” complete Schedule E.................... ... 13 X
14 a Did the organization maintain an office, employees, or agents ouiside of the United Slates?. .......................... 14a X

b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV. ... 14h X
15 Did the organization report on Part X, column (A), tine 3, more than $5,000 of grants or other assistance to o for any

foreign organization? If 'Yes,' complete Schedufe F, Parts tand IV. ... o i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts ffand IV. . ... .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..................... ... ..o 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions ¢n Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Pari VI, line 9a? /f Yes,’

complate Schedule G, Part Il . e 19 X
20 aDid the organization operate one or more hospitai facilities? If ‘Yes," complefe Schedule H............................ 20 X

b If "Yes' to line 20a, did the organization atlach a copy of its audited financial statements to this return?.............. .. 20b

BAA TEEAGI03L 11/0813 Form 990 (2013)
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Form 990 (2013) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts tand ll................... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,' complete Schedule |, Parts tand L. .. i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current
%n(;] fc&m}erJofficers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complele 23 X
LI o e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f NO,'G0 10 I8 258, . .. oo\t e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year io defease

ANY TAX-EXEMPE BN . e e e e 2dc
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L.......... ... ... ... oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or $90-EZ7 If 'Yes, " coniplete
SOROUUHIE L, PaTE L. . . o ettt e e e 25h X

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to ar_?/ current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1l .. e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
conlributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, complete Schedule L, Part Il ... ... . i 2_'1' X

28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a|l X

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

SOREUUl L, Part IV e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................... ... .. ... 28¢c| X
29 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? If Yes,' complate Schedule M. . ... . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If *Yes,' complete Schedule N, Part | ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehedute N, Part 1. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections

301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Part 1. .. ... . 33 X
34 Was the organization related to any tax-exempt or laxable eniity? if 'Yes, ' complele Schedule R, Parts I, IHi, 1V,

ANV, N0 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 31237 ... 35a X

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35h

36 Section 5-01@(3) organizations. Dig the orf%anization make any transfers to an exempt nen-charitable related
organization? if "Yes,' complefe Schedule R, Part V, line 2. . ... ... . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes,' complele Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule Q... ... 38 X
BAA ) Form 990 (2013)
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Farm 990 (2013) SOUTHERN OREGON HUMANE SOCIETY

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthisPart V... oo oo

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

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

¢ Did the organizatior: comply with backup withholding rules for reperlatle payments to vendors and reportable gaming
{gambling) winnings to prize WINMErs? . ... . i i e

2 a 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. .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' lo fine 3b, provide an expianation in Schedule O .. ... . .o i

4 a 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 countey (such as a bank account, securities account, or other financiai account)?. ........

b if *Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

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 contributions? ... o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions ar gifts were
NOt 1aX AedUCH D B ? . o e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

& Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and

6a X

services DIovIded 10 Hhe PAYOT Y. L e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........................ .. 7b
¢ Did the organization sell, exchange, or othenwise dispose of angible personal property for which it was required to file
F OO 82827 . e 7¢c X
d If “Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7dl ET
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectua! preperty, did the organization file Form 8899
LT =T (V112 /R R 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
00T T 1 25 7h
B Sponsoring organizations maintaining doner advised funds and section 50%(a)(3) supporiing organizations. Did the —
supporting organization, or a donor advised fund maintained by a sponsoring arganization, have excess business i
holdings al any time during e Year? . . e e 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the crganization make any taxable distributions under section 49667, ... ... i e 9a
b [_Jid the organization make a distribution to a donor, donor advisor, or related person? ............ ...

10 Section 501(cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIll, line 12.. ... 10a

b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities ... | 10b
11 Section 501(c)}12) organizations. Enter:

a Gross income from members or shareholders ... oo 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ........ .. ... b BRI RS

12 a Section 4247(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. ! 121 £a B ON
13 Section 501 {cX29) qualified nonprofit health insurance issuers, [ERE IEEUE SR

a Is the organization licensed to issue qualified health plans in more thanone state?. .........................o 13a

Note. See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves on hand .. ... ... oo i e e 13¢

14a X

14b

BAA TEEADICSL 07/02/13

Form 980 (2013)




ﬁ.
Form 990 (2013) 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 fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedile O. See instructions.
Check if Schedule C contains a response or note to any linein this Part VL. 0 0

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 13| :
If 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 commitiee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 13

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, TrUStEe Or Key emMPlOyYea T, . .

3 Did the organization detegate control over management duties customarily parformed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significani changes to its governing decuments
since the prior Form 920 was filed?. ... .. ... SEE SCH O 4! X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. .. .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint eng or more
members of the GOVEIMING BOUY T . .. 7a X
b Are any governance decisions of the organization reserved to {or subject 1o approval by) members,
stockholders, or other persons other than the governing body? . ... . i 7b X
8 Did the organization contemporanecusly documsnt the meetings held or written aciions undertaken during the year by S
the following: ey A
A THe GOVEIMING BOY T L e et e e e 8a|] X
b Each committee with authority to act on behaif of the governing body?. ... o i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q............................. 9 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 chapters, branches, or affiliates? ... 10a X
b I 'Yes, did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIBOSESY. L. ... .. L 10b
11 a Has the organization provided a complete copy of this Form %90 to all members of its geverning body before filing theform2. ... oin o 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | 5 i
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.. ... . i 12al X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
B0 COMICES 7. . ottt e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q. .. 12¢| X
13 Did the crganization have a written whistleblower policy?. ... ... . X
14 Did the organization have a written document retention and destruction policy?. ... X

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

a The organization's CEQ, Executive Director, or tap management official.. ... oo 15a X '
b Other officers of key employees of the organization. . ... ... o 15b X
If "Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.) ' i

16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a e
taxable entity QUING tE YBar T . e e 16a

b If 'Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluate its
participationt in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the S
organization's exempt status with respect 1o such arrangements?. . .. ... i e 16b

Section C. Disclosure
17 List the slates 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 D Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the crganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEF SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the boeks and records of the organization:

» KENN ALTINE 2910 TABLE ROCK ROAD MEDFORD OR 97501-1518 541-779-3215

BAA TEEAQI0SL 07/0213 Forrm 990 (2013)




Form 990 (2013) 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 or note to any line inthis Part VI ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and ) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e | st 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.
e List all of the organizalion'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.
e List all of the crganization'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 perseons.

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

©
(B Pasition (do not check more than (D) E (F)
el ] I I
week (list —— the crgamization related organizations compensation
any hours | S 212 2- | 85F & (V/-211099-MISC) (W-2/1008-MISC) from the
orreied | 2 3| 81 3| &1 851 5 organizatan
oganiza- @ @il Eie|f|2ala relat
lions 858 s|leal organizations
e 1T =B 18]S
line) & g & :'«;:
_()_JUDY CHARBONNEAU __ __ _1
DIRECTOR 0 0 0. 0
&) STEPHEN SOBHL _ ___ __ | 2
PRESIDENT 0 X bt 0. 0 0
_@) DOROTHY PRIDEAUX __ __ | _ 1
DIRECTOR 0 X 0 0 0
_@ JENNIFER DAVIS _ __ __ | _ L
DIRECTOR 0 X 0. 4] 0
_©) ALLISON KOENIG ______ | _1
DIRECTOR 0 X 0, 0 0
_®_ GLENN CUNNINGHAM __ __ | 2
SECRETARY 0 X X 0. 0 0
_) WARREN MERZ = _ ____ | _ 1
DIRECTOR 0 X 0. 0 0
_®_ MARY HANENBURG __ __ __ | 1
DIRECTOR 0 X 0. 0 0
_©) CHRIS MASON _ ____ | _ 1
DIRECTOR 0 X 0, 0. 0.
(0)_ROBYNNE WHITAKER __ __ | _1
DIRECTOR 0 X 0. 0 0
OD_LINDA ARNOID _1
DIRECTOR 0 X 0. G 0
(2) LINDSAY BERRYMAN ____ 1
DIRECTOR 0 X 0. 0 0
(3 _PAVID FILOMEO | 1
DIRECTOR 0 X 0. 0 0
04 KENN ALTINE _________ _40_
EXECUTIVE DIRECTOR 0 X 63,997, 0. 0.

Form 999 (2013)

BAA TEEAQIO7L  07/0813
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Form 290 (2013) SOUTHERN OREGON HOUMANE SOCIETY 93-0391640 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8 ©
Position
{A) A;;emge lgdn noilcheck more,mgnu?ne (D) (E) (F)
ours 0%, linless person IS boln an Reportable Reportable Estimated
Name and titie ‘.&eék officer and a direclor/trustee) c{i(h"pegsamn[‘ﬁom C?Tpdeﬁsaﬁqn f;pm amount of c;ther
h ] = e organzalion retated organizations compensaton
dstany 2@ 31 31 Q| F S glg (2009 MISO) (W-2/1039-MISC) o the
cf’”'-" =2 =85 233 organization
aed BB S(2(3F 2 and related
(;rt::;:niza 8585 = 8 g organizalions
tons | g = = 3
below ) g I ]
dotted gl & et
ling} @ :.—_‘.;
[=1
sy _____ .. e
a8 ]
a_ ] R
as
(19
ev ]
h
@
@3
(24)
@
ThSub-botal . ... > 63,997, 0. 0.
¢ Total from continuation sheetsto Part VII, Section A. .. ..................... > 0. 0. 0.
dTotal (addiines Thand TC). .. ... it > 63,997. 0. 0.
2 Total number of individuals (inciuding but 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, director, or trustee, key employee, or highest compensated employee S
on line 1a? If "Yes,' compiete Schedule J for such individual .......... ... . 3 _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the J!?rgyzl]'r]i;ﬂr?tiofn and related organizations greater than $150,0007 If 'Yes' complefe Schedule J for 4 :
SUCH IGIVITUA] . . . e e e e e e

5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual o :
for services rendered to the organization? If 'Yes,' complate Schedile J for such person. ... ......c.oooviiir .. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B _ ©
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization ™ R T
BAA TEEAQI08L 11/1113 Form 990 (2013)




Form 980 (2013) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 9
|Part -VIII_[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... 0 00000 D

(A (B) ©) (D)
Total revenue Related or Unrelated Revenue

exempt husiness excluded from tax
5 function revenue under sections
s B Rt revenue 512-514
g » 1a Federated campaigns......... 1a ' i S DA
=&l b Membership dues............. 1b
0‘-:_% ¢ Fundraising events............ 1c
% % d Related organizations. ... ..... 1d
gg e Government grants {contributions) . . . . e
g E f All other contributions, gifts, grants, and
i similar amounts not inciuded above. .. { Tf 430,037.
E‘é g Noncash contributions included in lines 1a-1f:  § 7,812, [taiimianny
S b Total Add lines 1a-T1f. ..o, > 430,037,
w Business Code R | T e
% Za ANTMAL ADOPTIONS _ __ _ 179,853. 179,853,
= b ANTMAL INTAKE 6,352, 6,352.
g ¢ VOLUNTEER PROGRAMS 6,043, 6,043,
,:5,, d SAVING TRAIN _ _ __ __ _ 2,500. 2,500,
Z| © VOLUNTEER TRAINING __ _ 1,900. 1,900.
§ f All other program service revenue . .. WKS 783. 783,
o g Total Add lines 2a-2f................... ... .ol " 197,431 .| s}
3 Investment income {inciuding dividends, interest and
other similar amounts)...............ooo e - 2,115. 2,115,
4 Income from investment of tax-exempt bond proceeds. *
5 Rovalties.........coo -
() Real (i) Personal :

6a Grossrenis..........
b Less: rental expenses
¢ Rental income or {ioss) . ..

d Net rental income or (1088). ..., o -
() Securities (i) Other

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

b Less: cost or other basis
and sales expenses. ... ..

¢ Gain or (loss)........
dNetgainor (1oss). ..o >

8a Gross income from fundraising events

§ {not including.. §

& of contributions reported on line 1),

= See Parl IV, line 18................. a| 144,902,

E b Less: direct expenses............... b 27,363, i B o B R |
S| ¢ Net income or (loss) from fundraising events......... - 117,539, 117,539, |

9a Gross income from gaming activities.

See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >

10a Gross sales of inventory, less returns

and allowances..................... a 11,017.
b Less: cost of goods sold ............ b 4,411, S e e
¢ Net income or (loss) from sales of inventory.......... > 6,6086. 6,606, .
Miscellaneous Revenue Business Code R S SEREAEL ; ; R AOE ) I N AR e R

Ma WAGE REIMBURSEMENTS | 6,955. 6,955,

b SATF DIVIDEND _ _ _ __ _ _| 3,092, 3,092.

¢ HEALTH CARE CREDIT _ _ _ 2,610. 2,610.

¢ All otherrevenue .. ................. WKS 1,173. 1,173.

e Total. Add lines 11a-11d . .......... ...t > 13,830, | o onin e T e e
12 Total revenue. See instructions. ..................... > 767,558, 206,152, 0. 131, 369.

BAA TEEAGI09L  07/08/13 Farm 990 (2013)
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Form 990 (2013) SQUTHERN OREGON HUMANE SQCIETY 93-0391640 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complate all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... o000 {X]
: ; (A) B {©) 1{»)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8h, 9b, and 10k of Part Vill.

expenses general expenses expenses

1 Grants and other assistance ic governments
and organizalions in the United States. See
Part IV, line 21, .. oo

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

3  Grants and other assistance to governments,
organizations, and individuais outside the
United States. Ses Part IV, lines 15 and 16,

4 Benefits paid o or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 63,997, 25,599, 31,998. 6,400,

¢ Compensation not included above, 1o
disqualified persons (as defined under
section 4958(1(1)) and persons described
in section 4958(C}NE). . ...l 0. 0. 0. 0.

7 Othersalaries andwages.................. 307,750, 238,915, 21,087, 47,748,

g Pension plan accruals and contributions
(include section 401{k) and 403(b) employer
contributions) ............ .. o

9 Other employee benefits................... 24,048, 18,036. 6,012,
10 Payrolltaxes. ..., 37,3717. 33,488, 1,272. 2,617,
11 Fees for services (non-employees):

dLlobbying, . ...
e Professional fundraising services. See Part IV, line 17, .. CETRERSS b S
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(Ay amount, Jist line 11g sxpenses on Schedule 0). .. ..

12 Advertising and prometion ................. 976, 496, 480,
13 Office expenses. ..........ooieieeiiiiiins 80. 80.

14 Information technology. . ................... 5, 050. 1,053. 366. 3,631.
15 Royallies..... ... ... i,

16 CeCupancy. ... e 35,533, 33,468. 1,919. 146.
17 Travel . ... 1,021, 1,021.

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

19 Conferences, conventions, and meetings. ...

20 Interest........ ... ... i

21 Paymenis to affiliates. .............. ...

22 Depreciation, depletion, and amortization . . . 37,329. 37,255, 37. 37.

23 INSUIANCE. . ..t vttt var s i

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in fline 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e T
expenses on Schedule O.). ... o0 b

a MEDICAL SUPPLIES 43,073, 43,073,

b CONTRACT VETERINARIAN _ 33,9853, 33,953,

¢ DIRECT MAILINGS  __ _ __ __ 11,330. 11,330.

d SPECTAL MEDICAL NEEDS__ 7,410, 7,410.

e All other expenses. .. SEER . SCH. Q... ... 74,331, 56,449. 5,971. 11,911,
25 Tolal functional expenses. Add lines 1 through 24e . . . 697,134, 540, 954. 71,475. 84,705.

26 Joint costs, Complete this line only if
the organization reported in colurmn (B)

joint cests from a combined educational
campaign and fundraising solicitation.
Check here » I:I if following

SOP 982 (ASCSh8-7200 ...

BAA TEEADI10L 11/08/13 Form 990 (2013)




Form 990 (2013)

{
SOUTHERN OREGON HUMANE SOCIETY

93-0391640

Page 11

[Part X **|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ... o |:|

A
Beginning of year

(B
End of) year

b W=

7
8
9

=N

T
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ... ... e
Savings and temporary cash investments .. ... ... o
Pledges and grants receivable, net . ... ... .. o
Accounts receivable, net ... e
Loans and other receivables from current and former officers, directors,

trustees, key emplogees. and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L. .. ..

Notes and loans receivable, net ... ... .
Inventories for Sale Or BS8. .. .. i e e
Prepaid expenses and deferred charges. ... .. ... .

Complete Part VI of Schedule D...................

193,973,

227,396,

769,363,

799,155.

I itajho| =

15,489,

2,039

15,419.

16,532.

6, 466.

wl| o

458,219.|¢

253,772,

230,692,

10c

2,908,

204,447,

Invesiments — program-refated. See Part IV, line 11, ool
Intangible assels . o
Other assets, See Part IV, line T1... ... s
Total assets. Add fines 1 through 16 (mustequal line 34).......................

16,150.

16,000.

1,241,102,

1,281,927,

17
18
19
20
21
22

23
24
25

MMT T T o

26

Accounts payable and accrued eXpenses. .. ... .o e
Grants payable. .. .. .. e
Defarred TOVENMUE . .. . ittt e
Tax-exempt bond liabilities. . ........ .. .. o
Escrow or custodial account liability, Complete Part IV of Schedule D .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payabtle to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. .. ................

Other liabilities (including federal income tax, payables to related third parties,
and other lfabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. .. .. .. ... i s

13,453,

5,337.

264.

22,551,

25

1,332,

26

27
28
29

VO OAMUKs> —Amx

30
3
32
33

LMOZBRreE oZcT

Organizations that follow SFAS 117 (ASC 958}, check here *» and complete
lines 27 through 22, and lines 33 and 34,

Unrestricted net assets. ... ... o i e e
Termnporarily restricled net assels ... ... ..
Permanently restricted net assets. . ...
Qrganizations that do not follow SFAS 117 (ASC 958), check here » D

and compiete lines 30 through 34,

Capital stock or trust principal, or current funds. ............. oo oo
Paid-in or capital surplus, or land, puilding, or equipmentfund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... i i
Total liabilities and net assetsfund balances . ......... ... ... ..o o

36,268

1,166,372,

27

6,669,

1,246,79.

38,462,

28

28,462,

32

1,204,834.

33

1,275,258.

1,241,102,

1,281,927,

wm
>
I

TEEAOTIIL 070813

Form 990 (2013)
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Form 990 (2013) SOUTHERN OREGON HUMANE SOCIETY 93-0391640

Page 12

Part XI| ] Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any lineinthisPart XL, ... oo

1 Total revenue (must equal Part VIE, column (A), line 12). ... oo 1 767, 558.
2 Total expenses (must equal Parl X, column (A), ine 25). ... 2 697,134,
3 Revenue fess expenses. Subtract line 2 from line V.. ... 3 70,424,
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) ................. 4 1,204,834,
5 Net unrealized gains (165585) ON INVESEMENES. ... L 0y r oo 5
6 Donated services and use of facilities. .. ... e 6
7 VeSS B OISO . oLttt e e e 7
B Prior period atdjustimients. . o . e e e e 8
9 QOther changes in net assets or fund balances {explain in Schedule Q) ...................o o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line 33,
B0 UM (). o ottt et e e e e e 10 1,275,258.

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL . ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

1f the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If *ves,' check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If "Yes,' check a box below to indicate whether the financial siatements for the vear were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audd,
review, or compilation of its financial statements and selection of an independent accountant? .................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIAaT A-T1337. .. e i e
bIf 'Yes, did the organization underge 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 fo undergo such audits. . ...................... ...

2b X

2¢

3a X

3b

BAA

TEEAGI12L 07/0813

Form 990 (2013)




OMB No. 1545-0047

2013

. Inspection .. .

Pu\...c Charity Status and Public Supg. .t

Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
{Form 990 or 930-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

SOUTHERN OREGON HUMANE SOCIETY 93-0391640

[Part! -] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b)XTHAX).

2 A school described in section T70(b)}1}AXii). (Attach Schedule E.)
3 A hospital or 2 cooperative hospital service organization described in section 170(b)X1)AXIii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1)AXii). 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 unilt described in section
170(bX1XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit describad in section 1T70(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit ¢r from the general public described
in section 170(bX1XA)vi). (Compiete Part I1.)
8 A community trust described in section 170(b}1¥AXvi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributicns, memiership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its supporl from gross.
investment income and unrelated business taxable income {ess section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See seclion 50%a)2). (Complete Part I1l.)
10 An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
11 An oroanization organized and cperated exclusively for the benefit of, to perform the funciicns of, or carry out the purposes of one or

more publicly supported organizations described in section 509(¢a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and comptete lines T1e through 11h.

a DType I b DType I c I:I Type lll — Functionaily integrated d |:| Type Il ~ Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizations 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 Type |, Type 1t or Type il supporting organization, |
CRECK BRIS DX, ottt vttt ot e e e e e e e e e e e e e e e e e e e

4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii) )
below, the governing body of the supported organization?. ... ... . eere et 11g )
(i) A family member of a person described in (i} above? .. ... 119 (i)
(i) A 35% controlled entity of a person described in () or (i) above? ... 11 g (iii)

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

(i) Name of supported (i) EIN (iii} Type of crganization @) Is the (v) Did you nolify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in_ |the organization in ofganization in support
above or IRC section column {f) listed in | column @@ of your column @)
(see instructions)) your goveraing support? organized in the
document? us.?
Yes No Yes No | Yes No

(A)
B
(©)
(D)
E)
Total

BAA For Paperwork Reduction

TEEACAOIL

Act Notice, see the Instructions for Form 990 or 990-EZ.

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 SQUTHERN OREGON HUMANE SOCIETY

93-0391640

Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(A)(vi)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the
arganization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusuat grants.’) ... ...

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

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
orgarization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line b
fromlined.... ...............

(a) 2009

(b) 2010

{c) 20N

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

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
husiness activities, whether or
not the business is reqularly
carried oL ... oo

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

11 Toial sull)gorl. Add iines 7
through

12 Gross receipts from related activities, e

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

tc (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 5071(c}(3)

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, calumn (H).
15 Public support percentage from 2012 Schedule A, Part 11, line 14

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

%

%

16 a 33-1/3% support test — 2013, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this boi_ |:|

b 33-1/3% support test — 2012, If the org
and stop here, The organization qualifies as a publicly supported erganization

anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

.................................................. a5

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
Explain in Part tV how

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Par
facts-and-circumstances' test. The organization qualifies as a publicly supported organization

the organization meets the

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 1éa, 16b, or 172, and line 15 is 10%

or more, and if the organization meets the "facts-and
organization meets the 'facts-and-circumstances' tes

-Cireums ] £ I
t. The arganizaiion qualifies as a publicly supperted organization

tances' test, check this box and stop here. Explain in Part IV how the .

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. .. H

BAA

TEEAD4Q2L. 06/28/13

Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 920 or 890-EZ) 2013
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SQUTHERN OREGON HUMANE SOCIETY

93-0391640

Page 3

{Part lll -|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 organizalion failed to qualify under Part it. If the organization fails
to qualify under the tests listed below, please complete Part 1))

Section A, Public Support

Calendar year (ar fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). ...

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 . .........

3 Gross receipts from aclivities
that are not an unreiated trade
or business under section 513

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

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

6 Tolal. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline 8). ...l

(a) 2009

{b) 2010

(c) 201

(dy 2012

{e)2013

{f) Total

599,720,

613, 606.

938,570,

911,207.

430,037.

3,493,140.

191,718.

203,089.

184, 784.

187,989,

197,431,

965,011.

0.

0.

791,438,

816,695.

1,123,354,

1,099,196.

627,468,

4,458,151,

0.

0.

0.

0.

0.

0.

0.

4,458,151,

Section B. Total Support

Calendar year (or fiscal yr begirning in} *
9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrigd on, ..............
12 Other income. Da not include
gain or loss fram the sale of
capital assets (Explain in
Part IV.)

13 Total Support, (addins 910: 11 2nd 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

{(a) 2009

{b) 2010

() 2011

(dy2012

(e) 2013

(f) Total

791,438.

816,695.

1,123,354.

1,099,196,

627,468,

4,458,151,

1,432,

459.

1,046,

1,624.

2,115,

6,676.

1,432,

459,

1,046.

1,624,

2,115,

6,676.

<

0

792,870.

817,154,

1,124,400.

1,100,820.

629,583.

4,464,827,

»

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... 15 99.85 %
16 Public support percentage from 2012 Schedule A, Part lll, line 16 ... 16 99.78 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, coiumn (f) divided by line 13, column {f).................... 17 0.15 %
18 Investment income percentage from 2012 Schedule A, Part lll, fine 17,00 18 0,22 %

19a 33-1/3% supportt tests — 2013, If the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support fests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-13%, and
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 instruclions

line 18 is not more than 33-1/3%,

5

BAA
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lPart IV /| Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a
or 17b: and Part [, line 12. Also complete this part for any additicnal information.
{See instructions).

BAA Schedule A (Form 980 or 990-E27) 2013
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Compiete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10Ail1ah“l1bi._1'lc,;;g, 11e, 111, 12a, or 12b.

* Altach to Form . T

Department of the freasuy | v Information about Schedule D (Form 990) and its instruclions is al www.irs.gov/form530. | - - ﬂ%f,'ééﬁfﬁ“b"sca e
Hame of the organization Employer identification number
SOUTHERN COREGON HUMANE SOCIETY 93-0391640

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

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

1 Total number atendofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year..............

Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..., DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in weiting 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?. ... ... . DYes D No

]Par’t 1] | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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} BPreservaiion of an historically important land area

Protection of naturatl habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i e Za

b Total acreage restricted by conservation easements ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... . o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject 1o conservation easement is located >
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... .o DYES D No

6 Staff and volunteer hours devoled to menitaring, 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) (B0
and SECHON 170(MHAYENINT .-+« - o vttt e oo s [[]Yes [ JNo

9 In Part XIIl, 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 easemenis.

{Part i} ‘| Organizations Maintaining Collections of A, 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 to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote 1o its financial statements that describes these ftems.

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

(i} Revenues included in Form 990, Parl VIIL, line T..... ... »3
(i) Assets included in Form 990, Part X. ... ... . i 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai 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, Ine 1. ..o e i e S
b Assets included in FOrm 990, Par X. ..ttt ]
BAA For Paperwork Reduclion Act Natice, see the Instructions for Form 990, TEEA330IL 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
[Partlll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovi?{e Ia description of the organization's collections and explain how they further the organization's exempt purpese in
art KLl

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

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

1als the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not included
ON FOm G800, Part X 2. . ittt et e

b If "Yes,' explain the arrangement in Part Xl and complete the fellowing table:

[[]Yes | ]No

Amount
€ Beginning balance. . . ... s 1c
d Additions during the YEaL .. ..o 1d
e Distributions during the Year . ... o e e Te
f ENAING Balance. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ..o I:] Yes

b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explantion has been provided in Part XlIL..................0

fPart V.. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years hack

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

¢ Net invesiment earnings, gains,
and losses. ...

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

e Other expenditures for facilities |
and programs. .. ....ovevan s |

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} 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 ihat are held and administered for the
arganization by:

@ unrelated organizations . ... ... o i 3a(i)
(i) related organizations. .. ... ... oo e 3afii)
b If "Yes' to 3adii}, are the related organizations listed as required on Schedule R%................ooinnn 3b |
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
[Part VI_| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Yes No

Description of property (a) Cost or other basis (b?)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .. ..o e 28,500, | o 28,500.
bBuildings... ..o 165,505, 75,555. 89, 950.
¢ Leasehold improvements. . ............ .1
dEquipment.......... .. e 36,124, 34,738. 1,386,
e OtBT. e 228,080. 143,479, 84,611,
Total. Add fines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10x). . ................. > 204,447.
BAA Schedule D {(Form 990) 2013

TEEA3302L 10/02113
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Schedule D (Form 990) 2013 SOUTHERN OREGON HUMANE SOCIETY 93-03916490 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........ ...
(@) Closely-held equity interests . ...l
(3) Other

Total. (Column ¢b) must equal Form 990, Part X, column (B) ling 12.) .. *®

Part VIl | Investments — Program Related. N/A
!_“‘“' Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market valug

(0
3]
3
&)
&)
(&
€3]
5]
)
{0y
Total, (Column (b} must equal Forn 990, Part X_column (B) ling 13.) .. *

[Part IX ]Other Assets. _ N/A ] ]
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(3
(2]
&
@
®
(6)
&)
&)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 16.). ... ... . oot >
[Part X ‘| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value T D e Tl
(1) Federal income taxes
{2) CREDIT CARDS PAYABLE 1,020.] .
(3) DEPQSITS 312.|:
) :
(3
®)
)
&
)]
g0
an :
Total, (Cofumn (h) must equal Form 990, Part X, colurmn (B} iing 25} . . ... > 1,332, s SR o s
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to ihe organization's financial statements that reports the organization's liabiligy for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... oo I:I

BAA TEEA3303L 10/0213 Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2A
Complete if the organization answered 'Yes' to Form 930, Part IV, line 12a.

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

a Net unrealized gains oninvestments. ... .o 2a

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

c Recoveries of prioryeargrants. . ... . o 2c

d Other (Describe in Part XILY. ... o 2d LN

e Add lines 2a through 2l . .. .. . e 2e
3 Subtract ine 2e From INe 1 ..o it et e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses nol included on Form 990, Part Vi, line 7. .. .. ........ 4a

b Other (Describe inPart X1 ... ah

cAdd lines da and BB . ... .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, dine 12) ... ... . .0 0 i 5

tPart XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1
2 Amounts inctuded on line 1 but not on Form 990, Part X, line 25 :
a Donated services and use of facilities. . ........... .. ... o 2a
b Prior year adjustments. ... ... e 2b
CONEI 0SSBE . o it e e e s 2¢
d Other (Describe in Part XIL) .. .. e 2d i
e Add lines 2a through 2d. ... oo o e e e 2e
3 Subtract Hne 2e from lne L ..o e e 3
4  Amounts included on Farm 990, Part 1X, line 25, but not on line 1: o
a Investment expenses not included on Form 980, Part VIll, fine 7b............. 4a
b Other Describe inPart XIK) ..o o 4b
CAdd Hnes da and AD . ... e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ........... ... ... ... .....

[Part Xl | Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule B (Form 290} 2013

TEEA3304L 10/02113
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SCHEDULE G
(Form 980 or 990-EZ)

= Attach to Form 980 or Form 990-EZ,

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» See separate instructions.

i

L

ONB No. 1545-0047

2013

" opentoPublic

Department of the Treasury » Informaltion about Schedule G (Form 990 or 980-EZ) and ils instructions is Inspection Bt
Internal Revenue Service at www.irs.goviform990. B It
MName of the organization Employer identification number

SOUTHERN OREGON HUMANE SOCIETY

93-0391640

Farm 990-EZ fifers are not reguired to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

a [} Maif solicitations

b [ ] Internet and email soficitations
¢ [_] Phone solicitations

d [ ] in-person solicitations

e D Solicitation of non-government grants
f [ ] Solicitation of government grants
o [_] Special fundraising events

2 a Did the organization have a wrilten or oral agreement with any individuat (including officers, directors, trustees or key

employees listed in Form 980, Part VL) or entity in connection with professional fundraising services?..................

I:IYes No

b If *Yes,' lisi the ten highesl 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 (i} Activity

/ . {iii} Did fundraiser
or entity (fundraiser)

have custodg or contro!
of contributions?

(iv) Gross receipts
from aclivity

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

(vi) Amount paid to
{or retained by)
organization

Yes No

% List all states in which the organization is regisiered or licensed to solicll contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ,
TEEAI70IL 06/26/13

Schedule G (Form

990 or 990-EZ) 2013
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Schedute G (Form 990 or 920-E2) 2013 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
Part i Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 () Other events (d) Total events
(add coiumn (a)
TOAST FOR TAIL MISCELLANEQUS NONE through column {¢)}
E (event type) (event type) (total number)
v
E 1 Grossreceipts. .......oooiviiiiaa.. 120,740, 24,162, 144,902,
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2). ... .. 120,740, 24,162, 144,902,
4 Cashoprizes...... ...
5 Noncashprizes........................
]
A | 6 Rentifacility costs.................o.i.
E
¢
T 7 Foodandbeverages...................
E
X | 8 Entertainment.... ...
£
¥ | 9 Other direct expenses. . ................ 26,401, 962. 27,363.
E
5
10 Direct expense summary. Add lines 4 through 9 incofumn (d)............ oo > 27,363,
11 Net income summary. Subtract line 10 from fine 3, column (). .. ... ... > 117,539,

Part il 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 &a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
‘E’ bingo through column {c}}
7]
¢
T Grossrevenue, .. ........ocveenieinnns
2 Cashprizes.................oo0ns
E
D X
£ Pl 3 Noncashprizes........................
EHN
cs
TE| 4 Rentfaciiity costs......................
5 Other direct expenses, .................
| |Yes S || |Yes % | |Yes %
6 Volunteerdabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from fine 1, column {d) ... ..o >

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

als the organization licensed to operate gaming aclivities in each of these states? ............................. D Yes DNo
blf ‘No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. i Yes —D—N; -

BAA TEEA3702L 06/26/13 Schedute G (Form 990 or 980-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3

11 Does the organization operate gaming aclivities with nonmembers?. . ... . o |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other enlity formed to
A0MINISIEr CharHable GAMINGT. . .. .. ottt e e ettt e ettt D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . .. ... i 13a %
B AN OUESIAE faCHtY . . 13b %

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

Name »
Address » o
15a Does the organization have a contact with a third party from whom ihe organization receives gaming revenue?. ... .. DYes DNo
bIf 'Yes, enter the amount of gaming revenue received by ihe organization® § and the amount

of gaming revenue retained by the third party >  §

¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Descripiion of services provided ™

|:| Director/officer |:| Employee D independent contractor

17 Mandatory distributions
a Is the organization required under slate law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 5
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v},

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI703L 06/26/13 Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE L Transactions With Interested Persons ONE No. 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28h, 28c, or Form 980-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. * See separate instructions,

» Information about Schedule L (Form 990 or 990-E2Z) and its instructions is : :O:PEh '1'0. RUEii_C :
e oot Serce” at www.irs.gov/formg90, - Inspection -
MName of the organizalion Employer identification number
SOUTHERN OREGON HUMANE SOCIETY 93-0391640

[Part1 " {Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy).
Complsta if the organization answered “Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(ay Name of disqualified person (b) Relationship between disqualiied (c) Description of transachion (d) Corrected?
1 persen and organization v N
es o

)
2)
3)
“)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
SO A . it e e e s L

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization......................000 e ]
“|Loans to andfor From Interested Persons,

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 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 (c) Purpose {d) Loan o or (&) Original (f) Balance dus {g) In defaull?{ (h) Approved | (i) Writlen

with organization of loan from: the principal amount by board or i agreement?
organization? cammittea?

Te From Yes No Yes No Yes He

M
@
3
@
)
6)
&
®
@
(10)

Part lll: ;| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interesled person (b) Relationship between interested person (c} Amount of assistance (d) Type of Assistance | (e) Purpose of assistence
and the organization

(1)
2
(3)
4
{5)
(6)
@
(8
2]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03113
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Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amaunt of {d) Description of transaction (€) Sharing of

interested person and the transaction organization's
organization revenues?

Yes Ho
(1) GLENN M. CUNNINGHAM BOARD MEMBER TAX RETURN PREP X
2)

3
@
®)
(6)
9]
8
)
{16
[Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-EZ) 2013
TEEASS0IL 10/03113
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 230 or 890-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additionat information,
» Attach to Form 990 or 890-EZ.
Depariment of the Treasury = information about Schedule Q (Form 9390 or 920-EZ) and its instructions is
Inlernal Revenue Service at wwav.irs.gov/form990.
Name of the organization Employer identification nunber

SOUTHERN OREGON HUMANE SOCIETY 93-0391640

~‘Open fo Public "
soiingpection i

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 398 or 990-EZ. TEEA4S0M. 0910972013 Schedute O (Form 930 or 990-E7) 2013




