Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . . . ’ .
By A e S T Fg
A For the 2016 calendar year, or tax year beginning » 2016, and ending )
B Check if applicable: c . D Employer identification number
Address change | SQUTHERN OREGON HUMANE SOCIETY 93-0391640
Name change 2910 TABLE ROCK ROAD E Telephone number
inital eton | MEDFORD, OR 97501-1518 541-779-3215
Final return/terminated
Amended retum G Grossreceips § 2,016, 952.
Application pending | F Name and address of principal officer: H(a) s this a group retun for SUbOTdi"aieS?H Yes |X No
SAME AS C ABOVE O R ST st fectonsy LI Yes LMo
I Tax-exemptstatus  |X[501(0)3) | |501(e) ( )< (insertmo) | [4947a)(yor | [527 '
J Website: » WWW.SOHUMANE . ORG H(c) Group exemption number »
Form of organization: m Corporation u Trust I J Association ’_l Other ™ [ L Year of formation: 1928 | M State of legal domicile: QR

|T’a_rt I [Summary

1 Briefly describe the organization's mission or most significant activities:TQ TMPROVE _THE LIVES OF PETS AND
@ PEOPLE THROUGH SUSTAINABLE PROGRAMS OF EDUCATION, ADOPTIONS, AND SPAY/NEUTERING. __
o
é _______________________________________________________________
£| 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)............. R e 3 14
"g 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ......... .. ...... 4 14
.g 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)..... ......... ... ...... 5 217
=| 6 Total number of volunteers (estimate if necessary) v R e 6 320
8| 7a Total unrelated business re T-"‘@Part VII[ BTN ?z_ B |7 0.
A Y MAnD 0.
é "\ Prior Year Current Year

© 8 Contributions and grants ¢Part VlII, line 1h). R __&5 0 822,842, 1,475,117,
2| 9 Program service revenge (Part VIII, line 29) T e i ,"‘ 261,572. 257,021.
% 10 Investment income (Parg Vil column (A)‘, lines 3 4, and 7d). . [ _? - 3,672. 26,256.
& | 11 Other revenue (Part VII|, sgitean (A) i ¢ 8, 9c ,J\@C,,and 1 Y 197, 386. 217,592.
12 Total revenue — add lines 8 U ToUgHR (must equaﬂﬁeﬁt\ml column %Pi) line 12)..... 1,285,472, 1,975,986.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................

14 Benefits paid to or for members (Part IX, column (A), line4)....................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 538, 020. 593,150.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e).....................

‘é’. b Total fundraising expenses (Part X, column (D), line 25) » 63,819.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)................ 4 299, 267. 300,733.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. . 837,287. 893, 883.
19 Revenue less expenses. Subtract line 18 from line 12............ PO TR PRAT TR AVIRAR 448,185. 1,082,103.
8 8 Beginning of Current Year End of Year

sé 20 Totalassets (Part X, line 16} ...t : ; st 2,429,902, 3,532, 685.
88 21 Total liabilties (Part X, line 26) ... ..., 25, 353, 18, 444.
2°§ Net assets or fund balances. Subtract line 21 from line 20. . 2,404,549. 3,514,241.

|_art Il |Signature Block

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

Si gn Signature of officer Date
Here b KAREN EVANS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L | i |PTIN

Paid GLENN M. CUNNINGHAM, CPA, P |GLENN M. CUNNINGHAM, CPA, P self-employed P00745280
Preparer |(Firmsname ™ NAGEL & PADILLA LIC N
Use Only |Firms address ™ 290 N MAIN ST STE 8 Firm'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). . ....... ... ... .. ...... .. \EERAE |§[ Yes [__[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11/16/16 Form 990 (2016)



Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ........... .. . .
1 Briefly describe the organization's mission:

TO IMPROVE THE LIVES OF PETS AND PEOPLE THROUGH SUSTAINABLE PROGRAMS OF EDUCATION,

FOMM 990 0F 990-EZ2. ...\ ettt et e [ es 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?.. .. |:| Yes No

If "Yes,' describe these 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 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 $ 457,807. including grants of § ) (Revenue § 250,163.)
ADOPTIONS: IN 2016 SOHUMANE FACILITATED ADOPTION OF 1,684 CATS AND DOGS INTO

_______________ ,“:___._ — .: - — = s B &y 00000
y ~r / — = 3 ? -~ 4
------------- £ F - NR DN
4b (Code: )(Experpses 5 108,1164. mcludlngf:grants,f $ hi- ) (Revenue $ )
SAVING TRAIN: THEK%VING TRAIN\._IS A UNU JE TH.AT IDE wFIES AND TRANSFERS

4¢ (Code: ) (Expenses $ 100,529. including grants of $ ) (Revenue $ )
SPAY/NEUTER: AS THE CORNERSTONE TO OUR COMMITMENT TO END PET OVERPOPULATION SOHUMANE

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses § 11, 003. including grants of $ ) (Revenue $ 2,343.)
4 e Total program service expenses » 677,503.
BAA TEEA0102L  11/16/16 Form 990 (2016)




Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 3
[Part IV _|Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIR A . . . o e e e :

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 [ ...... ... ... ... . i

Section 501 (c)(??lorganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ................ ... ... ... ... ... ... ... .......

Is the organization a section 501(c){4), 501 éc)(S&, or 501 szc,)(s) organization that receives membership dues,
assessments, or similar amounts as define evenue 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
t,g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll . ... ... ..

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. . .. .. e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, Part V. ...................... .. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
- ~ Tl =t T [ == T N LT
a %id I;(’hit o\r/ganization report an am@upd-for-temg, Buildingd; grd equigntent in Pakt X, heve J‘ﬁ?‘lf 'Yas, complete,égﬁedule
 Pa s o 5 o7k X y

................. A ... . .. . .. .Y . ... . ... B ... ... A

I" g i ol [ “ ‘\. T
b Did the organization report arj amount for investmenﬁs — other securitil__s_r Par’.}@, line 12/Ah'qt is 5%\@r?n10{gof its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D,]"P rt VISR . ... ... 7 Y
¢ Did the organization report an:\:amount for investmen': 5 = program rel I'I'f in Paft i(, line 13 that is 5% or mwore of its total

assets reported in Part X, ling Wo? If Yes,' comp "___téSchedule p«, art VIR . | ..............
d Did the organization report an amourt iaf BikreT assets |ﬁwhﬂe 15 that ist8% or more of its total aseets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... . ... .. . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1 and Xl . . ... .. e e

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ....... ... . ... ... ... ... ... ... e

Did the organization report on Part IX, column (g‘), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris llland IV.. ... ... ... ... oo i i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..................................

Did the organization rt\a/port more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. . ... .. .

Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part HIl ... .. . . B

Yes| No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a| X
ne | X
ilc X
11d| X
11e] X
11f X
12al X|
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘'Yes,' complete Schedule H. . . ........ .. ... ....... | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il.......... .. 4 X
Did the organization re?/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, '
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill ... ... . . i i, .| 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn(% fﬁn}er‘jofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
ChEdUIE J. . . e e . .| 28

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. If 'No, 'gotoline 25a. ... ... . . . . . . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNds ? .. ... .| 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?............... .| 24d
25a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!....................... .. . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part L. .. ... ... o e e e e e e e . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If 'Yes, complete Schedule L, Part Il . ... .. ... ettt .| 26 X
27 Did the organization provide a grammlstaw ‘afffce,. director, , substantigls”

contributor or employee thereof 4 mnt?a co L, ar to a e reved: family nfember

of any of these persons? /f #ep complete chegfu!;* L, Part M. .. : - _4 . 127 X

28 Was the organization a party Fﬁo a business transactl" nwith one of the nﬂbwm
instructions for applicable filing thresholds, conditiens, and exceptions):

a A current or former officer, khréctor trustee, or kg y employee? If/%Yés c<nmplete Schedule L, Pan .| 28a X
b A family member of a current or\{oﬁner offices; ﬁrector t?mstee employ el If 'Yes,' complete
Schedule L, Part IV.......... .00l .. JI .......... ‘w ........... 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? Jf 'Yes complete Schedule L, Part IV................. .. | 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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,' complete Schedule M. . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ... ... e e e e ... | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [...... ... ... ... . . i i ....| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,
ANA Part V, e 1. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.......................... .... | 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, line2.................. .... | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. .. . . . . . i ....| 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI........ ... | 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. .. . . ... oo P .... | 38 X
BAA Form 980 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. R I T D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ; 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) WINNINGs 10 Prize WINNErS 2 . . Lo e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.... ... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................ .. ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . ... ....... ... .. v oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... N 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... ... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?................coo i .......| Be

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L 7 1 - PR 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly asa contnbutlon and partly for goods and -
services provided to the payorZef. = / 7a X
b If 'Yes,' did the orgamzatron/noﬂfy the donor\of tl’é walue of the‘gcﬁnds orllserwces pmvvlded?. . _,:’_'1,,. ......... 7b
¢ Did the orgamzatlon sell, excliange or otherwise dlsbose of tangible p"_rwnal pro@erty for whlph it qu mqﬁhpd to file
Form82822 .. ............0 0. . ... .. r _ - 7¢ X
d If 'Yes,' indicate the number of Forms 8282 f||ed\dunng the year. ¢ '. :
e Did the organization recelve\@ﬁy funds, directly or. .jﬁ.dlrectly, to y/premlums on a personal ‘benefil contract?. | 7e X
f Did the organization, during thelbaﬁ payf)/emmms,, @rec-ﬂyﬁr wdirectlyfian a personal benefit lx:ontract7 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as TEUITEA . L o e e e . 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . oot e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. . ..................... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................... swameEanasn | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................. . ... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ............ ... .. ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 s 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... @]_
13  Section 501(c)29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanone state?................. ................. | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reservesonhand . ........ ... ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.......... B I 7 T X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ey 14b

BAA TEEAO105L 11/16/16 Form 990 (2016)



Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. .. |Y|
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... | 1b 14
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 employee T ... ... i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?................. .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . .. ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING Doy ? .. ... ... ittt e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEINING DOTY 2. ..o o i ittt e e e 8a] X
b Each committee with authority to act on behalf of the governing body?......... ... .. ... 8h| X
9 s there any officer, director, trusie®, or E@Lemploy%‘ﬁ@ fmEart Vil, m Awho CFAROL be reachwat the
organization's mailing address‘f’ e Yes provide th€ grames ans{aﬂdressas in Schetile O.‘L R..... &Y. ............. 9 X
Section B. Policies (This Saet/on B request§ information\about [policies rjot re@d ﬁy the Internal Revenue Code.)
i ' % Yes | No
10a Did the organization have Igcal chapters, branchgs, or affiliates?. B ...l ..-_'_'..v ........... j ..................... 10a X
b If 'Yes,' did the organization have wr(dtén policies and proj eduugs governing the ac&vi.t(es of sachichapters, affiliates, and branches to ensure their
operations are consistent with the orgs@zhmn s exemﬂﬁjrposeﬂ. e ... B8 l ...................... 10b
11 a Has the organization provided a complete copyeef#ts Form 990 to aﬂmmbersof |ts governmg-ﬁody hefore filing the form? ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O
12a Did the organization have a written confiict of interest policy? If No,"gotoline 13......... ... ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliCtS ?. ..o 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. ... .. ... ... ... iiiiiii i, e 12¢| X
13 Did the organization have a written whistleblower policy?.. ... ... ... . .. 113 X
14 Did the organization have a written document retention and destruction policy?............ ... ... . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O................... 15a] X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O.............. ... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ................................................................................ 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?................. ... .. ... e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed > OR

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

l Own website D Another's website . Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

State the name, address, and telephone number of the person who possesses the organization's books and records: >

KAREN EVANS 2910 TABLE ROCK ROAD MEDFORD OR 97501-1518 541-779-3215

BAA TEEAD106L 11/16/16 Form 990 (2016)



Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 7
!Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. ... ... ... ... .. ... .. ... .... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List 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.

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

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
x Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
®B) | fhom one box aniess parcen ) €)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensat(on from campensation from amount of other
per e the organization related or anlzatlons compensation
week 9 3| 2|25 (32| W 2/1%99 MISC) (W-2/1089-MISC) from the
(list any |@. 5 a3 < v_% 3 organization
heurs for 3 o £ LR and related
related B a8 S (@5 organizations
or%?;;lsza = = =4 a2 g
mee | BB (7| 5
line) @ % ﬁ
_( SALLIE JOHNSON __
DIRECTOR | | 0 0.
_@_ ERIK LARSEN ___ |
DIRECTOR | 0 0.
_®_JENNIFER DAVIS __ Il
TREASURER . 0 0.
_@ DIANE DOMBRAS _ __ _““-°___ | -
DIRECTOR Y 0. 0
_®) GREG LEMHOUSE _ __________ |
DIRECTCR I 0 N 0
_®_WARREN MERZ ____ [ 1 _
DIRECTOR 0 X 0. 0 0
_ _JANE_SHOCK BOWSE_ __ ________ _2 _
SECRETARY o |x| [x]| | 0. 0. 0
_® MIKE CRENNEN _ ___________ | .
DIRECTOR 0 X 0. 0 0
_® ROBYNNE WHITAKER __ __ ___ _ _ -2 _
PRESIDENT 0 X X 0. 0 0
Q0 JEREMY LEEVER ___________ 41 _
DIRECTOR 0 X 0. 0 0
an LISA FORCE _ _ __ ___________ _1_
DIRECTOR 0 [x o. 0. 0
02 DAVID FILOMEO | _2_
VICE PRESIDENT 0 [X X 0. 0 0
(3% ELISA STAFFORD _ ________ | _1
DIRECTOR - 0 X 0. 0. 0.
(% CARRIE ZIPPI 1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI07L 1111616 Form 990 (2016)



Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY

93-0391640

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Axerage édo nntlchec’:l’(s:'trllgrl?ei thta)lnt r?ne (D) () (F)
N ours 0X, unless person is both an i
fiafng; and thle il officer and a directorftrustee) comsgr?:g?oﬂefrom comgeeregar%ﬁzlﬂefrpm amEﬁlt':;n oaft %ft’her
(e R 2 Z[QZ[SE]D| woTas | hege | conenson
hows™ o S & S B ﬁ* 3 organization
relf:t'ed 2 o (2|3 2 4B and related
organiza [§ = § -% 2= organizations
- tions 5 = 5| 3
below Gl &| B
dotted | & 7
line) ol @ 4
g
05 KENN ALTINE __ ___________ | _40_
FORMER EXECUTIVE DIRECTOR 0 38,446. 0. 0.
(6)_KAREN EVANS __ __ _________ | _40_
EXECUTIVE DIRECTOR 0 X 64,711. 0. 0.
a
ady .
ay | __]
e 4]
e L -
e L __
@ N _
@ i
@ _____________% o
TAbSubtotal . o g 103,157. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A .. ... L 0. 0. 0.
d Total (add lines 1band1c). ........................ .. L 103,157. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ compléte Schedule J for such individual. . . ... .. ... . . . i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson. ............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . ® . ©)
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 of compensation from the organization ™ (
BAA

TEEAQ108L 11/16/16 Form 990 (2016)



Form 990 (2016)

SOUTHERN OREGON HUMANE SOCIETY

93-0391640

[Part V| Statement of Revenue

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

Al
Total(re)venue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

| 1a Federated campaigns......... | 1a

b Membershipdues............. | 1b

¢ Fundraisingevents............ | 1¢

d Related organizations......... | 1d

e Government grants (contributions) .... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

1,475,111

1.

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

Contributions, Gifts, Grants
and: Other Similar Amounts

36,410.

- ™ 1,475,117.

Business Code

2a ANTMAL ADOPTIONS

254,678.

254,678.

2,343.

2,343.

f All other program service revenue. . ..

Program Service Revenue
o

g Total. Add lines2a-2f..............................

- > 257,021.

8 Investment income (including dividends, interest and
other similaramounts) .. ....................... L

. <
5 Royalties............. e

4 Income from investment of tax-exempt bond proceeds.. *™
(-exemp p g

26,256.

2 " (i) Real
6a Grossrents.......... ju

b Less: rental expenses

¢ Rental income or (loss) . . .

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (Joss)........

d Net gain or (loss). ..

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).

See Part IV, line 18................ a

245,81

6.

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

40,966.

Other Revenue

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

- 204,850.

204,850.

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

b Less: cost of gocds sold............ b

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

<" 10,258.

10,258.

Miscellaneous Revenue Business Code

11a OTHER_INCOME

2,484.

2,484.

i 2,484.

"| 1,975,986.

267,279.

233,590.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) SQUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX......... .. ... ... ... .. .. ... ... | ]

; ; (A) (B) © ()]
Do not include amounts reported on lines Total expenses Pro ; isi
gram service Management and Fundraising
6b, 7, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees ............. . 87,046. 34,818. 43,523. 8,705.

¢ Compensation not included above, to
dlsquallfleg énersons (as defined under

section 49 (1)) and persons described
in section 49 8(c)(3 B 0. 0. 0. 0.
7 Other salaries andwages . ................. 430, 360. 373,240. 33,532. 23,588.

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

9 Other employee benefits................... 35, 580. 26,685.| - 5,337. - 3,558.

10 Payrolltaxes.....................coo0ne, 40,164. 36,337. 804. 3,023.

11 Fees for services (hon-employees):
aManagement ... . . .. . .. ...
blLegal........ ... . ... ...
¢ Accounting. .
d Lobbying. .
e Professional fundralsmg services. &e Part IV, line 17. .
f Investment management felesc .............. JEs N A
g Other. (If line 11g amount exceeds ¥0% of line 25, column | [ | 1) pSRTE =

(A) amount, list line 11g expenses Qn hedule 0.). .. .. : =4 Ld

12 Advertising and promotion, .’?‘-Q-_. j

13 Officeexpenses........ ... ...«

14 Information technology. . .. .............

15 Royalties............... ...

16 OCCUPANCY......covvve v

17 Travel ... 18, 620. ] o 18,620.: _____
18 Payments of travel or entertalnment

expenses for any federal, state, or local

public officials. . ........... ... ... .ol
19 Conferences, conventions, and meetings.
Interest.............. ...
Payments to affiliates...................
Depreciation, depletion, and amortization . . . 30,298. 30,238. 30. 30.

Insurance ...l 21,371. 7,889. 13, 050. 438.
Other expenses. ltemize 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 0.} .................
a SUPPLIES 62,636. 62,636.

b MEDICAL SUPPLIES 50,635. 50,635.

¢ UTILITIES 41,062. 36,956. 4,106.
d POSTAGE AND SHIPPING _ 16,962. 663. 995, 15,304.

e All other expenses. .................... 31,664. 14,450. 10, 997. 6,217.
25 Total functional expenses. Add lines 1 through 24e. 893, 883. 677,503. 152,561, 63,819.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » I:l if following
SOP 98-2 (ASC 958-720).............

BAA TEEAD110L 11/16/16 Form 990 (2016)
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Form 990 (2016)

SOUTHERN OREGON HUMANE SOCIETY

93-03%1640

Page 11

|Part X |Balance Sheet

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

Al B
Beginni(ng) of year End (ot) year
1 Cash — non-interest-bearing. . ........... 2,140,012.| 1 399,405.
2 Savings and temporary cash investments. .......... ... 2
3 Pledges and grants receivable, net....... ... .. ... ... . ... ... 3
4 Accounts receivable, net ................ 14,224, 4 27,420.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploalees. and highest compensated employees. Complete
Partllof Schedule L.... ... ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:8(3)(8), and contributing
employers and sponsoring organizations of section 507(c)(9) volunta emplolyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . .. 6
8| 7 Notesandloansreceivable, net.................... .. . 7
ﬁ 8 Inventoriesforsaleoruse.....................ooo 26,353.| 8 27,971.
< | 9 Prepaid expenses and deferredcharges............ ... ........ ... 9 208.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 539, 338.
b Less: accumutated depreciation................. ... 10b 357,569. 212,067.| 10¢| 181,769.
11 Investments — publicly traded securities. ........... SRR e 1 2,234,534.
12 Investments — other securities. See Part IV, line 11. 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangibleassets..................co i R A e 14
15 Other assets. See Part IV, line 11..... ... i, 15 661, 378.
16 Total assets. Add lines 1 througiniS (must equal line 34 16 3,532,685.
17 Accounts payable and a(‘:‘g‘__ﬁﬁ experiSes . T ... NgR . 17 13,415.
18 Grants payable .. ...... V. /S Y S . N 18
19 Deferred revenue... .. - SR o i oo . EF oo, A 19
20 Tax-exempt bond liabiliies .. ... ... v, ot [ i r iy ) 20
g 21 Escrow or custodial acéémt liability. Complq"t’é.\Part IV of S?égﬂule Eil L 2 C 21
E| 22 koans arlld otherhpa%abtle‘é.iﬁtcurrentdI ; o'rmﬁf_ :éﬁi%r?,.@fe;%orz, trustees,
0 ey employees, highest compensate :?ampoyeé%;::\a;;_‘ [sguralified pegsans. :
.‘__l" Complete éart It of Schedule T .. oo T e e@ e 22
‘| 28 Secured mortgages and notes payable to unrelated third parties............. .. 23
24 Unsecured notes and loans payable to unrelated third parties................ .. B 24
25 Other liabilities (including federal income tax, payables to related third parties, [
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 14,977.| 25 5,029,
26 Total liabilities. Add lines 17 through 25........... .. ... ... ... oot 25,353 |26 18,444,
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets............... . 2,340,344.| 27 2,772,642,
g 28 Temporarily restricted net assets. . .... i 64,205.| 28 741,599.
| 29 Permanently restricted netassets............................... 29 |
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i .
and complete lines 30 through 34.
&
@ 30 Capital stock or trust principal, or currentfunds. .................. ... ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund..... ............ 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32 |
g 33 Total net assets or fund balances................... 2,404,549.|33 3,514,241,
34 Total liabilities and net assets/fund balances. ... .. ... .. ... ... .. ......... 2,429,902.| 34 3,532, 685.
BAA Form 990 (2016)
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Form 990 (2016) SOUTHERN OREGON HUMANE SOCIETY 93-0391640 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI. ... .. ............. .. e s e e s e s s e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. o i 1 1,975, 986.
2 Total expenses (must equal Part IX, column (A), line 25).................... T | 2 893, 883.
3 Revenue less expenses. Subtract line 2 from line 1.......... T m 3 1,082,103.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 2,404,549,
5 Net unrealized gains (losses) on investments. ... ... ... ... .. .| 5 27,589.
6 Donated services and use of facilities. ... ... e 6
7 Investmentexpenses......................... AR S TSR « 4 e e a0 e di SO 7
8 Priorperiod adjustments. . ... 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,
(oo 1440 T (=5 ) S 10 3,514,241.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII. ... ... o D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

If tgehor alnization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........... .. ... .. 2a X

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.............................. . .. 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: =

. Separate basis DC@ﬁW&a!ed %ls yr aghsolldatedl'_fa“mdsép@%ie t‘f‘a@&
c If 'Yes' to line 2a or 2b, does ﬂ'ne,,orgamzatlon have a’-' mittee thaw%s mes esponsnblll ¥ for ov

review, or compllatlon of itg fimancial statementsf@nd selection ofian indepandent a on;mtant 2¢| X
If the organization changedrei!her its oversight progess or selectlan process : tﬁe tax year\i mlam
in Schedule O. K
3a As a result of a federal award :
Audit Act and OMB Circular )\7 1337 3a X
b If 'Yes,' did the organization undergd 3
or audits, explain why in Schedule O and describe any steps taken to undergo such audits....................... o 3b
BAA Form 990 (2016)
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