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o 990 Return of Organization Exempt From Income Tax |

Under section 501{c}, 527, or 4947(2)(%} of thz internal Revenue Code (éxcept private foundations)

Depar mfem of she Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service » Information about Form 920 and iis instructions i1s at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year begmnmq , and endin
B Check if applicable JC Name of organization HUMANE SOCIETY OF THE OCHOCOS D Employer identification number
Address change Doing business as
Number and street (or PO bax if mait is nut delvered 10 sireet address) Room/suite 93-1187879
[:I Name change 1280 SW TOM MCCALL RD E Telephone number
Inial return City or town State ZIP code
L PRINtyEVILLE OR 97754 541-460-9072
D Finai returnflerminated Foreign country name Foreign provinee/state/county Foreign postal code
D Amended return G Gross receipts $ 547,385
D Application pending | F Name and addiess of pnncipal officer H{a) Is this a group retum for subordinates? I:I Yes No
BILL ZELENKA 2830 NE TENNESSEE LANE, PRINEVILLE, OR 97754 | H(b) Are all subordinates included? DYesD No
| Tax-exempt status 501(0)(3)D 50ilcy  { ) « (insertno ; D 4947(a)(1) or D 527 I "No," attach a hist (see instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization Corporation D Trust [] Assceiation D Other B> I L Year of formaton 1995 | M State of legal domicile OR
Summary .
1 Briefly describe the orgarization's missior. or most significant activities TO CREATE ACOMMUNITY RESPONSIBLE FOR
8 ANIMALS e
- ) e ;
ff;‘ 2 Chvck this boa >I __J |f thc o,gamzahon d scontmued its op=ratmns or d|sposed of more than 25% of its net assets
O 3 Number cf voting 0~ r=n‘be|s of the governing bady (Part V|, line 1a) 3 3
Tz 4  Number of mdepenaent voling membars of the governing body (Part VI, ine 1b) 4 5
3 5 Total number of indiviauals employed in calendar year 2616 (Pant V. line 2a) 5 4
{Zj 6  Total number of volunigers (estmatiz ¥ necessary) 6
< 7a Total unrelated husiness revenue from Part VI, c@m%\z\ 7a Y
_ b _Net unrelatea business taxable income from Form 990-T2 jge 7b 0
Prior Year Current Year
2 8 Conuibutions and grants (Part Vil ine 1h) § 262,309 331,764
';:, 9  Program service Jwve e (Part Vil e 2¢g) 2 | 47,646 59,8232
; 1 Investment income (Pam. VI, colunin (A), Iineg 3 w/d) 2077 71 15"
& 141 Otherrevenue (Part VIii, column (A) lines Sfbd Bn:fa\"‘r@rv,:and nd 11ej 82,594 98,338
___ 112 _ Total revenue—add inec § thrcugh 1i {must eq uwﬁl r‘S.Cﬁ;,n,,(AFTm 2 392,620 490,077
13 Grants and sinier am_unts paid (Part 1, column ‘A), Thas=d) UF 0 g
i 14 Benefits paid to or for members (Part [N, column (A} line 4) 0 0
@ | 16 Salaries, other compensation, employee oenefits (Part X, columa {A) lines 5~10) 198,764 263,574
@ 116a Professional fundraising tees (Part IX, column (A), line Tie) 0 0
:-’. b Total fundraising expenses (F'zitix, column (D), ine 25) & 7P T w0 e gE w00
w1147 Other expenses (Part X, c.iumn {4), ines 11a—11d, 11i-24e) 134,397 147,167
18 Total expenses Add lines 1.2--37 ¢ aust equai Part IX, cowrnn (A) ine 25) 333,161 410,741
19  Revenue less expenses Subtrazt ine 18 froin line 3 59,459 79,336
) § Beginning of Current Year End of Year
$5120 Total assets (Part X line 6) 430,253 496,443
%ﬁ 21 Total habiitries (Part X ime 23} 60,944 47,798
23|22  Netassets or fund baiarcae Submact wne 21 liom ine 20 369,309 448,645
m Signature Biock R

Uyider penalties of perjury | de

at | have exa=nted this return, ndushing oCcempen 0y soheduies and statements, and to the best of my knowledge
A = orfient .3 bu3eG un ail Infurmation of v.luch preparer has any knowledge

Sign | ’ - |

Here ' ) £ &‘TC&, L. ()ﬁL . &C/ﬁﬂczjz (4/1 Wy,

ana \me
Pr nt’Tyr= preparer 3 AE Vereparer's sigrature: Date PTIN
Paid GEORGE L WERNER GECRGE L WERNE J “\‘4'4 Lh:-CK D '
Preparer AL LGECRGE LYWERNER self-employed | P00925912
Use Only Firn's rsme B WERNER ACCOUNTANCY PC S— Firm's EIN ® 26-3909113 _
Firm's address B 62 MWW 3RD ST PRINEVILLE, CR 97754 Phone ro (541) 447-7776
May the IRS discuss thus 1eturn with the preparar snowr, above? (see mstructions) Yes D NG

ror Paperwork Reduction Act Notice. see the separate nstructions

' . T . . Form 990 12016°
FTA f ! ? r \\



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS ) 93-1187879 Page 2
Part ill Statement of Program Service Accomplishments
Check If Schedule O contains a response ot note to any line in this Part 11l . .. I:I
1 " Brnefly describe the organization's mission

TO CREATE A COMMUNITY RESPONSIBLE FOR ANIMALS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? I:] Yes No
If "Yes," describe these new services on Schedule O
3 D 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$ 356,441 Including grantsof$ ) (Revenue$ 490,077 )
ANIMAL SHELTER ESTABLISHED TO HOUSE STRAY ANIMALS UNTIL WHICH TIME THEY CAN BE ADOPTED _SPAYING & _____
NEUTERING OF ADOPTEDANIMALS
4b (Code ) (Expenses¢ including grantsof$ ) (Revenues )
e i e
i _________________________________________________________________________________________________________________________________________
|
e e
4 (Code = ) (Expenses¢ including grantsof$ ) (Revenues )
e SNCGRIIEEE TR
L e e o o e e e e e e e e e m mm e me e e mmmm e m = e e e e m e e e A e e e e e e = e m e e e e 2
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 356,441
Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 3
. Checklist of Required Schedules

Yes | No

1 s the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "

complete Schedule A 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect durning the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is 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 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | 6 X
7 Dud 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habulity, 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, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent enaowments, or quasi-endowments? /f “Yes, “ complete Schedule D. Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, %gg - &
VII, Vill, IX, or X as applicable Sl e i
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s §% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Part VilI! 11¢c X
d Did the organization report an amount for other assets in Fart X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 18% if "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n 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 habiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and If the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment and program service activities outside the United States, or aggregate

foreign investments valued ai $100,000 or rnore? If "Yes,” comglete Schedule F, Parts | and IV 14b X
15 Dud 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? I1 “Yes, " complete Schedule F, Parts Ii and IV 15 X
16 Did the organization report on Part !X, column (A}, ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F. Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS

93-1187879 Page 4

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 ine 20a, did the organization attach a copy of its audited financial statements to this return? 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), ine 1? If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule | Parts { and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been iepcrted cn any of the organizatiori’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L. Part} 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 of former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L Part It 26 X
27 Dud the‘oranization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il] 27 X
28 Was thé“‘i)r’gamzatlon a party to a business transaction with one of the following parties (see Schedule L, “&»& 4 ’ . F
Part IV ritructions for applicable filing thresholds, conditions, and exceptions) e gf T f £y
a Acurrent or former office:, director trustee, or key emp'oyee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a curient or former officer, direcror, trustee, or key empioyee? If "Yes," complete
Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? 't "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization recewe more than $25,000 1n non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity” if "Yes,” complete Schedule R, Part 11,
I, orlV and Part V. hne 1 34 X
35a Did the organization have a contrclied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to iine 35a, did the organization recerve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedile R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,” complete 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, " complete Schedule R, Part
vi ) 37 X
38 Did the organization complete Schedule O and provide exp!anations in Schedule O for Part V1, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)



Form 990 (2018) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page §

m. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1 R )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b T~ )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L j !
gaming (gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Y
Statements, filed for the calendar year ending with or within the year covered by this return 2a 185§ . - L
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 ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) *mM Dol i
3a Dud the organization have unreiated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 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, secunities account, or other financia!
account)? 4a X
b if"Yes," enter the name of the foreign country | jj@’f\ m: o f«,’ o
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts N W e
(FBAR) BDGN Ol P
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b lf"Yes, W did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). PN e %‘ 4
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods “ PRl S B
and services provided to the payor? 7a X
b 1f"Yes, T4d the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the dtganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d f"Yes," indicate the number of Forms 8282 filed during the year | 7d | CrAaTELs T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified nteflectuai property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the PR A IS
sponsoring organization have excess business hoidings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. R S
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distributton to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ek :%
a Intiation fees and capital contributions included on Part Vili, fine 12 10a ,,"ﬁ:;k < j;:;‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b ’**wwy; Sy %:1
11 Section 501(c)(12) organizations. Enter NPT R O
a Gross income from members or sharehotders 11a *%2 " g% J;g, :
b Gross income from other sources (Do not net amounts due or paid to other sources * | T i‘;ﬁ
against amounts due or recetved from them ) 11b * > »fi j;f{; ;’j}fﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. is the organizaton fiing Form 990 in lieu of Form 10417 2a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bL 1‘%@ ‘i;’"i R % s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. PR S P
a Isthe organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ;; BTN
b Enter the amount of reserves the organization 1s required to mamtamn by the states in which o : ;’" §v b
the organization is licensed to 1ssue qualified health pians 13b ,»;" 4 {,2 & ; ,
¢ Enter the amount of reserves on hand 13¢ S Cre o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 6

IR Governance, Management, and Disclosure For each "Yes" response fo fines 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 hine in this Part Vi

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a ‘ )
If there are material differences in voting nghts 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 ool
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved ic (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporarnesusly document the meetings held or written actions undertaken dunng 5 - izy e : -
the year by the following N (Sl EE
a The governing body? 8a X
b Each corﬁ“mlttee with authority to act on behalf of the governing body? 8b X
9 Isthere é’ny officer, director, trustee, or key empioyee listed in Part VIl Section A, who cannot be reached
at the orJ‘a‘nlzatlon's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If"Yes," d?izd the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches ta ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization prowvided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organizaticn to review this Form 990 - s %7
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? |12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes "
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower pohicy? 13 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 ; ,}:j T N »@;f" ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R D L
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions) o % e A s
16a Dud the organization invest in, coninbute assets to or participate 1n a joint venture or similar arrangement e j*’fg,
with a taxable entity during the year? 16a
b If"Yes," did the organization follow a written policy or procedure requininig the organization to evaluate its "j;,f?? % W «»
participation 1n joint venture arrangements under apphicable federal tax law, and take steps to safeguard o D e @;x'f"&
the organization's exempt status with respect to such arrangements? b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reaurred tc be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
REBECCA OTT 541-460-9072

1280 SW TOM McCALL RD, PRINEVILLE, OR 87754

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . 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

e 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

* List all of the organization's current key employees, if any See instructions for defimtion 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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directars, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
Position
(A) (B) {do not chack more than one (D) (E) (F)
Name and Tile Lverage box, unless person i1s both an Reportable Reportable Estimated
rours per officer and & director/trustee compensation compensation amount of
week (list any o s{slol x{e XD from from related other
hours for a % 2132 _g‘g g the organizations compensation
related 8 afg 8; g o9 ] organization (W-2/1099-MISC) from the
organizatons |2 §1{ g 5 § é’ (W-2/1098-MISC) organization
below dotted = g 3 and related
line} é|3 8] 3 organizations
gla z
g g
- Q
AN _DAINAVITOLINS . 100
DIRECTOR .- 000 X
(2) COLLEENFERGUSON = = R Ut
TREASURER 000 X
(3) _ELLENKRIDER R B .
VICE PRESIDENT 000 X
_(4) REBECCAOTT . b A00
SECRETARY Qo X
_(8) BILLZELENKA . .......100
PRESIDENT 000 X
A8 R
L U4 T S
)
A . _ -
o) )
L Y S
A2 e
O3)
(14)

Form 990 (2018)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 8
Part VIl » Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
. Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oslslol xlexl 2 from from related other
hours for a2l2|312|29 § the organizations compensation
related 3a c 8 AR organization (W-2/1099-MISC) from the
organizatons |8 &1 A § (W-2/1099-MISC) organization
pelow dotted |~ F| 2 21 3 and related
line) alg 3 B orgamizations
8| & @
g g
8
L) Y S
aey
on.
Q8 e
Qe o .
20) e
) R
@2
(3
(29) i e
8 A
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A > 0 0 0
d Total (add lines 1b and 1c) > 0 0 0
2 Total number of individuals (including but not mited to those histed 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 S J I M
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from . i j;, M Zé: 2"
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such cEEE )L
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual i {;i % P
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A (8) (€
Name and business address Descnption of services Compensation
0
0]
0
0
_ 0
2 Total number of independent contractors (including but not hmited to those hsted above) who received T f;“\;f’ gﬁ{ 1; A
more than $100,000 of compensation from the organization » 0 G G R

Form 990 (201s)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil D
) T . (A) ®) ©) ©)
; . . . - Total revenue Related or Unrelated Revenue
s ¢ L K exempt bustness excluded from
: ) v : function revenue tax under sections
! . . N v . F g T revenue 512-514
2 g 1a Federated campaigns 1a 0l “}' . ’ o g ‘ ) 0
§ 5| b Membership dues 1b 0 « .3 . P L :
O_:E; ¢ Fundraising events 1c 4335) s o L TS T
g 5| d Related organizations 1d 0 ; SRR SRR i’: '}, e ;i;w:
g% e Government grants (contributions) 1e 81.000] = veri o a) e e oo Teevis s 2ol e SR R
25| f Allother contnbutions, gifts, grants, and s; £ ; L {% fg : Z*: S AR : o ;; & 4y
2 b similar amounts not included above 1f 246,429)% 4 % g} e j CI R j@ ’ j"‘i’%j"%’ x ‘%’; i
5 2| g Noncashcontnbutions included in hnes fa-1f. ¢ 054y SENEN VR TN N ) Ii‘%’f A ETE R
° ®| _h_Total. Add Iines 1a—1f > 331,764 o et ) e By e B
g BusmessCode [, % % % e et 2 L S pa et S b e L0
§ 2a ANIMAL SHELTER 900099 59,823 59,823
3 b 0
2; c 0
2 L 0
E - 0
§» f All other program service revenue 0
o | g Total. Add lines 2a—2f > 59,823+, " T Telelil o T e e
3 Investment income {(including dividends, interest, and
other similar amounts) > 152 152
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
O ML DS EP PSS SPY N S SNy
6a Gross rents P A N VR o P g4 48 }f’;}
b Less rental expenses 4 f 7 5 oo @yg c\E L Py g‘g L 9;; P
¢ Rental income or (loss) 0 Off o £ 4 | o :f&*’*{ N AN P f; % ¥ ;ié
d Net rental income or (loss) » 0
7a Gross amount from sales of () Securtties (1 Other R A S PR S ErR b
assets other than inventory 0 O] ¥ &l 4 » § - ; ’%?:;i sAledy LA L S
b Less costor other basis S e afF :f F A e A ; f; ii 4y
and sales expenses 0 o7 v ¢ fﬁ?’{i ISP 8 £ ¢ 14 72 R
¢ Gan or (loss) c o F e N L va e N e
d Net gain or (loss) > 0
RAE FEEEAY LM RN
8 | 8a Gross income from fundraising R f}g‘f * 2»%% = éh}y « f»*,j; ; }"i} Lan
& events (notincluding$ 4,335 ig‘iy P R ?“‘;’K;A?%:TM?’ S
2 of contributions reported on line 1c) ;‘f‘fﬁ%ﬁgf} - ,g“*’i;‘“‘“éwé«%y wy”}%’g%”“‘;’\é; W FE s
= See Part IV, line 18 a 3230017 & g F G f & L W LA L pE L e
£ b Less direct expenses b 9,332 %, ¥ & < # |, SO A A R AR A R AN
o ¢ Net income or (loss) from fundraising events > 22977|% & o > 7
9a Gross income from gaming activities A R PR N B
See Part IV. line 19 a off % % G A 2 LA L AT L e B R
b Less direct expenses b ] R e i M if_m‘vi - i” Tl e %w LN
¢ Netincome or (loss) from gaming activities » 0
10a Gross sales of iInventory, less i%\ %. ?‘j; B igi AR é w I s LAy
returns and allowances a 123,337, % 7 {;; L & gay i\@{;%;% £, A Lo {;« i A a @ fié;
b Less cost of goods sold b 47,976 O 2 D Ly R r S A e e
¢ Net income or (loss) from sales of inventory » 75,361 75,361
Miscellaneous Revenue Business Code ,‘;‘i ﬁi mi& A \:‘M; g;;rf:jf ;é ?fgj; oy ”i; f;}f};i% N@f .’:M ’;i‘w&is t
11a 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > Ol & &l FL AL, A X £ &0
12  Total revenue. See instructions » 490,077 135,336 0 0

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS

93-1187879 page 10

EL E) @ . Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (B) (€ ©)
8, 9b, and 10b of Part VIl et | gemeraespenses | erponses.
1 Grants and other assistance to domestic organizations ) R
domestic governments See Part [V, line 21 . i
2 Grants and other assistance to domestic ARRCRA R IR
individuals See Part IV, iine 22 v e e e
3 Grants and other assistance to foreign AN ST I PSR S ERA
organizations, foreign governments, and foreign PR DA {‘ 5o s «?;@ ’,
individuals See Part IV, Iines 15 and 16 PR A N RNDANE
4  Benefits paid to or for members e e A e T e gy T
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 201,640 35,584
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 22,397 3,953
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting’ 5,924 1,481
d Lobbying
e Professional fundraising services See Part IV, line 17 T EE X S
f Investmentmanagement fees
g Other (If lin& 11g amount exceeds 10% of line 25, column
(A) amounit, hist line 11g expenses on Schedule O )
12  Advertising and promotion 344
13  Office expenses 6,780 6,779
14 Information technology
15 Royalties
16  Occupancy 21,504 2,389
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,089
20 Interest 1,965
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,492 0
23 Insurance 9,433 4,042
24 Other expenses ltemize expenses not covered ) SRS HL LT e Tapw o »ﬁiﬁf e AL
above (List miscellaneous expenses in line 24e if b e 2 [BORN o 32?&” A SRR ’;i ﬁ;’iz :
iine 24e amount exceeds 10% of Iine 25, column 4 ' 4, v*&?zi Legt wxd P bR o 2 S s T
(A) amount, list ine 24e expenses on Schedule O ) T R L e L T AR e A K T T
a VETERINARIAN 50,788
b SHELTERSUPPLIES 13,308
¢ GRANTEXPENSES 1,384
d FUNDRAISINGEXPENSES 72
e All other expenses  SEE SCHEDULEO 4,393
25 Total functional expenses. Add lines 1 through 24e 356,441 54,228 72

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

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 11
. Balance Sheet
. Check if Schedule O contains a response or note to ariy ine in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 54,9741 1 37,068
2  Sawvings and temporary cash investments 140,070 2 217,550
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 84| 4 80
5 Loans and other recetvables from current and former officers, directors, R I S AR S
trustees, key employees, and highest compensated employees AR A T ER AR TR, S
Complete Part 1| of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section M IR SN B O L
4956(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employersand |- . [ AL DS LT b DL SEEA T D
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary W PE PRI NIE . EEN PPN s S ST
% organizations (see instructions) Complete Part ii of Schedule L 6
@ | 7 Notes and loans receivable, net oy 7 0
< | 8 Inventories for sale or use 208) 8 0
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or B e TR It AT R e R
other basis Complete Part Vi of Schedule D | 10a PRI NN RR P 0 S I BORY & SE Bl e i
b Less accumulated depreciation |_10b 208,619 232,921] 10c 240,975
11 Investments—publicly traded securities o) " 0
12 Investments—other securities See Part IV, line 11 0f 12 0
13  Investments—program-related See Part IV, inza 1) 0] 13 0
14 [ntangible assets 0| 14 0
15 Other'assets See Part IV, line 11 1,996] 15 770
16  Totalassets. Add Iines 1 through 15 (must equal ine 34) 430,253] 16 496,443
17  Accounts payable and accrued expenses 13,0821 17 13,158
18 Grants-payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabiities 20
21 Escroflv or custodial account hability Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, ‘% MR ’ M ;*;;se R L4 M i;’f Teil
= trustees, key employees, highest compensated employees, and LR RN N PSS SN D R
E disqualified persons Complete Part 1l of Schedule | 22
3123 Secured mortgages and notes payable to unrelated third parhies 47,882} 23 34,640
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habiiies (including federal income tax payables to related third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 60,944] 26 47,798
R SR A N S v
Organizations that follow SFAS 117 (ASC 958), check here » L SRR SRR R 3 MRS AT SR Sl
3 complete fines 27 through 29, and fines 33 and 34. R N A FAT P SR SRR
& |27 Unrestricted net assets 358,309 27 437,645
3 28 Temporanly restricted net assets 11,000} 28 11,000
° 29 Permanently restricted net assets 29 _
3 o AR RO AT A
o Orgamzatu_)ns that do not follow SFAS 117 (ASC958), check here > D and RS T2 e P Dn e Tl ﬁg‘**i 5
5|  complete lines 30 through 34. R R A S
% 30 Capital stock or trust principal, or current funds 30
%131 Padunor capital surplus, or land, building, or equipment fund 31
;’ 32 Retained earnings, endowment, accumulated income, or other funds 32
2 )33 Total net assets or fund balances 369,309] 33 448,645
34  Total liabilities and net assets/fund balances 430,253 34 496,443

Form 990 (2018)



Form 990 (2016) HUMANE SOCIETY OF THE OCHOCOS

93-1187879  Page 12

.Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

L]

1 Total revenue (must equal Part VIii, column (A), ine 12) 1 490,077
2 Total expenses (must equal Part IX, column (A), ine 25) 2 410,741
3 Revenue less expenses Subtract line 2 from fine 1 3 79,336
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 369,309
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 448,645
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other b x‘j,%*; ARy
If the organization changed its method of accounting from a prior year or checked "Other," explain in ‘f ;f ff}? : j\;ﬁ
Schedule O SabEER e
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 ;W'}: # ”': - K i
reviewed on a separate basis, consolidated basis, or both § § ’ f;’és » f - i
D Separ'ate basis D Consolidated basis D Both consolidated and separate basis - i %’w”’y “’
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 e = ¢ . .
separate basis, consolidated basts. or both ~ 1 I
D Separate basts I:I Consolidated basis D Both consolidated and separate basis S I T jg o
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of A PR - “
the audit, revnew or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamzatlon changed either its oversight process or selection process during the tax year, explain in W &“‘n’j} e
Schedule O S L)
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If"Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)



SCHEDULE A
(Form 990 ar 9S0-EZ)

|  omsNo 1545-0047

2016

Open to Public

Public Charity Status and Public Support

Complete if the orgamization 15 a s2ction 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF THE OCHOCOS 93-1187879

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it ts {For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule £ (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

I:I A medical research organization operated tin conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-~

EI An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part i )

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

|:] An agrnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, aity, and state of the college or
university

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—supject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part iV, Sections A and B.

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

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

d D Type 1l non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization

0w o

f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the organization | {v) Amount of monetary {v1) Amount of
{descnbed on lines 1-10 | hsted in your governing support (see other support (see
above {see nstructions)) document? instructions) instructions}

Yes No
(A)
(B)
©)
(D)
(E)
Total SRR P LR A T R 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 990-EZ) 2016 HUMANE SOCIETY OF THE OCHOCOS 93-1187879 pPage 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under
+  Part il If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organizaton without charge 0
4 Total. Add lines 1 through 3 0 0 0 0 0 0
5 The portion of total contributions by each ff;i ji§;§; ‘*%g 7 f;;‘:ﬁ 13 ii% §§ 7 :;;f;% iﬁ; z b %{ 0E ;fé{j i},
person (other than a governmental unit ;; % }}(;;% ;e;,,}{ &L{.,@}f % ;fg:‘; & ﬁ:f f\;’«;“ 5 :; f :; ;’f: @’: . : p j;’} “ : fl;f;v ‘#3 % g
or publicly supported organization) RS ;éﬂ R a4, DR T % el n L by R AT *‘;5 N
included on hine 1 that exceeds 2% e f};;;} SN PSR :;i fg N v‘{« *’i«} 4 z»; “;’;:‘ }j; :;“ - jf’fi;?\ - :;:} 5o
AT LA TS LN IR FARE RN YRS ENSYE L RO P RS A
of the amount shown on line 11, - Q:‘ﬁ’fﬁff ?‘: } ¥ j fLE g‘;ﬁ@ :ﬁzgsx/efjﬁ“gﬁg e e :’g*gfn:
column (7 RIS SRR SSETRIRED VRSO RIAED NASLOIVE LRSS RIS A
6 Public support. Subtractline Sfromiine 4 | 770tk T TN G 1y e Le o a ks vyl F ey e fpeca eyl 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total .
7 Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalbes and income from similar
sources 0
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI ) 0
11  Total support. Add hnes 7 through 10 RN E R Y R T 0
12 Gross receipts from related activities, etc (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part l], line 14

33 1/3% support test—2016. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more,
and stop here. The orgamzation qualifies as a publicly supported organization

14

0 00%

15

0 00%

33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppartea organizaucn

10%-facts-and-circumstances test—2016. f the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

»[]
»[]

»[]

»[]
>

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page3
) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il
If the orgamization fails to quahfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “"unusual grants ) 168,323 251,112 206,603 248,395 301,632 1,176,065

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 60,523 74,730 98,755 115,593 349,601

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge Y
6 Total. Add hines 1 through 5 228,846 325,842 305,358 363,988 301,632 1,525,666
7a Amounts included on lines 1, 2. and 3

received from disqualified persons G

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0
¢ Add hnes 7a and:7b 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from ?;; ﬁiw rhrle é}ﬂ}f}j £ é})»,“«”‘«ﬁi AR ’fi{;ﬁ/w;;j Sl “l;ifé» 2y
ne 6 ) PSR IR B I N N LR O N N Y PO 1,525,666
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 228,846 325,842 305,358 363,988 301,632 1,525,666

10a Gross income from: interest dividends,
payments received on secunties loans,
rents, royalties and income from similar sources €9 19 43 71 202
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 69 19 43 71 0 202
11 Net income from unrelated business
achivities not included in ine 10b, whether
or not the business is regularly carried on 0
12 Otherincome Do not include gain or
loss from the sale of capital assets

(Explain in Part VI ) 3303 23,248 29,425 31,718 38,938 126,632
13 Total support. (Add hnes 9, 10c, 11, .

and 12) 232,218 349,109 334,826 395,777 340,570 1,652,500
14 First five years. If the Form 990 is for the organization's first, secaid, third, fourth. or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, cotumn (f) divided by line 13, column (f)) 15 92 32%
16  Public support percentage from 2015 Schedule A, Part lli, ine 15 - 16 93 60%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (kne 10c, column (f) divided by line 13, column (f)) 17 001%
18 Investment iIncome percentage from 2015 Schedule A, Part i), ine 17 18 0 05%
19a 33 1/3% support tests—2016. If the organization did not check the box on fine 14, and line 151s more than 33 1/3%, and line 17 is _

not more than 33 1/3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organization » m

b 33 1/3% support tests—2015. if the organization did not check a box on iine 14 or ine 19a, and fine 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [___]

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D
(Form 990)

.

Department of the Treasury

| OMB No_1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

2016

Open to Public
Inspection

Internal Revenue Service | ®  Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HUMANE SOCIETY OF THE OCHOCOS 93-1187879
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2  Aggregate value of contributions to (during vear)
; 3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
‘ 5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I___l Yes I:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes I:] No

IEEII Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgarizatior: (check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of a historically important land area
! D Protection of natural habitat l—_—l Preservation of a certified historic structure
} l:i Preservation of open space
| 2  Complete lines 2a through 2d if the organization held a quailfied conservation contribution in the form of a conservation
| easement on the last day of the tax year P Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
‘ the taxyear »
4  Number of states where property subject to conservation easement Is located >
1 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred 1n monitoring, inspecting, handhing of wiolations, 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)(4)(B)(1
and section 170(h)(4)(B)(1)? h Yes [ | No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" ori Form 990, Part IV, line 8
1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, ine 1 s
(ii) Assets included in Form 990, Part X s
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, Part VIll, line 1 L
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016~ HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 2
CIdl . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No
m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes"” on Form 990, Part 1V, ine 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part XIiIl and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a [Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes No
If "Yes," explain the arrangement in Part XIli Check here If the explanation has been provided on Part X111
mEndowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginnipg of year balance 0 0
b Contrnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" on line 3a(n), are the related organizations listed &s required on Schedule R? 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 0 20000f - = F} ¥ 20,000
b Buildings 0 334,172 136,908 197,264
¢ Leasehold improvements 0 0 0 0
d Equipment 0 95,422 71,711 23,711
e _Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 240,975

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

HUMANE SOCIETY OF THE OCHOCOS

93-1187879 Page 3

Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descniption of securnity or category
(including name of secunty)

{b) Book value

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

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

(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12)

>

r——— Y

& z&s‘»@%@g% s

Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part 1V, iine 11c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

{2)

(3)

(4) i

(5) .

{6) -

(7) -~

(8)

(9) e

Total (Column (b) my_st equal Form 990 Part X, col (B) line 13)

»

0

Pt LL i N 5

Part IX Other Assets.

_Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Desciipuon

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

> 0

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV. line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of kabihity

{bjy Book value

(1) Federal income taxes

2

3

4)

(5)

6)

()

(8)

)]

Total (Column (b) must equal Form 990, Part X, col (B} line 25)

>

o

?M*?’séé c‘g%\?g’@é& o

ws?'»e.z;

2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

HUMANE SOCIETY OF THE OCHOCOS 93-1187879 Page 4
Part XI ,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 VIii, ine 12 ez f‘

a Net unrealized gains (losses) on Investments 2a ' ’}f

b Donated services and use of facilities 2b o

¢ Recoveres of prior year grants 2c T

d Other (Descnbe in Part XIIt ) 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Add hnes 4a and 4b . . 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Pait IX, hine 25 Wff"

a Donated services and use of facilities 2a fgz“‘ &

b  Pror year adjustments 2b s

¢ Otherlosses 2c b *

d Other (Describe In Part Xill ) 2d w3

e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990 Part IX, hne 25, but not on line 1 o

a Investmént expenses not included on Form 990, Part VII, line 7b 4a »f;g’jw

b  Other (Describe in Part XIil ) 4b :ggg*f

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 0

Part Xl Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, ana 9, Part lif, iines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, lines 2d and 4b, and Part Xli, ines 2a and 4b Aiso comiplete this part to provide any additional information

Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or If the 2@ 1 6
! organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form: 990 or Form 990-EZ. Open to Public

Internal Revenue Service »_information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection

Name of the organization Employer identification number

HUMANE SOCIETY OF THE OCHOCOS 93-1187879
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants
1 b |:| Internet and email solicitations f D Solicitation of government grants
|

c D Phone solicitations g Special fundraising events

d [:I In-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or
! key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

- (v) Amount paid to
. (ni) Did fundraiser have (vt) Amount paid to
(i) Name am: adcfjrezs of individual () Actvity custody or control of (|v)fGross ;ecelpts . (o!; retaln:ed bz) (or retained by)
or entity (fundraiser) contributions? rom activity un ra;zlar(:)ste n organization
Yes No

1
it 0 0 0

2
ie 0 0 0

3
- 0 0 0

4
« 0 0 0

5
N L 0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. . Schedule G (Form 990 or 990-EZ) 2016
HTA



Schedule G (Form 880 or 990-EZ) 2016

HUMANE SOCIETY OF THE OCHOCOS

93-1187879 Page 2

| Part i |8

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contrnbutions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SOLF TOURNAMEN" NONE (add col (a) through
(event type) (event type) {total number) col (e
(]
3
§ 1 Gross receipts 32,309 0 32,309
o
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) 32,309 0 32,309
4 Cash prizes 0 0
5 Noncash prizes 0 0
o
2 6 Rent/facility costs 0 0
2
G| 7 Foodand beverages 0 0
g
5| 8 Entertanment 0 0
9 Other direct expenses 9,332 0 9,332
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 9,332)
» 22,977

11 Netincome summary Subtract line 10 from line 3, column (d)
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more

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

Q {b) Pull tabs/instant {d) Total gaming (add
2 . {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
[+)]
| 1 Gross revenue 0
%l 2 Cashpnzes 0
g
2| 3 Noncash prizes 0
ui
g: 4 Rent/facility costs 0
=
5 Other direct expenses 0
[JYes % [[JYes % | [ JYes % |$# ﬁ;"wgiﬂﬁng e
6 Volunteer labor ] No [ INo [ INo . gé“*x ey (g,
7 Direct expense summary Add knes 2 through 5 in column (d) > |( 0)
8 Net gaming income summary Subtract hine 7 from line 1, column (d) > 0

9 Enter the state(s) In which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming achivities in each of these states?

b If"No," explain

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 HUMANE SOCIETY OF THE OCHOCOS 93-1187879  Page 3
11 Does the organization conduct gaming activiies with nonmembers? D Yes D No
12 _ Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? [:| Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the orgamzaton »$ 0 and the
amount of gaming revenue retained by the thirdparty » $ = 0]
c If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton P $ 0

Description of services provided P

D Director/officer |:| Employee D independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? D Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization’s own exempt activities during the tax year » 3 0

Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 390-EZ | omsno 15450007
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

» . " . s R
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990 Inspection
Name of the orgamzation Employer identification number

HUMANE SOCIETY OF THE OCHOCOS 93-1187879

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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