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. Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form ggo_Ez sUnmar sectinnlso1(c) 527, or 4947(a)(1) ot trheallr;tm:hglsgg;me Code (except black lung benefit trust or 2 0 0 9
{ i
Department of the Treasury other%?;::;:%:r:gzc;:tg%‘sssor'ezglr;’!rs T:::;g;:‘ gggoaggoc:rr‘\ct’mml!:'g;rsg;r; T:I:rt\:aissq‘egggdog\os;c (t:\:ne?\:lzc(;?){:\g)yne‘:rs lt'nﬁals ::grt‘h?sg ?o:rlml Opan io Public
Intemal Revenue Service | B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
8 ES::?&L',.e prease |C Name of organization D Employer identification number
D%m I‘:;:'Zf SOURIS VALLEY HUMANE SOCIETY INC.
Nare,  [printor D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317
initlal | VP Number and street (or P.O box, If mail is not delivered to street address) Roomysuite |E Telephone number
Tomin [Speci®c|1935 — 20TH AVE SE (701)839-6770
Amended ftions City or town, state or country, and ZIP + 4 F Group Exemption
Dégﬁ!}.‘#gm INOT ’ ND 58701 Number P
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach a completed G Accounting method [__] cash Accrual
Schedute A (Form 990 or 990-E2). Other (specify) »
| Website: » WWW.SVHSPETS.COM H Check P if the organization is not
J Tax-exemp! status (check only one) — 501{c) { 3 ) 4  {insert no } l:] 4947(a){1) or D 527 | required to attach Schedule B (rorn 950, 990-£2, or 830-PR)

K Check P [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Forrn 990 return is not required, but f the organization chooses to file a return, be sure to file a complete return

SCANNER A6 24 2010

L _Add hines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, it $500,000 or more, file Form 990 instead of Form 990-EZ | 265 ,127.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, giits, grants, and similar amounts received 1 85,349,
2 Program service revenue Including government fees and contracts 2 70,226.
3 Membership dues and assessments 3 16,886.
4 Investment income 4 22,880,
5a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5c
6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from gamlng check here P> [:]
a Gross revenue (not including $ of contnbutions
reported on line 1) 6a 58,224.
b Less direct expenses other than fundraising expenses 6b 14,229.
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6c 43,995.
7a Gross sales of mventory, less retumns and allowances STMT 4 7a 5,499.
b Less cost of goods sold 7b
t Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) i i i 7c 5,499,
8  Other revenue (descnbe » MISCELLANEOUS INCOME )y 8 6,063,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7¢,and & » [ 9 250,898.
10 Grants and similar amounts patd (attach schedule) . 10
11 Benefits paid to or for members . 11
@ (12 Salanes, other compensation, and employee benefits 12 119,834.
g 13 Professional fees and other payments to mdependent contractors 13 2,735.
2 [14  Occupancy, rent, utilities, and maintenance 14 19,680.
W 145 Prnting, publications, postage, and shipping 15 1,798.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 79,489.
17 Total expenses. Add lines 10 through 16 » | 17 223,536.
18  Excess or (deficit) for the year (Subtract iine 17 from line 9) 18 27,362.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 818,826.
g_ 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 20,882.
21 Q@ﬁssﬁl&lmances%l end of year Combine lines 18 through 20 » | 21 867,070.
o Jatarrce 52 Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-E2Z
he instructions for Part I1) (R) Beginning of year (B) End of year
caB B GocdWl0mdiz | 131,907z 140,725.
23 | Land and buildings o 260,041 .|23 247,708.
24 Otfd) n SEE STATEMENT 2 ) 431,444 .|2 479,845.
‘W%F%?igg—@_m—' 823,392.(25 868,278.
26  Total liabitities (descnbe » ACCRUED LIABILITIES ) 4,566.|26 1,208.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 818,826 .|27 867,070.
03%2% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009\9




SOURIS VALLEY HUMANE SOCIETY INC.

Form 890-EZ (2009) D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317 Page 2
[ Part iii | Statement of Program Service Accomplishments (See the instructions for Part {ii ) Expenses

What 1s the organization's pnmary exempt purpose? THE . PREVENTION OF CRUELTY TO ANIMALS.

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section 501{c)(3)
and 501(c)4) organizations and
section 4947(a)(1) trusts, optional
for others )

28 CARE AND ADOPTIVE PLACEMENT OF UNWANTED OR ABANDONED CATS

AND DOGS - IN 2009, 877 WERE TAKEN IN, 447 WERE ADOPTED,

128 WERE EUTHANIZED AND 118 WERE RETURNED TO THEIR OWNERS.

(Grants $ ) If this amount includes foreign grants, check here » [ 1]2sa 213,228.
29 OPERATION OF PET CEMETERY - 14 ANIMALS WERE BURIED AND 416

WERE CREMATED IN 2009,

(Grants $ ) If this amount includes foreign grants, check here » [ Ji20a 8,510.
30 PRINTING AND PUBLICATIONS - APPROXIMATELY 1,000 MEMBERS

WERE CONTACTED THROUGH NEWLETTERS IN 2009.

(Grants $ ) If this amount includes foreign grants, check here » [ ][30a 1,798.
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 223,536.
[ Part iV 3 List of Officers, Directors, Trustees, and Key Employees. st each one aven if not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Trtle and average hours | (c) Compensation |  to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit ptans & | account and
position -0-.) deferred other allowances
compensation

LARRY CRAWFORD PRESIDENT
313 12TH AVE SW, MINOT, ND 58701 10.00 0. 0. 0.
RITA GOFF VICE PRESIDEN[T
660 59TH ST N, GRANVILLE, ND 58741 5.00 0. 0. 0.
TRACIE SCHWAB SECRETARY/TREASURER
381 13TH ST NW, MINOT, ND 58703 5.00 0. 0. 0.
JEREMY BOYCE DIRECTOR
PO BOX 2223, MINOT, ND 58702 2.00 0. 0. 0.
JOANN BLORE IRECTOR
806 13TH ST NW, MINOT, ND 58703 2.00 0. 0. 0.
DON NELSON DIRECTOR
2012 7TH ST NW, MINOT, ND 58703 2.00 0. 0. 0.
MARK MATTSON DIRECTOR
2114 5TH AVE SW, MINOT, ND 58701 2.00 0. 0. 0.
DAVE LEHNER DIRECTOR
122 8TH ST SE, MINOT, ND 58701 2.00 0. 0. 0.
DAVE BOSH DIRECTOR
7160 COUNTY ROAD 12w, MINOT, ND 58701 2.00 0. 0. 0.
RUSS GOHL ASSOCIATE DIRECTOR
605 37TH ST SW, MINOT, ND 58701 2.00 0. 0. 0.
KATHY ROBY EXECUTIVE DIRECTOR
5785 15HT AVE N, GRANVILLE, ND 58741 40.00 9,033. 0. 0.
KRISTINE SEABOLT SHELTER MANAGER
109 17TH ST SE, MINOT, ND 58701 40.00 22,328, 0. 0.

932172
02-08-10

Form 990-EZ (2009)



. SOURIS VALLEY HUMANE SOCIETY INC.

Form 990-EZ (2008) D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317 Page 3
| Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1t *Yes, has it filed a tax return on Form 990-T for this year? 36 | N/A
36 Did the organization undergo a hiqutdation, dissolution, terminatton, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions > , 372 | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b if*Yes," complete Schedute L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a inmiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on tine 9, for pubhic use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0.  section4912 » 0. . section 4955 » 0.
b Section 501{c)(3) and 501(c){4) organtzations Did the organization engage In any sechon 4958 excess benefit transaction duning the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person tn a pnor year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers
or disqualified persons durning the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » NONE

42a The organization's books are in care of > SOURIS VALLEY HUMANE SOCIETY  Telephoneno » (701) 839-6770

Locatedat » 1935 20TH AVENUE SE, MINOT, ND 27P+4 » 58701

b At any time dunng the calendar year, did the ergamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial
account)?

If "Yes," enter the name of the foreign country P>

Seag the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S ?
If *Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42c X
» ]

N/A

Yesi No

44 X

45 X

932173
02-08-10

Form 990-EZ (2009)



SOURIS VALLEY HUMANE SOCIETY INC.

Form 990-EZ (2009) D/B/A SOURIS VALLEY ANIMAL SHELTER

45-0345317

Page 4

(Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor public

office? If "Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part It
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
493 Did the organization make any transfers to an exempt non-chantable refated organization?
b 1f"Yes,” was the related organization a section 527 orgamization?

Yes| No
46 X
47 X
48 X
492 X
49h

50 Complste this table for the organization’s five highest compensated employess (other than officers, directors, trustees and key employses) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contnibutions
(b) Title and average hours | (¢) Compensation | 19 gmployee (e) Expense
{(a) Name and address of each employee paid more per week devoted to beneftt plans & account and
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 4

51  Complete this table for the organization’s five highest compensated independent contractors who each racetved more than $100,000 of compensation from the

organization [f there 1s none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >
)
Under pqla p(of penury, I declaru thaj4Ravf & hcluding accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true,
correct, g Dg: f pi " ygflice ! ed on all information of which preparer has any knowledge

Sign 4 /7§/ / 0
Here Sigflature of officer Date

D . AAUKEN 0&&0@@ o DENT

Tyde or pnnt name and tme
Paid Preparer’ 5|gnalure> . Dat Check If self- Preparer's identifying number (See instr )
Srepgre'r‘s 1 M a /)'y CAARA 4 g’ a1 I W employed p [ ]
se Un +
¥ s ooy, BRADY, MARTZ & ASSOCIATES'P.C' EIN D

i selk-employed), PO BOX 848 Phone >

aoess.2n62P+4 © MINQT, ND 58702-0848 no (701)852-0196
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ INo

932174
02-08-10

Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047

{Form 9890 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Pubtic

Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization SQURIS VALLEY HUMANE SOCIETY INC. Employer identification number
D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317

[ParET ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [
3 ]
a4 [}

5 (]
6 (]
7 X]
s []
o [

10
1"

10

e[ ]

A school described In section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospnal's name,
city, and state:
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)Miv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1){A)(vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1{A}{vi). (Complete Part Il.)

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

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

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 that
describes the type of supporting organization and complete iines 11e through 11h.
a D Type | b [:I Type ll c D Type |li - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type |, Type I, or Type I
supporting organization, check this box D
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described tn (i) and (in)) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed In (j) above?
(iti) A 35% controlled entrty of a person descnibed In () or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN (H) Type of iv) Is the organization| (v) Did you notrfy the | {vi) Is the (vif) Amount of
organization organization n col. (i) isted n your| organization i col ar)ggplzatlon in col t
(described on fnes 1-9 : P o ganized in the Suppo
above or IRC section goveming document?| (i) of your support uys?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 890 or 980-EZ.

932021 02-08-10



. SOURIS VALLEY HUMANE SOCIETY INC.
Schedule A (Form 990 or 990-62) 2009 D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317 page2
[ Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p>

(a) 2005 {b) 2006 (c) 2007 _(d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract iine 5 from line 4

71,644.

63,507.

99,933.

86,420.

102,235.

423,739.

71,644.

63,507.

99,933.

86,420.

102,235.

423,739.

423,739.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

71,644.

63,507.

99,933.

86,420.

102,235.

423,739.

38,067.

38,958.

48,937.

32,889.

22,880.

181,731.

605,470.

12

788,539.

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 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

69.99 o

15

66.60 ¢

» (X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 18a, 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 IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.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 IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[]

[ ]
[ ]

932

022

02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part lit { Support Schedule for Organizations Described in Section 509(a){2) (complete only it you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

_(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that (s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

5 The value of services or faclilities
furnished by a governmental unrt to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtactiine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning i)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12 )

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

198a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

932023 02-08-10

»[ 1

»[ ]
> ]

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Onen Ta Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Insi
Name of the organizaton SQURIS VALLEY HUMANE SOCIETY INC. Employer identification number
D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317

Part | Fundraising Activities. Complete If the organization answered *Yes" to 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 [ Mail solicttations e [__] solicitation of non-government grants
b D Internet and emaill solicitations f [____l Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes L__l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iil) Did . v) Amount paid .
() Name of individual .. ft(md)raiser (iv) Gross receipts u() (or retalnez by) {vi) Amount paid
or entit (fundralser) (i) Actlvlty have Cl:St?d from activity fundraiser to (or retained bY)
’ coniributions? listed in col. (i) organization
Yes | No

Total »
3 Ust all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or hicensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2009
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. SOURIS VALLEY HUMANE SOCIETY INC.
Schedule G (Form 990 or 990-E2)2009 D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317 page2
l Part li , Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA AUCTION (add col. (a) through
AND RAFFLE WALK-A-THON 7 col. (c))
® {event type) (event type) {total number) ot
2
c
QO
3|1 Grossreceipts 40,448. 5,781. 11,995. 58,224.
o<
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 40,448, 5,781. 11,995. 58,224.
4 Cash prizes
b 5 Noncash prizes
723
c
L% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 10,848. 1,585. 1,796. 14,229,
10 Drrect expense summary. Add lines 4 through 9 In column (d) » ¢ 14,229,
11_Net income summary. Combine line 3, column (d), and line 10 > 43,995,

Part it | Gaming. Complste if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. (c))

{c) Other gaming

1 Gross revenue

2 Cash pnzes

Noncash pnzes

Direct Expenses
[~ ]

4 Rent/facility costs

5 Other direct expenses

l:] Yes % l:l Yes % El Yes %

6 Volunteer labor [:] No D No [j No

7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 _Net gaming income summary. Combine line 1, column (d}, and line 7 >
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? fa
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



SOURIS VALLEY HUMANE SOCIETY INC.

Schedule G (Form 990 or 990-E2)2009 D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317 page3s
Yes | No
13 Indicate the percentage of gaming activity operated 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:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager tnformation:

Name P

Gaming manager compensation P §

Description of services provided P

[_—_l Director/officer :] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? X 17a
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 dunng the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Pary | j Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SOURIS VALLEY HUMANE SOCIETY INC.
D/B/A SOURIS VALLEY ANIMAL SHELTER 45-0345317

File by the
duedate for | Number, street, and room or surte no. If a P.O. box, see Instructions.

filing your 1935 - 20TH AVE SE

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINOT, ND 58701

Check type of return to be filed (file a separate application for each return):

D Form 990 [j Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401{a) or 408(a) trust) ) E] Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF ] Form 1041 [ Form 8870

SOURIS VALLEY HUMANE SOCIETY, INC.
® The books are in thecareof » 1935 20TH AVENUE SE - MINOT, ND 58701

Telephone No.» (701) 839-6770 FAXNo.» (701) 838-7622
® |f the organization does not have an office or place of business In the United States, check this box > [:]
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it is for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extenston of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendar year 2009 o

[ Jtax year beginning , and ending

2 I this tax year Is for less than 12 months, check reason [_J inmial return l:j Final return D Change In accounting period

3a |[f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
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SOURIS VALLEY HUMANE SOCIETY INC. D/B/A 45-0345317

"FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
CEMETERY EXPENSES 8,510.
INSURANCE 4,893.
DEPRECIATION 12,866.
PAYROLL, SALES AND PROPERTY TAXES 10,578.
SUPPLIES 5,232.
ADVERTISING AND PROMOTION 504.
VETERINARY FEES 13,536.
ANIMAL FEED 4,682.
SPAY/NEUTER ASSISTANCE 9,314.
MICROCHIPS 5,062.
BANK, CREDIT CARD AND OTHER CHARGES 3,165.
MISCELLANEQUS EXPENSES 1,147.
TOTAL TO FORM 990-EZ, LINE 16 79,489.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 1,686. 1,597.
GRANTS RECEIVABLE 19,933. 24,519.
INVENTORY 1,728. 2,057.
PREPAID EXPENSES 597. 553.
MUTUAL FUND INVESTMENTS 436,830. 462,075.
VALUATION ALLOWANCE ON INVESTMENTS <39,643.> <18,761.>
OTHER DEPRECIABLE ASSETS 10,313. 7,805.
TOTAL TO FORM 990-EZ, LINE 24 431,444. 479,845.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
NET UNREALIZED GAIN ON INVESTMENTS 20,882,
TOTAL TO FORM 990-EZ, LINE 20 20,882.

STATEMENT(S) 1, 2, 3




* SOURIS VALLEY HUMANE SOCIETY INC. D/B/A 45-0345317

"FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS + &« + o« o o o o o o o« o o « & 5,499

2. RETURNS AND ALLOWANCES . + + & + « « « o« «

3. LINE 1 LESS LINE 2 + « « v v o o o « « o o + 5,499
4. COST OF GOODS SOLD (LINE 13) .+ v « & « o « .

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 5,499

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . « . .« .

7. MERCHANDISE PURCHASED . . + ¢ ¢ & o o o «
8. COST OF LABOR . . ¢ ¢ & ¢ o « o« o o o s o«
9. MATERIALS AND SUPPLIES ¢ « « ¢ o o & « « o =
10. OTHER COSTS ¢ ¢ o« =« ¢ o o o o o o o s o o &
11. ADD LINES 6 THROUGH 10 . . . « « « « « « « &
12. INVENTORY AT END OF YEAR . . . . .« .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

STATEMENT (S) 4



SOURIS ‘VALLEY HUMANE SOCIETY INC. D/B/A

45-0345317

"FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o + o o o o o o s o s s s o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAIL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 5



