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Form 990 ‘

Departmant of the Traasury
Intemal Reverue Service

trust or private fou

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4941(3)(1) of the Internal Reven;re Code {except black lung

bTheorganlza'donmayhavetousoacopyofmlsratumtosaﬁsfystatereporﬁng requirements.

A _For the 2012 calendar year, or tax year beginning . and ending

B Checkif appicable: |C Neme of organization D Employer identification mumber
(] ndtress change Oklahoma Humane Society
(] name chiange Doing Business As 20-8446621
Number end street (or P.O. box if mail is not defivered to street address) Room/suite E Tetephone number
[ s 9300 N. May Avenue 400281 405-286-1503
DTM City, town o post office, state, and ZIP cods
[] Amented retem . &fxamm OK 73120 G Gussrecepss 1,964,739
(] soptcasn pntng Christy Counts i) isthis agroup retum tor affates? || Yes [X] No
9300 N. May Avenue H(b) Are all affiiates inchsded? [ ves [
Oklahoma City OK 73120 ¥ "No." ettach & fat. (s06 instnuctions)
1 T stotuy: 501(c) soie) ( ) dgnsentno) r—lmggxua rlm
4 Websit: > WWW. okhumane org Hie) Group exomplion number B>
oeganization: _|X]_Corporati L Yexrottomaior 2007 | m Statecfiegatdomicie  OK
8 .. Educating the ..l?!!l.’.l.-.!-.‘?. .E.e.iﬁ‘.’:'!’.?-.'.‘s. the PF?R'??. treatment of pets and
g ..responsibilities of pet ownership. Preventing cruelty to animals and .
E .. promoting a no kill enviromment in central Oklahema. .
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, linetay 3| 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4] 18
% 5 Total number of individuals employed in calendar year 2012 (Part V, line28) s | 30
3| & Total number of volunteers (estimate #fnecessary) T T TR s | 350
7aTotal unrelated business revenue from Part VIl column (C), line1t2 o | 7Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . . . i) — 0
R Prior Year urrent Year
' o| 8 Contributions and grants (Part VIll, line 1h) 1,495,630 1,112,740
. §| 9 Program service revenue (Patvitl fne2g) L 602,169 851,150
: 8| 10 Investmentincome (Part Vil, column (A), tines 3,4,and70) 208 246
% | 41 Other revenue (Part VIIl, column (A), lines 5, 64, &, 9c, 10c, and 11€) 48,358 603
| 42 Total revenue — add fines 8 through 11 (must equal Part VIil, column (A), line 12) 2,146,365 1,964,739
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) N\ 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) AQ AN ) _0
g 16 Salaries, other compensation, employee benefits (Part IX, cotumi (A); Ilness-10)\ O\ 746,125 888,583
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) SRR NN 0 0
&/ bTotal fundraising expenses (Part IX, column (D), ling.25) B .~ <ﬂ205_. 619 N\ B o
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 114-248) q\\ AN / 692,746 965 468
18 Total expenses. Addlmas13—17(mustequalPanlx.column(A).ImeZS)/ e 1,438,871 1,854,051
19 _Revenue less expenses. Subtract fine 18 from line 12 i - ZCOW'L,I:Q4 End%flv.o , 688
5 NS T ‘oar E oar
20 Total assets (Part X, line 16) \// N 1,682,644 1,786,133
21 Total tabilties (PartX, lne 28) L 42,180 34,983
22 Net assets or fund balances. Subtract line 21 from fine 20 1,640,464 1,751,150

Signature Block

Under pensities of pesjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and befief, it is
m.eoned.ammata m}dmm(MMoMBWMwhmdehmmmm.

77 | - 2R -2a3
Sign Signature W Bate
Here is Counts President
Typo or print narme and tite

Jmmmvftm muwm Date IM [:la PTIN
Pald Casey J. Russell casay J. ‘| 03/28/13] sett-employea | PO1277474
Preparer | piseme  » Casey J. Russell CPA rmrsEnd__ 73-1349920
Use Only 2812 NW 57th St Ste 102

rmsedress » Oklahoma City, OK 73112-7064 Phone no 405-607~8743
May the IRS discuss this retumn with the preparer shown above? (seelinstructions) .. . . . . ... . ... ... [ | Yes

wrwmmmm.mmmmmmm

Form

o \\



COHS 0372872013 1:31 PM

Fomn 830 (2012) Oklahoma Humane Society 20-8446621
i iz Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartit . .. . .. ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Forn 880 0r880-EZ7 [ ves X no
H “Yes,” describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVIOBS? | i s e e e e e e e, [ ves X no
If “Yes,” describe these changes on Scheduls 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) organtzations 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 $ 545,452 inciding grants of $ ) (Revenue $ 224,310

4 (Code: ) (Expenses $ 191,027 incudinggrantsofs )(Revenue $ )
The Central Oklahoma Humane Society’s immediate goal is to end the needless
euthanasia of healthy, adoptable pets in Oklahoma City. One initiative

actually communities that have a long list of adopters waiting for puppies.
and dogsi! In order to be eligible to transport to cities that have

4d Other program services. (Describe in Schedule Q.)

(Expenses $ 145,047 including grants of § ) (Revenue $ 530 )
4s_Total program service expenses b 1,537,114
oM

Form 980 (2012)
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Fomssozmz Oklahoma Humane Society 20-8446621 Page 3

pastiV.  Checklist of Required Schedules
Yes | No

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

complete 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, Patl 3
4 Saection 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complate Schedule C, Part I 4

§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill 8 X

6 Didthe oryanlzahon maintain any donor advised funds or any simllar funds or aocounls for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes"complete Schedule D, Part! 8
7 Did the organization receive or hold a conservahon easement, lnduding easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partt =~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Pan x l:ne 21, for esa'w or custodlal account llablmy serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pattv.

10 Did the organization, directly or through a related organization, hold assets in temporarily rastncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, PmVL
Vil, VIl IX, or X as appficable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Pat\v1 |
b Did the organization report an amount for lnvsmants-oﬂ\er securitles in Part x line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete ScheduleD,Pa#aVH |1 11b X
¢ Did the organization report an amount for investments-~program related in Part X, line 13 that is 5% or more
of its total assets reported in Past X, line 167 If “Yes,” complste Schedule D, Pa4gVIH 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedute D, Part IX S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,” comp!ata Schedule D, Part x 7 [ 110 X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedute O, PartX 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pats Xtand Xll . . . . . ... ... ... L Lo | 12a] X
b Was the organization mduded in consoﬁdmd independent audlted ﬁnandal statamems for the tax year? If 'Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X! is optional . o .. 2
13 s the organization a school! described in section 170(b){1)(A)(li)? If “Yes,” complete Schedule E . e A X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV o A h L X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts liand IV . L3S X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV L 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising setvk:es on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . R I 1/ X
18 Oid the orpanization report more than $15,000 total of fundraising event gross income and contribuﬂons on
Part ViII, lines 1c and 8a? if "Yes,” complete Schedule G, Partil ) . L8 X
19 Did the organization report more than $15,000 of gross incoms from gaming acuvmes on Part Vill, Ime 9a?
tf "Yes,” complete Schedule G, Partlli ) T I X
20a Dtdmeorganlzaﬂonopemteoneormomhospﬂalfadmes?lfﬂes completeScheduleH ______ T - X
b _If “Yes” to line 203, did the orpanization attach a copy of its audited financial statements to this return ? 20b
Form 990 2012)

OAA
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Formegoémz) Oklahoma Humane Society 20-8446621

23

3t

38

Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il =
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 27 if "Yes,” complete Schedule |, Parts land il

Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about oompensahon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J

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,"goto line25 =

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary ponod except:on?

Dldtheorganlzatlonmalntamanescmwawountotherthanareﬂmdhgeeorowatanyumedumgmeyea‘r" o

to defease any tax-exempt bonds?

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed pelson ln a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ?

If "Yes,” complete Scheduts L, Part |

Was a loan to or by a current or formef officer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant salection committee member, or to a 35% controlled

entity or family member of any of these persons? I “Yes,” complete Schedule L, Patit
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Schedule L, Part IV

conservation contributions? If “Yes,” complete Schedule M

Part |

complete Schedule N, Partfl

saections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

oriV,and PartV,ne1
Did the organization have a controlled entlty wlttun the meaning of section 51 2(b)(13)?

related organization? If “Yes,” complete Schedule R, Part V, line 2

PartVi

197 Note. All Form 880 filers are required to complete Schedule O . .

Yes

Lo
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Part IV | 28a X
A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
28b X
Anentﬁyofwhlchawrrentorlounerofﬁoet dlmctor« trustee otkeyemployee(orafamllymembermereol) -
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat v~ | 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
30 X
Did the organization liquidate, terminate, or dissolve and ooase operaMns? lf 'Yes. oomplete dedule N,
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
e l.iz X
Did the organization own 100% of an enﬁly dlsregerded as separate from the otganlzatlon under Regulatxons
33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, ili,
34 X
....... 35 X
H=Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
as X
Did the organization conduct more than 5% of its actlvities through an entity lhat is not a related o:ganlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R,
37 X
Did the orgamzauon complete Sohedule O and provide explanations in Schedule O for Part V1, lines 11b and
8| X
Form 990 (2012)
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Form 980 (2012) Oklahoma Humane Society 20-8446621
m_gmmants Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable =~~~ ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum 22| 30
b I atleast one is reported on (ine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fite (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If*Yes has it filed a Form 880-T for this year? If "No,” provide an explanation in ScheduleO . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
5a
b
c
Ga
b
7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e e i
b if"Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = | . . e e e e
d if*Yes, indicate the number of Forms 8282 fled during theyear | 7a.]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
g {fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 L
b Dl the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c})(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part V|, line 12 L 10a
b Gross recelpts, included on Form 880, Part VI, line 12, forpublicuse of clubfaciites | 10b
11 Section 601(c){12) organizations. Enter:
a Gmmmmmmorsmmhom ............. . .e .o “eas - - . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . A i & | -]
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year | . l&bl
13 Section §01(c){29) qualified nonprofit health insurance issusrs.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is liconsed to issue qualified health plans ) R -]
¢ Entertheamountofresevesonhand . [13
14a Did the organization receive any payments for indoor tanning services during the tax year?

OAA
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Form 990 (2012) Oklahoma Humane Society 20-8446621 Page 6
mi? m 1 % Governance, Management, and Disclosure For each "Yes"® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI _ e i i .
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear = 1a| 18
If there are material differencas in voting rights among members of the goveming body, or
if the goveming body detegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee?

3  Did the organization detegate contro! over managemant duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key emptoyees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Didthe organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the govemingbody?
b Are any governance decisions of the organlzaﬁon rasemd to (or suh;ect to approval by) members,
stockholders, or persons other than the govemingbody? .
8 Did the organization contemporaneously document the meetmgs held or wmten achons undertaken durmg the year by the following:
a The goveming body?
b Each committee with authorly to act on behalf of the goveming body? T T U T
9 s there any officer, director, trustes, or key employee listed in Part VI, SedonA.whocannotbeteadledat
the organization's mafling address? If “Yes,” provide the names and addressesinSchedule © ... ... ........ ... ... ... 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 affiliates? S ) 10a X

b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ... . .. ................ 10b

112 Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 11a. X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G
12a Did the organization have a written confiict of interest policy? If “No,"go to fine 13 o |12a| X

b Waere officers, directors, or trustees, and key employees required to disclose annuaDy |ntetests that eould glve nse to conﬂids? kY] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describg in Schedule O how thiswasdone =
173 Didmeomanhaﬂonhavoamwhsueblowpohcy? L
14  Did the organization have a writtsn document retention and destruction policy? . o
18  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization o .
If “Yes® to [ine 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the'year?
b If"Yes,® did the organization follow a written pohcy or prowdure mqumng the organlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... . .. .. ... .o L
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Seehon 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[ ownwebste [X] Ancther's website [X] Upon request [ ] Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statemants available to the pubfic during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Christy Counts 9300 N. May Avenue, Suite 400-281

Oklahoma City OK 73120 405-286-1503

DAA Form 980 2012)




CONS 03/28/2013 1.31 PM

Form 990 (2012) Oklahoma Humane Society 20-8446621 Page 7
m&z%mpemﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVit []
SectionA. _ Officers, Di T Empl 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o 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.

o List all of the orpanization’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 compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest
compensated employees; and former such persons.

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

(A) (®) ) ) () ()
Mamo and Tite m (donmdmnmm compensation compensation from amourt of
woek box, uniess person ts both an from refated other
::::r': Q;‘cﬂie:swadh;umwm:‘ 'tho “:mwmn) eu:’:‘:e:m
,.m,ﬁg?;é?é o o
betow dotted 1 - organizations
(h)Martha Burger
13,00
Director 0.00 |X 0 0 0
(2Dr. John Calhoun
Director 0.00 | X 0 0 0
(3)Alex Cameron
Director 0.00 | X 0 0 0
(4 Sheryl Colton
) 2000
Directoxr 0.00 | X 0 0 0
(sJulie Hall
. 3.00
Director 0.00 |X 0 0 0
(¢)Frank Hill
Directoxr 0.00 |X 0 0 0
(MRita Hoch
e .. 1.00
Director 0.00 |X 0 0 0
(8)Jim Klepper
............ o .. 1.00
Directox 0.00 | X 0 0 0
®Lisa Price
.............. 3.00
Director 0.00 |X 0 0 0
(10)Lyndon Taylor
............ 1.00
Directox 0.00 |X 0 0 0
(1)Donita Thomas
............................. 1.00
Directozr 0.00 | X 0 0 0

Form 990 2012)
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Form 990 2012) Oklahoma Humane Society 20-8446621 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (® © ©) ® ®
Name end it Avernge Postion Reportable Reportable Estimatod
hours per (do not cheek more than one compensation compensation from amourt of
woek box, uniess person Is both an from refated other
(tst any officer end a directorfrusion) the arganzations compensation
hours for 3 = organtzation (W-2/1099-MISC) trom the
related 3 {W-2HOI3-MISC) arganization
below datted E organizations
(12Cass Hayes
e e e e e ] 2200
Secretary 0.00 |X X 0 0 0
(13)Christy Counts
AUURIUTRURN I 40.00
President 0.00 |X X 0 0 0
(14)Louise Bennett
........................................ 1.00
Director 0.00 |X 0 0 0
(15\Don Bobzien
e o] 2200
Treasurex 0.00 |X X 0 0 0
(16)Sue Ann Hamm .
et e e ) 5000
Directox 0.00 |IX 0 0 0
(1nJerry Marshall
) 2000
Director 0.00 |X 0 0 0
(18)Chexy Vaught
.................. .. . .2.00
Director 0.00 | X 0 0 0
(19)
1b Subdotal .. . . ........... U
¢ Total from continuation sheotswPartVIl SectionA .. ... b
d_Total(addlinestbandic) . ... . | <

2 Total number of individuals (including but not ltmited to those l'sted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule Jforsuchindividual ., . ... . ... .. ... ... ...

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual = .

5 Did any person Tisted on line 1a receive or accrue compensahon from any unrelated orgamzabon or individual
for sesvices rendered to the organization? If “Yes,” complete Schedule J for such person

Section 8. tndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the omanization. Report compensation for the catendar year ending with or within the organization's tax year. -

of servites

2 Total number of independent contractors (including but not imited to those listed above) who
recalved more than $100,080 of compensation from the organization B 0
DAA
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¥ ;i Statement of Revenue

Check if Schedule O oontams a response to any question in this Part VIil.

3 s

o

B

Z $ 2,

N e 7 AR _,J:?,/{ﬁ I-'c(’?:«-
SRS o, ,

L e e e el i)

=

R

o

3

ﬁ’ ‘-"M ’%og;‘, g\’q @;M 'ﬂm:.\ f-'r&o 45,
e s e s S *3/»’/-' wa‘w i T w’v»w

1a Federated campaigns 1a

e ——
4 -\.-/.N’,-’u ?/-‘0'?\}“/1‘1\}* 3G ,.« s A.ssp s J//.‘.-{ )" A
BT Gk f ,ﬁv 32

b Membership dues _ 1b

, Grants}:

¢ Fundraising events 1c

d Retated organizations | 1d

@ Govemmeni grants (contibutions) | de

£ A8 other confribufions, gifts, grents,

L
&nd similar amounts notinciuded sbove | 4 1,112,740&

g Noncash contribuions inchuded Infnes 1a-1t. ~ $
h Total.Addnesta-tf._ . . ... .. P

-
,a,p: ;? ”5;,,,,«.« (

T T TR

;A
f-:f."}

f
\‘
2%
73
i
%
i
§§
§<
?

4? et <
ZEE oy EEA
5 ,,,M:g;% *%; @mﬁ e
:}' \-.}E‘.},k,- a3 Of-m\wxwxf; toﬁf@h xS

% { S \§.Q<
vy

SR
TR

- gggg@g M%w mgw
N

>ﬂ.&f 3 \u%&y
t.'vl !{ % ./"‘
§>.5' a "

) R ‘k%?ﬁg?

SR
« '«w 5 "’“““_‘,\

w*

429,041 429,041

= V“\-fnu. -
s

1,113 740 ﬁ’f@wﬁﬁ ,>

24
2

AN M R
BN S HA b x@‘ \7~.» >.»""
SR S SRR A T2

sections
512. 513, or 514

T .rv);\yw
"‘ M}{( et 2

m

,
E:~a':=
e

SEN

£
RER

199,931 199,931

131,594 131,594

34,501 34,501

b
c
d Clinic Progxam
e Rotail Sales

24,238 24,238|

f Auotherpmgmmsewide}evenue ceveeen s

31,845 31,845]

I Program Service Revenue |Contributions, Gifts

g Total. Add fines 2a-2f .. ... ... RPN

851,150}

3 Investment income (including dividends, interest,
and other similar amounts) _ . >

4 lncomefrmninvstmentoﬂax—exemptbondprowedsb

246 246

T e gy
A

(i) Regt () Personal

6a Gross rents

b Less: renial exps.

€ Rentsl inc. of {loss)}

d Netrentalincomeor(loss) ............ .. .. ...... P

7a Gross amount from| —
Securitios Other
fos of [0} {n)

other than inventory

D it s,
"3$<~<‘ c—.~w <§V~

b Less: costor cther
basis & sales exps..

¢ Gain or (loss)

d Netgainor(loss) . ........ e e ...

%

e
v

.

sé’i%

e %ﬁ%%“w 5

8a Gross income from fundraising events
{notincluding$ .
olcuuribuhmsmponedonﬁne‘lc).
SeePert(V,ne 18 a

)‘ss. ::‘ k= <(\.' ﬁ\'
0""”-‘.’}“"3" B 3
-r.'C-thv'\-'.& 73 2, m%,,vm..&&iu? Pkl 1
SER MR
x..;gs»‘-*.:zt T
LTtk y"(?io
-‘ "
’:{& -'o> ot‘ ,’».—:f.‘

b Less: direct expenses b

Other Rovenue

¢ Net income or (loss) from fund: events .
8a Gross income from gaming activities.
SeaPartIV,line 13 _a

%

A -.,.v:&mc-\‘w:w wi\c
i

3

b Less: dlmctexpenses b

Shate s S70 bR e
RSt s SN

c Nethcomeor(loss)fromgammgadiviﬁes .

e \-rv\ o

w-v— -+ S 2 \éh\.)-.n"

e i \. \,’»m}t it

~$/

%&g@k« i :5* i

< v “\, '<.--.
:-.-x -.;.\-.\.
£ b -:\N.-.

4 3 R ‘iQ@ 3&‘

5 & év#
¥ %
35

<o

-.Mm

;:;gf\ -§c-2§b\7 o PR }"'M~5 m#x«m z\_. RY

P

2 3-.-.3?0‘.‘ e :w< s

R AN

YN “& o SN >M{>w‘9p
3 \_ 3

b ]

VIS
10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory _»

Miscellaneous Revenus Busn. Cods

11a Miscellaneous Inconme

-
‘§AE B R R e
Y a::\.-:b\x-g,m;vv“ RS ;g.’.Q
T e ‘< S

'g B AR I >
\\ ‘%} 4
~.< o* ‘.\\_\\ &

C'

3
=
S
35
.
EACERNEY EE

N R A I
=

f’\i PSRRI

soa 603

gy
R
R
% e
SN
A
R
AR
35

SR 33

3

; e
£

FIRNRY RO A s

£

RIS

b raacacsianecus neome

d Allotherrevenue . . .. .. Lo

e Total. Addlines 1ta-11d >
12 Total revenue. See instructions. .. ... L

603"‘-:_ e, AT SR S

1,964,739] 851,999
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3
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e

R

& : ]
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Section 501(c)(3) and 501(c)(4

Oklahoma Humane Society
Statement of Functional Expse

anizations must complete all columns. All other o;
Check if Schedule O contains a response to any question in this Part IX

nizations must

column (A).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIL

A

Totsl expenses

{8)

Program service
oxpensos

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
theus seepmtlv llnezz ............

3 Grants and omerassistancetogovemments

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 _

Benefits paid to or for members

Compensation of current oﬂicers du'!;dors

[

persons (as defined undsr section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
Othersalariesandwages = =
Pension plan aceruals and contributions (indlude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits

10 Payrolltaxes

11 Fees !orsemcas (non-employees)
Management

[ ¢

Lobbying

memonallundmbinngbes SeePartIV line 17,
Investment management fees . .
Other. wmmmmm&sumam
(A)-amount, fist line 11g expenses on Scheduls 0)

12 Advertising and promotion

13 Office expenses

- T BT - S I -

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

19 Conferences, conventions, and meetings

20 interest

2 Payments to affifates ..

22 Depreciation, depletron and amoruzation

23 Insurance

24 Other amnses Itemzeetpemas not covered

©
Management and
general expenses
3 & .ﬁ-rﬁ":’*'u 7
R

\ % x&%ﬁ’/« ve

Q/WJV
g%%%;@

"':.’-_3 -‘.m/,-_,vs.o-'{u\ Y jf»:;. kg
TR e
3 "*%Zé& 3%%/ %ﬁ’@;&
S B
*5’“3;??»@’ T %“\?‘&Nw
4\» SN o DA RS e

SRR

B

o
2

For

TR
‘ﬁf’i A
2953 5

.

£

888,583

739,897

54,762

93,924

arngrmeiat
e - S A

400,417

386,851

fud
]
ot

8,908

6,843

30,997

15,364

39,646

26,450

75,581

60,034

15,966

15,966

17,749

11,540

5,870

339

5 069

&

% § £ e Vgh;&;
s o oA 3 ~
2 5% > & %é‘m‘?{

4,361

3 ”_ FSsRne Sy x\?"“z'\'o\'v ’5-??
gbove (List misceflansous expenses in fine 24e. If S ;%“% @fw o
line 24e amount exceeds 10% of ine 25, column ok »ﬁi;“»’:;f‘;g s ﬁ%‘%\{ BaR 5 wé:gi;%
(A) amount, fist ine 24e expenses on Schedute O.) s R Yo
a Medical Supplies
b . Special Event 52,353
c Deprec:.ation
d Supplies 2,521 923
e Allotherexpenses 78,160 41,352 2,800 34,008
25 Total functionat expenses. Add ines 1 through 246 1,854,051 1,537,114 111,318 205,619
26 Joint costs. Complete this fine only if the
ovgmmbm-mpmedhculmm(a)hnﬂcosts
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Page 11

gPattX:. Balance Sheet

Check if Schedule O contains a nse to any question in this Part X .

T

@)
Beginning of year

(B)

End of year

Cash—non-interest bearing .
Savings and temporary cash investments
Pledges and grants receivable,net

Amum wmbb net e* ee = = 2 ewms wessessse s eews esmsmesassvea ses

Loans and other leeeivables from cument and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

[ 6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part il of Schedule L

Notes and loans receivable, net
Inventories forsaleoruse . ... ...

| Prepaid expenses and deferred chafges X
10a Land, buildings, and equipment: cost or

other basis. Complete Part Vi of ScheduleD | 10a

N & BN -

Assets
© ® ~

956,820

1,074,765

50,687

>
5 SRR 35.5‘}9&
S ‘&oﬁ-‘f‘ 3%

2o PR
STl
/Qw\mv
ﬁv’ 8 T
o Pn
758 o&fsa

el

i end wanE ;&Qﬁ"k S

14,916

@&fw =

RPN "

20,335

800,133}

b Less: accumulated depreciatton | 16b

126,523

19 487

ot

" ”ﬁ% _,’_’& ->«<
R w'\'-‘ﬁ“

620, 399"

11 Investments—publicly traded secunﬁes .
12 Investments—other securities. See Part N line 1"
13 Investments—program-related. See Part IV, (ine 11
14 Intangbleassets
Other sssets. See Part IV, line 11 S )
Total assets. Addlmes1ﬂmt_xgh15(musteg ine34) . ... .. .. .. ... .

1,682,644

1,786,133

Accounts payable and accrued expenses
Grants payable

Taxexemptbond ligbiiies -
Escrow or custodial aecount l:abmy COmplete Pan IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L.
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = |
26 Total liabilities. Add lines 17 throt_xgw ..........

FEEEEE
g
g
:
3

Liabllities

&SRB

42,180

34,983

2 A
‘
':“s-‘-a

3 .,.:5
u/
a-

; B - .. n,

N 2
s o ot 2
AN 2o

$>‘§*\M{W N(&'f R A&kﬁ 2

&
DOVA DWW WIS WA T

Organizations that follow SFAS 117 (ASC 858), check hem b @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets =~
Temporarily restricted net assets
Organizations that do not follow SFAS 117 (ASC 858), check here > E] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31 Pald-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances ) . .
Total llabilities and net assets/fund balances . ... .. .. ..

828y

Net Assets or Fund Balances |

28R

1, 062°5§4"

42 180_

577,930

474 068

1,640,464

1,751,150

1,682,644

1,786,133

form 990 2012)
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Form 930 (2012) Oklahoma Humane Society 20-8446621 Page 12
%\«gm Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ...... .. ... ... .. . 1
1 Toial revenue (must equal Part VIll, column (A), tine 12) 1 1,964,739
2 Total expenses (must equal Part IX, column (A), ine25) 2 1,854,051
3 Revenue less expenses. Subtract fine 2fromtinet 3 110,688
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,640,464
§ Netunrealized gains (losses) oninvestments 8
6 Donatedservices anduseoffaciliies = . . 8
7 investmentexpenses .. 7
8 Prorperodadjustments L 8
9 Other changes in net assets or fund balances (exp!aln in Schedute O) L ) 0
10 Nst assets or fund balancas at end of year. Combine lines 3 through 9 (must equal Part X, line
10 1,751,150

_ 33, column (B
i"m Financtal Statements and Reporting

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

1 Accounting method used to prepare the Form 980: E] Cash Accrual E] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
[] separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fosth in
the Single Audit Act and OMB Circular A-133?
b if “Yes,” did the organization undergo the required audn or audlts? lfthe organizaﬂon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . ... ... ... ... .

&

Fom 990 (2012)
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SCHEDULE A

(Form 850 o7 890.22) Public Charity Status and Public Support
Complete Iif the organtzation is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.
e o e oy P Attach to Form 980 or Form 930-EZ. P> See separate Instructions.
Name of ths organization

Employer
Oklahoma Humane Society 20-8446621
¢ Partly: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 178({b)(1{AX}).
A school described In section 170{b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b)(1}A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ill). Enter the hospital's name,

-h

S LN

]
z
g
:
8.
g
g
g
3
5
8
%.
2.
B
g
%
3.
3.
g,
§
g

saction 170{b}{1)}{A){iv). (Complete Part Il.)

|| Afederal, state, or tocal govermment or govemmental unit described in saction 170(b){(1)(A)(v).

E An organization that nomnally receives 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 I1.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

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

recaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere 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 5§09(a)(2). (Complste Part (Il.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typett ¢ [] Type lli-Functionally integrated d [] Type li-Non-functionally integrated

I_—_l 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 described in section 509(a)(1)

~ o

or section 509(a)(2).
t if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli supporting

ogenizion, check thisbox e R
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirecty controls, either alone or together with persons described in (i) and Yos | no

(ti) below, the govemning body of the supported organization? =~ = = = | OO L1

(1) Afamity member of a person described in () above? o e

(ii1) A 35% controlled entity of a person described in (i) or (i) above? R 1.1
h Provide the fol information about the supported organization(s).
(1) Name of supported (0) EIN (i) Type of organization {iv) Is the organization | (v} Did you notify (vi)isthe {vil) Amount of monetary

organization {dsscribed on nes 1-0 in col. (i) Bstad tn your | the organization in i in col. support
above or IRC section goveming document? |  col (Nefyour (i) organizedin the|
(ses Instructions) Support? us?
Yes No Yes No Yes Ro
{A)
(8)
©)
(%)
{3)
T ARII TR 7 A A, D T 2 7 R
[ S

Total fgﬁ%ﬁi‘%‘%& Fdaraats s Ry 3 Hax Bl ot
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 880 or 930-EZ) 2012
Form 880 or 980-E2Z,

BAA
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2012_Oklahoma Humane Society 20-8446621 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =~ 581,228 519,128 715,954 1,494,592 1,112,740 4,423,639

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to the

organization withoutcharge
4 Total. Add lines 1 through3 715,954 1,494,592 1,112,740 4,423,639
§ The portion of total contributions by T e S @:?sgﬁ“@*’g?}@ -;{“%g GmEaaa
each person (cther than a ¥ S GEGE G e e
govemmental unit or publicly Sawbi e ok Gk e
supported crganization) included on 2 : s gg;; s ;; i 2
line 1 that exceeds 2% of the amount FE s A RO e SEasey o iy
shownonline 11, column (f) ) St Sovab e e et
8 __Public support. Sublract fine 5 from fine 4. -5 i Wadh R S R R R 4,423,639
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (22008 | (®)2000 | (e)2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from fine 4 se1,228| 519,128 715,954 1,494,592 1,112,740 4,423,639
...... — ] Nl ALl N YL L VA i YA VAL

8 Gross income from interest, divl&ends..

sources . ... .. ... ... .. 1,845 3359] 296 208] 2,708
9 Net income from unrelated business

activities, whether or not the business

is regularly camiedon . . ........ .. . 13,159)| 23,304) 32,741 10,567 79,771
10  Other income. Do not include gain or

loss from the sate of capital assets

(Explaln in Part iV.) ... . kD 4 99,707
11 Tota) support. Add lines 7 through 10 | s s apdciamini ey 4,605,825

12 Gross receipts from related activities, etc. (see Instructions) =~ L L
13  Firet 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 . VRV > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, cotumn (f)) L R B [ 96.04%
16  Public support percentage from 2011 Schedule A, PartIl, linet4 o o Ls 95.00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization o . ] B N

b 33 1/3% support test—2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization 2 [:]

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
omganizaton . o A
b 10%-facts-and-clrcumstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 174, and tine
15 is 10% or move, and if the organization mests 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 quaiifies as a publicly

supported organization . S AU N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and s
nstuctions S e e, > (]

Schedule A (Form 880 or 980-EZ) 2012
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Support Schedule for Organizations Described in Section 509(a)(2)

20-8446621

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

(a) 2008

{b) 2009

(e) 2010

(d) 2011

{e) 2012

() Total

Gifts, grants, contributions, and
(ees recaived. (Do nol includa any
grants.”) .......... e

fumished in any activily that is retated to the
organization's {ax-exempt pupose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its bghalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2and 3
received from other than

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Addlines7aand7b

Public support (Subtracf ii;{e 7c from h ;%}

line 6.)

Section B. 'l"otal' Supﬁon

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

(b) 2009

{c) 2010

(e) 2012

() Totat

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incomse from similar sources . .

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

Add lines 10a and 10b

Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .

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

Total support. (Add lines 8, 10c, 11,
and12)

First five years. If the Form 980 is for the organization's first, second, third, fourth, of 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 2012 (tine 8, column (f) divided by line 13, column (f))

‘16 Public support percentage from 2011 Schedule A, Part lll, line 15
Section D. Computation of Investment income Percentage

15

16

17
18
18a

b

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

0AA

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)
Investment income percentage from 2011 Schedule A, Part Ilj, line 17

33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

18

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

Schadule A (Form 980 or 990-EZ) 2012
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Schedute A (Form 980 or 2012 Oklahoma Humane Society 20-8446621 Paged
%ﬁ m ¥: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ii, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

DAA Scheduls A (Form 980 or 990-E2) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complets if the organization answered *Yes,” to Form 980,
Depertmant of the Troasury PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
tntemal Revenus Service P Attach to Form 990. PSeesepamlnsuucﬂons.
Name of the organization
Oklahoma Humane Society 20-8446621

#1:. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... . .. . .
2 Aggregato contributions to (during year)
3 Aggregate grants from (duringyean) =
4 Aggregate value atendofyear === 0
6§ Did the organization inform afll donors and donor advbo:s in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? L . DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
n impermissible private benefit? D Yes D No

‘Iete if the ! amzatson answered "Yes to Fom\ 990 Part IV- line 7.
1 Purposs(s) of congervation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complets fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Wal-bldatme&dofﬂ\eTawa
Total number of conservation easements = e L . L2e

Totalmagemsﬂidedbyconservaﬂoneasanents . I A )

Number of conservation easements on a certified historic stm&xr; included in ié) . o . | 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register =~ | 2d

3 Number of conservation easements modified, transfetred mleased extmgunshed or terminated by the otganmtion during the
taxyear P
4 Number of states where property subject to conservation easement is located »>
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o . DYes DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consesvation easements during the year
2
7 Amount of expenses incurred in monftoring, inspecting, and enforcing conservation easements during the year
| &)
8 Doea each conservauon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
@ and section 170(h)@)XB)@? o [dyes Lme
9 In Part Xill, 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.
[iPARHi; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 sarvice, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as pemmitted under SFAS 116 (ASC 958), 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
pubfic service, provide the following amounts reiating to these items:
() Revenues included in Form 980, Part VIl line 1 o B o > s
(i) Assets included in Form 980, Part X N > s
2 [f the organization recelved or held works of art, hlstorlcal treasures, or other similar assels fOl’ ﬁnanaal gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vi, line 1 ) L ... p»s

b Assaets induded in Form 980, Part X e
ForPapwmkRedwﬂonActNoﬂee.mﬂwlmueﬂom fot Form 980 Schedule D (Form 850) 2012
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Schedule D (Form 990 2012 Oklahoma Humane Society 20-8446621
CRani: Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholary research el Joter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as of the organization'scollection? . . ... ... ... ........... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
IndudedonFomSQO Part X? o [ ves [] e

Amount

f Endingbalance ... ... .. ... ... .. . .. Y I |
2a Did the organization include an amount on Form990 Part X, linez17 I:l Yes No

b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXiti , "
TP3@V>  Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Pror year {c) Two yaars back {d) Throe years back {e) Four years back

1a Beginning of year balance
b Contributions . .. |
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
f Administrauve expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Pemmanent endowmentd %
¢ Temporarily restricted endowment b B %
The percentages in lines 2a, 2b, and 2c shouId equal 100%
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes { No
() unrelated organizations _ |3ali
(i) related organizations . ) il
b If “Yes" to 3a(ii). are the retated organizations listed as required on Schedule R? o . L. 3b
Mbe in Part XIIt the intended uses of the organization’s endowment funds.
;‘m ¥ Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of property {a) Cos! or other basis (®) Cost or othes basis {c) Accumuiated {d) Book valuo
(investment) {other) dqndamn
1a tand o SRR
b Buildlngs .
¢ Leasehold lmpmvements
d Equipment
e Other .
Total. Add lines 1a thro _ggh 1e (Column (d) must equal Form 880, Part X, column (B), line 10(c).)

>

Schedule D (Form 880) 2012
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Schedule D 950) 2012 Oklahoma Humane Society
%;m

20-8446621 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Meathod of valushon:
(including name of secunty) Cost or end-of-year market vatue

(3) Cther

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12.) »
s‘z&m A E

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book vatue {c) Method of vatuation:
Cost or end-cf-yoar markst velue
(1)
@
(3)
(4)
(5)
8)
[}
(8)
9
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) |
ZPactdX’ Other Assets. See Form 990, Part X, line 15.
{a) Descnption
(1)
)
(3)
(4)
_5)
(6)
M
(8)
)
(10)
Tolal Column (b) must equal Form 980, Part X, col. (B) line15.) = = |
:  Qther Liabllities. See Form 990, Part X, line 25
1. (a) Descripion of lisbiity {b) Book vatue ,§$?:”‘V% &»ﬁ; el P
(1)_Federal income taxes e v*“‘"“%}@ o
Coniane ﬂs, Naa Afié - e
@ e zilv; e ‘“%m o U@’@
3) ;,@a o @N; g@y L e
@ Tt :«g W 3 :
(5) Fademta o
0 M%%@
EX 3 é‘fi\; 2 N i o -g
@ e
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) » a,,,:f e ;&3‘3& Y ?

2. FIN 48 (ASC 740) Footnots. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s

Gability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

DAA

Schedule D (Form 980) 2012
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Scheduls D (Form 930) 2012 Oklahoma Humane Society 20-8446621 Page 4
. 5 ¢ __Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements 1,964,739
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prior year grants
d Other (Describe in Part XIll)
e Addlines 2athrough2d .. . .
3 Subtractfne2efromiinet . . . . ...
4 Amounts included on Form 880, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part Xill.)

1,964,739

1,964,739

1 Total expenses and losses per audited financlal statements 1,854,05
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

e Add lines 2a through 2d
3 Subtractfine 2efromiined = . . . . .
4 Amounts included on Form 990, Part X, line 25, but not on fine 1:

a (nvestment expenses not included on Form 980, Part Viil, line 7b

b Other (Describe in Part X!Il.)

¢ Add lines 4a and 4b el _
6 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, line 18.) . il 1,854,051
i Supplemental Information
| Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, tines 2d and 4b. Also complete this part to provide any additional
information.
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Schedule D (Form 880) 2012 Oklahoma Humane Society 20-8446621 Page §
ZPartXii: Supplemental Information (continued)
Schedule D (Form 980) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Porm 960 or Complete to provide information for responses to specific questions on
Department of the Troesury Form 980 or 890-EZ or to provide any additional information.

intema) Revenus Bervico P Attach to Form 880 or 980-EZ.

Name of the organization

Employer
Oklahoma Humane Society 20-8446621

~Deworming

. ~Flea/Tick Treatment

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-E2. Schedule O (Form 890 or 980-EZ) (2012)
DAA
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Schedute O (Form 980 or 930-EZ) (2012) Page 2
Namo of the orgenization Employer identification number
Oklahoma Humane Society 20-8446621

become exposed to life-threatening illnesses upon entering the general
population at a traditional shelter. OK Humane constructed the Homeward
Bound Transport Facility right next door to the Oklahoma City Animal =

Shelter so the OK Humane team can directly transfer owner-surrender dogs . .

Schedule O (Form 980 or 980-EZ7) (2012)
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Schedute O (Form 860 or 880-E2) (2012) Page 2
Namo of the organizaton Employer identification number
Oklahoma Humane Society 20-8446621

. Key officers and employee's compensation is reviewed and approved by the

Board of Directors.

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and disclousre explanations are available upon request

at the Society's offices.

Schedule O (Form 980 or 850-EZ) (2012)



