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SCANNED SEP 22 2014

Return of Organization Exempt From

o 990

Department of the Treasury
Internal Revenue Service

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
oane. | KLAMATH DEFENDER SERVICES, INC.
Singe Doing Business As 93-0851281
atuon Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Termun- 525 MAIN STREET 541-884-0333
Amendedl  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,853,630.
foptea | KLAMATH FALLS, OR 97601 H(a) Is this a group retum
Pendind I'e Name and address of principal officerrPHIL STUDENBURG for subordinates? [ IYes [(XINo
635 MAIN STREET, KLAMATH FALLS, OR 97601 H(b) Are all subordmates ncludea?__1Yes ] No
| Tax-exempt status: [ 501(c)3) [X1501(c)( 4 )< (nsertno) [ 14947(a)(1)or [_J 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other >

| Part || Summary

] Year of formation: 198 4J M State of legal domicile; OR

o | 1 Bnefly describe the organization’s mission or most significant activitess PROVIDE LEGAL DEFENSE SERVICES
g TO INDIVIDUALS WHO CANNOT AFFORD AN ATTORNEY.
.,E, 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i o T e 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1|ib) R > 4 3
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) f{‘ T o= s " 5 7
g 6 Total number of volunteers (estimate If necessary) . Nl S? P C :‘ 27f__/_: ‘ 6 0
g 7 a Total unrelated business revenue from Part VIil, column (C), line 12 D o : ot . l7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .3 e =y . | 7b 0.
- - Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) - 0. 0.
g 9 Program service revenue (Part VIII, fine 2g) 3,042,370. 2,806,101.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 12,637, 2,041.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 25,987. 45,488.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3 . 080 7 994. 2 7 853 . 630.
13 Grants and similar amounts paid (Part iX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,713,0089. 2,729,237.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 167,906. 207,098.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,880,915, 2,936,335.
19 Revenue less expenses. Subtract ine 18 from ine 12 200,079. <82,705.>
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 1,079,934. 997,228.
%; 21 Total habilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 1,079,934. 997,228.

I_art Il | Signature Block

Under penalties of perjury, | yre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complet

gémrmmcer) 1s based on all information of which preparer has any knowledge, Af

v [/ V//VV/ ly /M//‘/

Sign Signaturk’of officer B{/ Date /
Here PHIL. STUDENB PRESIDENT

} Type or print name and tg(/

Print/Type preparer's name Pre g Date Chek [ ]| PTIN
Paid BRIAN MENEFEE %%W /ZO/ V4 isfetf-empluyed P00056576
Preparer | Frm's name p, WICKS EMMETT LLP// Frm'sENp  93-0718861
Use Only |Firm'saddressy, 409 PINE ST SUITE 204

KLAMATH FALLS, OR 97601 Phoneno.541-882-4645

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

I:] Yes D No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ' KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll . e .. . . |:|

1 Briefly descnbe the organization’s mission:
PROVIDE LEGAL DEFENSE SERVICES TO INDIVIDUALS WHO CANNOT AFFORD AN
ATTORNEY.

2 D the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-E2? o o o o [ Jyves [(XINo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IK] No
If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code )(Expensess 2 P 640 1z 23 3 e Including grants of $ ) (Revenues 2 7 85 3 7 63 0 . )
LEGAL DEFENSE SERVICES ARE PROVIDED FOR THOSE WHO CANNOT AFFORD SUCH
SERVICES IN A COURT OF LAW. THE APPROXIMATE NUMBER OF CLIENTS SERVED IN
THE CURRENT YEAR IS 200. APPROXIMATELY 6500 CLIENTS HAVE BEEN SERVED
SINCE INCEPTION IN 1984.

4b  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue 3 )
4e _Total program service expenses P> 2,640,233.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . L .. . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part1 . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvntles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il i I 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Partlll . 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account |labl|lty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIiI, IX, or X }
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part Vi . . . L . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related 1in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . i 11d X
e Did the organization report an amount for other |IabI|ItIeS in Part X, line 257 If Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
nvestment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV | . | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Partll . . . 18 X
19 Did the organization report more than $15,000 of gross ncome from gammg actwmes on Part VIII line 9a? If Yes
complete Schedule G, Part lll . oL 19 X
20a Did the organization operate one or more hospntal facnlltles'7 lf "Yes," complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2613)  ° KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il . i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill | . .22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Scheduled . . SRl X

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

Schedule K. If "No", go to Ime 252 . . . . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? | .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . . . | 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year’? o .. | 24d
25a 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? /f "Yes," complete Schedule L, Part! = . .. | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . L 26 X

27 Did the organization provide a grant or other assnstance to an off icer, director, tmstee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . L. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
| a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . L i 28c X
} 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 X
| 30 D the organization receive contributions of art, histoncal treasures, or other simiiar assets, or qualified conservation
| contnbutions? If "Yes, " complete Schedule M . . . i R 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . s X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?lf "Yes " complete
Schedule N, Partil . Lo .. |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | . i .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il i, or IV and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entlty WIthrn the meaning of section 512(b)(1 3)? . 35a X
b If "Yes" to fine 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)? /f "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,” complete Schedule R, Part V, ine2 . ... 1. .36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI ... | .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
i Note. All Form 990 filers are required to complete Schedule O | . . e .. . 38 | X
‘ Form 990 (2013)
|
332004
10-29-13
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Form 990 (2613) ' KLLAMATH DEFENDER SERVICES, INC. 93-0851281 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line Iin this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable = . . = .. . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ! X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatnon solncnt
any contnibutions that were not tax deductibie as charrtable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . L. R 7c
d If "Yes," indicate the number of Forms 8282 flled durning the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund matntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . X 10a
b Gross receipts, included on Form 9380, Part VIll, ine 12, for public use of club faCIlItIeS L » 10b
11 Section 501({c){(12) organizations. Enter
a Gross income from members or shareholders . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agasnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon fiing Form 990 n heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied health plans . 13b
¢ Enter the amount of reserves on hand . B 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? /f "No," provide an explanation_in Schedule O 14b
Form 990 (2013)
332005
10-20-13
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Form 990 (2013)  ° KLAMATH DEFENDER SERVICES, INC. 93-0851281 Pageb
I Part Vi | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI R . . ,I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 5
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . 1ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . . . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? L . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the govemlng body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . X i 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 affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi hng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. |L12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done o . L. . . 12¢
13 Did the organization have a wntten wh|st|eblower pollcy? . » X X i 13 X
14 Did the organization have a written document retention and destruction pohcy” . i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . X L. 15a
b Other officers or key employees of the organization o L. L L. 15b
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. |16a X
b If "Yes," did the organization follow a written p0|le or procedure requinng the orgamzatlon to evaluate its partncnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website El Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DOLORES J EDSON - 541-884-0333
535 MAIN STREET, KLAMATH FALLS, OR 97601
332006 10-20-13 Form 990 (2013)
7
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Form 990 (2013) _° KLAMATH DEFENDER SERVICES, INC. 93-0851281
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Page 7

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® L ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A (B) ©) (D) (E) (F)
Name and Title Average | . ... fgﬁggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week c:mw and a drectorftrustee) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations _.E = N and related
below 2|2 s|E|BE = organizations
INHEHEEE
(1) PHIL STUDENBURG 50.00
PRESIDENT X X 252,877. 0. 0.
(2) THOMAS F DELLA-ROSE 20.00
SEC/TREAS X X 92,059, 0. 0.
(3) RICHARD GARBUTT 50.00
DIRECTOR X 268,237. 0. 0.
(4) DOLORES J EDSON 50.00
DIRECTOR X 106,800. 0. 0.
(5) BRIAN F MENEFEE 1.00
DIRECTOR X 0. 0. 0.
(6) BOB PICKLE 1.00
DIRECTOR X 600. 0. 0.
(7) DON CRANE 1.00
DIRECTOR X 1,250. 0. 0.
(8) STEPHEN HEDLUND 50.00
151,937. 0. 0.
(9) EVE LYN OLDENCAMP 50.00
149,100. 0. 0.
(10) PETER RICHARD 50.00
128,637, 0. 0.
(11) ROBERT FOLTYN 50.00
188,882. 0. 0.
(12) SCOTT D MACARTHUR 20.00
50,120. 0. 0.
(13) BONNIE LAM 50.00
141,537. 0. 0.
(14) SCOTT O CARTER 50.00
147,877. 0. 0.
(15) WILLIAM GOURLEY 50.00
145,237. 0. 0.
(16) ANDREA JANNEY 50.00
141,747. 0. 0.
(17) SAMMY SANCHEZ 20.00
56,337, 0. 0.

332007 10-20-13

08110819 736977

3051760

2013.03061 KLAMATH DEFENDER SERVICES,

8

Form 990 (2013)

30517601



Form 990 (2013) KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page8
IT)?rt v'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfﬁﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below | % £ .12 |28 = organizations
(18) MARK COSTELLO 20.00
59,527. 0. 0.
(19) JEFFERY HEDLUND 30.00
100,537. 0. 0.
(20) VALARIE B HEDRICK 50.00
145,617. 0. 0.
(21) RONALD HOWEN 50.00
81,537. 0. 0.
1b Sub-total » | 2,410,452. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » | 2,410,452. 0. 0.
2 Total number of individuals (including but not Ilm:ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)
332008
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Form 990 (2013) __* KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any ne in this Part VIl . . .. .. . . s .. L]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogetczﬁ(olrllgder
revenue revenue 512 -514
22| 1a Federated campaigns 1a
g 3| b Membership dues 1b
,,;‘E— ¢ Fundraisingevents = | . 1c
% 8 d Related organizations . 1d
g" E e Govermnment grants (contrnbutions) 1e
.g 5 £ All other contributions, gifts, grants, and
_.:3 £ similar amounts not included above i
g% G Noncash contnbutions included in ines 1a-1f $
OG| h Total. Addlnesia1f . C . »
Business Code)
8 | 2a CONTRACT FUNDS 541100 |12,806,101.2,806,101.
g b
33| .
ES
S0 d
o f All other program service revenue
g_Total. Add lines 2a-2f . P 12,806,101,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,041. 2,041.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes ... .. . .. . >
() Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . . »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
o | 8 a Gross income from fundraising events (not
g inciuding $ of
n°:>’ contributions reported on line 1c). See
5 Part IV, ine 18 . . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events . |
9 a Gross Income from gaming activities See
PartiV,line 19 X a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activiies X |
10 a 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 Revenue Business Code;
11 a RETMBURSEMENT 900099 44,620. 44,620.
b MARKET VALUE INCREASE 900099 868. 868.
c
d All other revenue
e Total. Add lines 11a-11d . > 45,488.
12 __ Total revenue. See instructions. . » [2,853,630.2,853,630. 0. 0.
61 Form 990 (2013)
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Form 990 (2013)

KLAMATH DEFENDER SERVICES,

INC.

93-0851281 Pagel10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[ ]

Do not include amounts reported on lines 6b, (A) (B) €)
75, 8b, 9, and 10 of Part VIl Total expenses P oansen | pener) expenass Fé’;‘ééﬁ?érég
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,410,452. 2,169,407. 241,045.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salaries and wages _ 272,981. 245,683. 27,298.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 15,472. 13,925. 1,547.
9 Other employee benefits
10 Payroll taxes 30,332, 27,299. 3,033,
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,800. 1,800.
d Lobbying
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees |
g Other. (If hine 11g amount exceeds 10% of I|ne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 3,106. 2,795, 311.
14 Information technology
15 Royalties
16 Occupancy 34,070. 30,663. 3,407.
17 Travel . o 16,050. 14,445. 1,605,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affiiates .
22 Depreciation, depletion, and amomzatlon 10,422. 9,380. 1,042.
23 Insurance . L 55,432, 49,890. 5,542,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONTRACT SERVICES 37,262. 33,536, 3,726,
b REPAIRS 11,966. 10,769. 1,197.
¢ SUPPLIES 10,299. 9,269. 1,030.
d TELEPHONE 8,843. 7,959. 884.
e All other expenses 17,848. 15,213. 2,635.
25  Total functional expenses. Add hnes 1 through 24e 2,936,335, 2,640,233. 296,102. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) _ KLAMATH DEFENDER SERVICES, INC.

93-0851281 page 11

[ Part X | Balance Sheet

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

L

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing ) 426,812.] 1 353,549.
2  Savings and temporary cash investments 260,092.[ 2 261,071.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net = | 4
5 Loans and other receivables from current and former off' icers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedutle L .. I . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . | 10a 410,226.
b Less: accumulated depreciation _ . | 10b 27,618. 393,030.] 10¢ 382,608.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 | | 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, fine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,079,934.] 16 997.,228.
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L _ 22
- |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D X 25
126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets ) 1,079,934.| 27 997,228.
g 28 Temporanly restncted net assets | 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here | g |:|
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2) 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 1,079,934.] 33 997,228.
34  Total habies and net assets/fund balances 1,079,934.]| 34 997,228.
Form 990 (2013)
332011
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Form 990 (2013) KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . .. e o . .. .. LY_]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,853,630.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,936,335,
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 <82,705.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ...... 4 1,079,934.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Pror period adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) . 9 <l.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
coumn(®) .. . 10 997,228.
| Part Xil| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hine in this Part XIi . .. e .. |:|
Yes | No

1 Accounting method used to prepare the Form 990: E Cash |___] Accrual E:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . oo 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both.
I:l Separate basis I:I Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
E] Separate basis |:| Consolidated basis E Both consolidated and separate basis
¢ If "Yes" to ine 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? i . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? . . 3a X
b If "Yes," did the organization undergo the requnred audnt or audits? If the orgamzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits . 3b
Form 990 (2013)
332012
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13

08110819 736977 3051760 2013.03061 KLAMATH DEFENDER SERVICES, 30517601



- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements P

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service _ P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KLAMATH DEFENDER SERVICES, INC. 93-0851281

|Partl | 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 Total number at end of year _
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . D Yes :] No
6 Did the organization inform all grantees, donors, and donor adwvisors in wnting 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 confernng
impermissible private benefit? . .. . . . |:| Yes [:] No
[Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
| E] Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat l__:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . L L. . 2a
b Total acreage restncted by conservation easements . L. 2b
¢ Number of conservation easements on a certified histonc structure included in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred released extmgwshed or termlnated by the organization durng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [__:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durning the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170M)@B)I? . . . . . CIves [CIno
9 In Part Xlll, descnbe how the organlzatlon 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
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, ne 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 service, provide, In Part XIii,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Viil, ine 1 . L oo . B
(i) Assets included in Form 990, Part X S R B

2 If the organization received or held works of art, histoncal treasures or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

\
\ a Revenues included in Form 990, Part VIlI, ine 1 ) R i > 3
|
; b Assets included in Form 990, Part X | . ; - - > 3
! LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06-25-13
14
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Schedule D.(Form 9390) 2013

KLAMATH DEFENDER_SERVICES,

INC.

93-0851281 Page2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)-
a D Public exhibition
b D Scholarly research
c I:I Preservation for future generations

d E' Loan or exchange programs

e l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:INO

| Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the followmg table

I:] Yes

I:]No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes I:] No
b If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provnded n Part X D
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

(L~ S 2 B -

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restncted endowment P>

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(if) related organizations

b If "Yes" to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R?
4 _Descnbe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3al(ii)

3b

| Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 10,000. 10,000.
b Buidings 389,727. 17,119. 372,608.
¢ Leasehold improvements
d Equipment 10,499. 10,499. 0.
e Other

Total. Add Ines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 382,608.

332052
09-25-13
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Schedule D,(Form 990) 2013 KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of securnity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
(8)
(9]
D)
(3]
(A
Q)
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

U]
(2)
(3)
@
(5)
(6)
{7)
(8)
9)
Total. (Col. {b) must equal Form 980, Part X, col. (B) hne 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
(2)
(3
4)
5)
(6)
)
8
9)
Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.) . .

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.
1. (a) Descniption of iability (b) Book value

(1) Federal iIncome taxes

2)

3

4)

()

6)

(7)

(S)]

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . ... . »
2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll E|

Schedule D (Form 990) 2013
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Schedule D.(Form 990) 2013 KLAMATH DEFENDER SERVICES, INC. 93-0851281 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements X L 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

a Net unrealized gains on investments o L i 2a
b Donated services and use of facilities . o 2b
¢ Recovernes of prior year grants | i . L 2c
d Other (Describe in Part XIll.) i L L 2d
e Add lines 2a through 2d e e e e e e e . . 2e
3 Subtractline 2e fromlne 1 | o . i .. 3
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 980, Part VIil, line 7b L . { 4a
b Other (Descnbe in Part XlI1.) L o 4b
| ¢ Add lines 4a and 4b L, . . . . 4c
Total revenue. Add lines 8 and 4c. (This must equa/ Form 990 Part |, l/ne 12 ) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements | | L. i . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments . . . L. 2b
¢ Other losses A c. A )
d Other (Describe in Part Xili.) . .. . R 2d
e Addlnes 2athrough2d . . .. . . L. 2e
3 Subtract line 2e fromline 1 e e 3
4 Amounts included on Form 980, Part IX, I|ne 25, but not on hne 1.
a Investment expenses not included on Form 990, Part Vill, ine7b . .. . .. 4a
b Other (Describe in Part XIil.) . . L e 4b
¢ Addlnesd4aanddb . . L. A 4c
Total expenses. Add lines 3 and 4c. (This must equal Fonn 990 Partl Ilne 18 ) C e . ... R 5

[Part XIll| Supplemental Information.

Provide the descniptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, hnes 2d and 4b. Also complete this part to provide any additional information.

s Schedule D (Form 990) 2013
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SCHEDULE J - Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
KLAMATH DEFENDER SERVICES, INC. 93-0851281
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part I1l to provide any relevant information regarding these rtems.
: [:] First-class or charter travel l:] Housing allowance or residence for personal use
| Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain X . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked n line 1a? X L 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
l:] Compensation committee |:| Wrnitten employment contract
I:] Independent compensation consultant D Compensation survey or study
: |:| Form 990 of other organizations D Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e . L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . R I T X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. )
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation —
contingent on the revenues of:
a The organization? L L. . . . . . | 5a X
b Any related organization? . L . .. L .. . |58b X
If "Yes" to line 5a or S5b, descnbe in Part 1.
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . . . L. . . 6a X
b Any related organization? o L . .. . . . . . .. |eb X
If "Yes" to ine 6a or 6b, describe in Part .
7 Forpersons listed in Form 980, Part VI, Section A, hne 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il . L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il X 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
1 332111
09-13-13
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SCHEDULE O °
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

formation abou orm or 990-EZ) and its ins d is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KLAMATH DEFENDER SERVICES, INC. 93-0851281

Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury
Internal Revenue Service

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION PROVIDES A COPY OF THE 990 TO ALL DIRECTORS

AND GIVES THEM A SPECIFIC TIME FRAME TO RESPOND WITH QUESTIONS. IF A FORMAL

BOARD MEETING IS WARRANTED BECAUSE OF THE NUMBER OF QUESTIONS THEN IT IS

CALLED TO ADDRESS THE ISSUES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS AVAILABLE TO

THE PUBLIC BY REQUEST AT THE OFFICES LOCATED AT 525 MAIN STREET, KLAMATH

FALLS, OR.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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.

Form 8868 Application for Extension of Time To File an

Rev. January 2014 H 1

( y 2014) Exempt Organization Return OMB No. 15451709
Department of the Treaswy D> Flle a separate application for each return.

Internal Revenus Service P Information about Form 8868 and its Instructlons Is at www./lrs.gov/form8868.

@ |f you are fililng for an Automatlc 3-Month Extension, complete only Part 1 and check this boxX .. . ... s e, > E

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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 extenslon on a praviously filed Form 8868,

Electronlic iliing (6-flle). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form SS80-T), or an additional (not automatic) 3-month extenslon of tims. You can electronically file Form 8868 to request an extension
of time to flle any of the forms listed In Part | or Part 1l with the exceptlon of Form 8870, Information Retum for Transfers Assoclated With Certalin
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses Iinstructions). For more detalls on the slectronic filing of this form,
visit www.lIrs.gov/efile and click on e-file for Charitles & Nonprofits.

ﬁ’art 1 { Automatic 3-Month Extension of Time. Only submit original (no coples heeded).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extenslfon - check this box and complete

P L OMIY o e e eeeeeeeeseeeeeseeeese s s ettt wereeseees seeren < seere 4 e eseren weereemee » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of time
to file Income tax retums. Enter filer's Identifying number
Type or Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
print
Floby the KLAMATH DEFENDER SERVICES, INC. 93-0851281
duedatefor | Number, strest, and room or suite no. If a P.O. box, see Instructions. Saclal security nhumber (SSN)
fiogyox | /0 WICKS EMMETT LLP - 409 PINE ST. SUITE 204
instructions. | Clty, town or post office, stats, and ZIP code. For a forelgn address, see instructions.
KLAMATH FALLS, OR 97601

Enter the Retum cods for the retum that this applicatlon Is for (flle a separate application for eachretum) .. . . . . .. ... .. m
Application Return | Appllcation Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

DOLORES J EDSON
® Thebooksarsinthecarsof p» 635 MAIN STREET - KLAMATH FALLS, OR 97601

Telephons No.p» 541-884-0333 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox , .. ... .............. .. ......p» 1
® |t this Is for a Group Retum, enter the organizatlon’s four dight Group Exemptlon Number (GEN} . if this is for the whole group, check this

box P I:I . 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 is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15 L 2 014 , to file the exempt organization return for the organization named above. The extenslon

is far the organization’s retum for:

» [ X] catendaryear 2013 or

| o {Jtax year beginning , and ending

2 i the tax year entered In line 1 Is for less than 12 months, check reason: (:] Initial retum D Final return
D Change in accounting period

3a I this applicatlion Is for Forms 980-8L., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3s | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Cautlon. if you are going to make an electronic funds withdrawal (direct debit) 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. 1-2014)

323841
12-31-13
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Form 8868 {Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part Il and check thisbox ... ... .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filad Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).

[Partll| Additional (Not Automatic) 3-Month Extenslon of Time.Only file the original {no copies needed).

Enter filer's identifylng number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
febyme KLAMATH DEFENDER SERVICES, INC. 93-0851281
‘r:‘l’::;::r'“ Number, street, and room or suite no. If a P.O. box, see Instructlons. Socfal secunty number (SSN)
wetum.See IC/0 WICKS EMMETT LLP - 409 PINE ST, SUITE 204
instructions. | - Gjty, town or post office, stats, and ZIP code. For a foreign address, ses instructions.

KLAMATH FALLS, OR 97601

Enter the Return code for the relurn that this application is for (file a separate applicatton foreachretum) . . e, m
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP1 Do not complete Par u were not alrea ranted an automatic 3-month extension o reviously filed Form 8888,

DOLORES J EDSON
* Thobooksareinthecareof p» 635 MAIN STREET - KLAMATH FALLS, OR 97601

Tetephone No.p» 541-884-0333 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- | ] . It 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 is for.
4  Irequest an additional 3-month extension of time untii _ NOVEMBER 15, 2014.
86  Forcalendaryear 2013 , or other tax year beginning , and ending
8  If the tax year entered Inline 5 Is for less than 12 months, check reason: D initlal return D Final retumn

] Change In accounting psricd

7  State in detall why you need the extension
DESPITE DILIGENT EFFORTS ADDITIONAL TIME IS NEEDED IN ORDER TO ASSEMBLE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE FORM 990.

8a |f this application Is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. gb | 8§ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). Ses instructions. 8| $ 0.

Signature and Verification must be completed for Part lf only.

Under penalties of perjury, | declarg that | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief,
itis trus, correct, and complete, and that | am authorized 1o prepare this form.

Signature p» Tite » PRESIDENT Date p
Form 8868 (Rev. 1-2014)

323842
12-31-13
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