990 Return of Organization Exempt From Income Tax SR
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 l 6

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. El -gjl?ubhc
ectio

Internal Revenue Service P> Information about Form 990 and its instructions is at www./rs.gov/form990. )
L A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkit C Name of organization D Employer identification number
applicable
change. | SO _HUM FOUNDATION
chinge | Doing business as 31-1634639
:’;i‘a% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Floal | 623 SE 46TH AVENUE (503) 894-4934
sag™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,642,784.
e’ PORTLAND, OR 97215 H(a) Is this a group return
(888" ['£ Name and address of principal ofice: SHANNON JONES for subordinates?  [_Jves [XINo
pendtd | SAME AS C ABOVE H(b) Ace all subordmates inciudea?__JYes [__I No
| Tax-exempt status: (X1 501(c)(3) L] 501(c) ( )« (insert no.) L] 4947(a)(1) or [_Is27 if "No," attach a list. {see instructions)
J Website: p» WHWW . SO-HUMFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization; | X | Corporation | ] Trust [ | Association { ] Other > | L Year of formation: 19 9 8] m State of legal domicile: OR

[Part1] Summary

g| 1 Briefly describe the organization's mission or most significant activites, SEE_ SCHEDULE O
c
% 2 Checkthis box P> LI if the organization discontinued its operations or di§posed- of.mMa\nZS% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) r\_ I~ f" e m;- S -3 5
Rg 4 Number of independent voting members of the governing body (Part Vi, line 1b) DR i {4 5
> 8| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) (O ) '5 0
N‘g 6 Total number of volunteers (estimate If necessary) c\” OL' I3 i 2017 | 6 6
:j g 7 a Total unrelated business revenue from Part Viii, column (C), Iine 12 5 £ o / 7a 0.
—_ b Net unrelated business taxable income from Form 990-T, ine 34 ﬁ . { W\\ 4 ﬁf‘f R e -1 7b 0.
= ‘ ‘Prior.Year Current Year
< ol8 Contributions and grants (Part VIII, line 1h) 7,500. 2,428,110,
5 g 9 Program service revenue (Part Vlil, hne 2g) 0. 0.
= é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29,282. 214,674.
Z, 11 Other revenue (Part VIli, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
é 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 36 ' 782. 2 7 642 i 84.
w 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 1,497,372, 1,452,079.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
wl15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10} 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. ARG E N :
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 31,785. 52,487.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,529,157. 1,504,566.
19 Revenue less expenses. Subtract line 18 from line 12 -1 ' 492 , 375, 1,1 38 , 2 18.
58 Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line 16) 6,838,276. 8,805,222,
<[ 21 Total labiltties (Part X, line 26) 0. 0.
5&’ Net assets or fund balances. Subtract line 21 from line 20 6,838,276. 8,805,222,

Part; II3§| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and comp Declaration of preparerj(other tha Wr } 15 based on all information of which preparer has any knowledge. ,
7!%)4 i’)WWW vci )717%05/ [ 10/2e/(F
Sign ’ Signature of officer Uate 7 é_/
Here SUANNoN Lee JNES |, pagsivenT
Type or print name and title -
Print/Type preparer's name Preparer' e Datg ek ||| PTIN
Paid YEE LEE MCGEE /&/7/ sei-employed b01294356
Preparer [Frm'sname p GARY MCGEE & CO. LLP > Firm's€IN p
Use Only | Firm's address y, 808 S.W. THIRD AVENUE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) L Ives [ INo

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) %%




Form 990 (2016) SO HUM FOUNDATION 31-1634639  page2
. | Pait'lllu] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1| D
1 Briefly describe the organization’s mission:

TO PARTNER WITH EXISTING CHARITABLE ORGANIZATIONS TO PROVIDE HEALTH,
EDUCATIONAL AND SOCIAL SERVICES TO THE UNDER-SERVED AND NEEDY PEOPLE
OF THE PLANET.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? DYes EX] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descnibe 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 1 7 4 52 ’ 0 7 9 e Including grants of $ 1 ) 4 52 7 0 7 9 o } (Revenue$ )
THE FOUNDATION ADMINISTERED GRANTS FOR ITS PRIMARY PURPOSE OF THE
PROMOTION OF WORLDWIDE HEALTH, EDUCATION, NUTRITION, ECONOMIC
SUSTAINABILITY, CULTURAL SURVIVAL, AND SOCIAL AND ECONOMIC JUSTICE.
DURING THE YEAR ENDED JUNE 30, 2017, THE FOUNDATION MADE GRANTS
TOTALING $1,452,079 TO ORGANIZATIONS RECOGNIZED AS TAX-EXEMPT BY THE
IRS AS WELL AS TO CHARITABLE ORGANIZATIONS IN INDIA AND ELSEWHERE
AROUND THE WORLD TO HELP CHILDREN, ORPHANS AND OTHER DISADVANTAGED

GROUPS.
4b  (Code ) (Expenses $ including grants of § )} (Revenue $ )
4c  (Code ) (Expenses § including grants of $ ) (Revenues$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 1,452,079.
Form 990 (2016)
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Form 990 (2016) SO HUM FOUNDATION 31-1634639 page3
[PartIVa] Checkiist 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? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Part I/l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution 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, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian 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 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
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, 1X, or X fgf& b I
as applicable. Fac U :
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil i1¢c X
d Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xli 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,”
complete Schedule G, Part Il 19 X
Form 990 (2016)
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632004 11-11-16

Form 930 (2016) __SO HUM FOUNDATION 31-1634639  pPage4d
N |-e@m|w| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facities? If "Yes," complete Schedule H 20a X
> b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 17? If “Yes," complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d DOid the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /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 prior 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 | 25b X
26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % " o fa’ fL N ]
instructions for appiicable filing thresholds, conditions, and exceptions): ] %’:’ fﬂ;d
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 IV 28b X
c 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to Iine 353, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2016)




" Form 990 (2016) __SO_HUM FOUNDATION 31-1634639  Page5
. Statements Regarding Other IRS Filings and Tax Compliance

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

632005 11-11-18

v 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4~ 5% 3";'3@; |
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, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ﬁ: ,fj:*!' Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i 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: P ‘gfﬁ ;“‘v b 1
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). g L*; o
6a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). fﬁ*ﬁ e j
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 X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 74 | SEP L
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?
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the N/A
sponsoring organization have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 N/A 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders N/A |11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest received or accrued durng the year N/ A [12bL
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? N/A
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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)




Page 6

to fine 8a, 8b, or 10b below, descnbe 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

Form 990 (2016) SO HUM FOUNDATION 31-1634639
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

If there are material differences in voting nights 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.
Enter the number of voting members inciuded In line 1a, above, who are independent 1b

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?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I "Yes, " provide the names and addresses in Schedule O

N

D |0 ] (W

7b

o T B = - Eo] oo

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a

13
14
15

Did the organization have local chapters, branches, or affiiates?

If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Cther officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," did the organization follow a written policy or procedure requinng the organization 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 arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

b I T ] - b

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »>OR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply.
EI Own website [:] Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records: >

LISA LUCAS - (503) 720-4803

6416 NE 135TH PLACE, PORTLAND, OR 97211

632006 11-11-16

Form 990 (2016)




Form 990 (2016) SO _HUM FOUNDATION _ 31-1634639  Page?
ompensation 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 VIi L
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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | st 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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | oo c,’:‘;’fg’g;‘thm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hours for | = ' organization {W-2/1099-MISC) from the
related | g |2 3 (W-2/1099-MISC) organization
organizations| £ | £ e and related
below 2 § 5|2 é;: 5 organizations
line) HBEBEEEE
(1) JOHN BENNETT 0.25
DIRECTOR X 0. 0. 0.
(2) ALLAN MORINIS 0.25
DIRECTOR X 0. 0. 0.
(3) D, NAGARAJAN 0.25
DIRECTOR X 0. 0. 0.
(4) SHANNON JONES 5.00
PRESIDENT/TREASURER X X 0. 0. 0.
(5) GARY HAHN 0.25
VICE PRESIDENT/SECRETARY X X 0. 0. 0.
(6) JERRY G, JONES 5.00
PRESIDENT/TREASURER (THRU 12/29/16) X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)




Form 990 (2016} SO HUM FOUNDATION 31-1634639  Page8
[Part:V]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (8) (©) ) (E) (F)
Name and title Average (o not cr’:‘gf‘ﬁ‘ggm anone Reportable Reportable Estimated
. hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(st any £ the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related 218 2 (W-2/1099-MISC) organization
organizations| 2 | = g |8 and related

below |Z|5|. |2 (58, organizations
1b Sub-total 'S 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organtzation P> 0

Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ij f_ﬁ o]

Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any iIndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ¥ “"‘?i;f:_ . j

and related organizations greater than $150,0007 /f “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 ____~ N

rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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

1

632008 11-11-16




Form 990 (2016 SO HUM FOUNDATION 31-1634639  Page9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) D
Total revenue Related or Unrelated R?;/(Jeg\utsa)?%ﬂgg?d
exempt function business sections
revenue revenue 512-514
1 a Federated campaigns 1a |
b Membership dues 1b
Fundraising events 1c

c
d Related organizations 1d
e
f

Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 11§2,428,110.
g Noncash contributions included in lines 1a-1f § o - |
h_Total. Add lines 1a-1f » [2,428,110. |
Business Cod

Contributions, Gifts, Grants] — —
and Other Similar Amounts

am Service
evenue

a
b
c
d
e
f

Pro%

All other program service revenue

g _Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

| 2
other similar amounts) | 4 214 v 674. 214, 674.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties | 4
() Real (1) Personal ‘
6 a Gross rents |
b Less' rental expenses
¢ Rental ncome or (loss) o 1
d Net rental income or (loss) >
7 a Gross amount from sales of | (1)) Secunties () Other ’
assets other than inventory ‘
b Less. cost or other basis ’
{
\
i

and sales expenses
¢ Gamn or (loss)

d Net gain or (loss) »

8 a Gross income from fundraising events (not

including $ of
contributions reported on line 1¢) See

Part IV, line 18 a

b Less: drrect expenses b

¢ Net income or (loss) from fundraising events »

9 a Gross Income from gaming activities. See l

Part IV, ine 19 a !

b Less. direct expenses b l

¢ Net income or (loss) from gaming activities »

10 a Gross sales of inventory, less returns .

and allowances a '

b Less: cost of goods sold b }

c_Net income or (loss) from sales of inventory | 4

Miscellaneous Revenue Business Cod

Other Revenue

11 a

b

[+

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

i

\A4

2,642,784. 0. 0.] 214,674.

632009 11-11-16 Form 990 (2016)
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orm 990 (2016)

[Part XS

Part IX | Statement of Functional Expenses

SO HUM FOUNDATION

31-1634639 Page10

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 It.\o any hne in this Part I)((B) o B} l:l
Do not Include amounts reported on lines 6b, . A
7b, 8b, 9b, and 10b of Part VI, Total expenses A P A oo
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, ine 21 1,315,600.] 1,315,600. ‘
2 Grants and other assistance to domestic |
individuals. See Part IV, ine 22 ‘\
3 Grants and other assistance to foreign l
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 136,479. 136,479. l
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 23,981. 23,981.
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees 24,716. 24,716,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 64. 64.
14 Information technology 1,194. 1,194.
15 Royalties
16 Occupancy
17 Travel 762. 762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered !
above. (List miscelfaneous expenses in line 24e. If fine '
24e amount exceeds 10% of line 25, column (A) !
amount, list ine 24e expenses on Schedule 0.) 1
a BANK/WIRE/EXCHANGE FEES 1,061. 1,061,
b LICENSE AND TAXES 709. 709.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,504,566.f 1,452,079. 52,487. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:l 1 following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)




Form 890 (2016)

SO HUM FOUNDATION

31-1634639 page 11

| Part X | Balance Sheet

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

L]

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,074.] 4
2 Savings and temporary cash investments 91,260.] 2 336,343,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees. Complete o o
Part Il of Schedule L 5
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)(9) voluntary - I N
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 250,000.] 7
< 8 lInventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a "
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 6,494,942, 11 8,468,879,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1_through 15 (must equal Iine 34) 6 ,83 8,27 6.] 16 8 ’ 805 ’ 222.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue - 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, i
= key employees, highest compensated employees, and disqualified persons. - o
| Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D B 25
26 Total liabilities. Add Iines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p» L | and ‘
2 complete lines 27 through 29, and lines 33 and 34. e a o
% 27 Unrestrncted net assets 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P f
S and complete lines 30 through 34. - ___J
‘3 30 Capital stock or trust principal, or current funds 0.] 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% [ 32 Retaned eamings, endowment, accumulated income, or other funds 6,838,276.] 32 8,805,222,
Z |33 Total net assets or fund balances 6,838,276.] 33 8,805,222,
34 Total labilities and net assets/fund balances 6,838 , 27 6.] 34 8,805,222,
Form 990 (2016)




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

Form 990 f2016) SO HUM FOUNDATION 31-1634639 Page12
Part-XI'| Reconciliation of Net Assets

]

Accounting method used to prepare the Form 990 @ Cash D Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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 compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis l___] Consolidated basis l__—l Both consofidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if “Yes,” check a box below to iIndicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

[:] Separate basis ':l Consolidated basis D 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 tn Schedule O.
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?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,642,784.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,504,566.
3 Revenue less expenses. Subtract ine 2 from line 1 3 1,138,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6 ’ 838 ' 276.
5 Net unrealized gains (losses) on investments 5 828,728.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,805,222.
[ Part:XHi| Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XII [:]
Yes | No

AT

B A |

3b

632012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 890-EZ) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section 0 16
4947(a)(1) nonexempt charitable trust. e e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
. Internal Revenuo Service P> Information about Schedule A {(Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SO HUM FOUNDATION 31-1634639

|Partl | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 D A school described in section 170(b)({1)(A)ii). (Attach Schedule E (Form 990 or 890-E2Z) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part |1.)
A federal, state, or local government or governmental unit described in section 170{b){ 1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I} )
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university"
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0 00 000

10

f Enter the number of supported organizations L 1 j
g Provide the following information about the supported organization(s).
(i) Name of supported (i5) EIN () Type of organization le uSr 8013]1:1"13 on r:\S: . | (v} Amount of monetary {v1) Amount of other
organization (ges‘;"gzg f:mr;tllrgzz c:n1s§; Yes No support (see Instructions) | support (see instructions)
above |
SEVA FOUNDATION 38-2231279 7 X 1,000,000.
Total 1,000,000. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SO _HUM FOUNDATION 31-1634639 page2
(Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 ~{d) 2015 {e) 2016 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc (see instructions) 12 L
13 First five years. |f the Form 990 I1s 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 | r—_‘
Section C. Computation of 5u5i|:c Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I}, Iine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16




qualify under the tests listed below, please complete Part 11.)

31-1634639 Page 3

Schedule A (Form 990 or 990-E7) 2016 SO HUM FOUNDATION
- Support Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

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

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

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on kne 13 for the year

¢ Add lines 7a and 7b

Ty sty

8 Public support. igybtactyne 7¢ from ine )

PEXSO RN AT VI NN N R
LA R », &, N . ves ¢

—T IR
|, 41.@;}!«;;459& X

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014

{d) 2015

{e) 2016

~ {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

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

check this box and stop here

_pl]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2016. )f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

» (]

»[ ]
»l ]

632023 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 SO HUM FOUNDATION 31-1634639 pages
] Eart I! | Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f *No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explamn 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If “Yes,® explain in Part VI how the organization determined that the supported B ]

organization was descrnibed in section 509(a)(1) or (2} 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer P s
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and {
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 7_]
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States (“foreign supported organization*)? If _

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a X

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion J
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ]
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; l
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already B _]
designated in the organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substanbal contributor, or a 35% controlled entity with N N
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2Z). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described N I
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which - 1
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit J
from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated 3
supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to J
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SO HUM FOUNDATION 31-1634639 pages
[Part V] Supporting Organizations ¢onnnyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a Aperson who directly or indirectly controls, either alone or together with persons described in {(b) and (c) I
below, the govemning body of a supported organization? 11a X
b A family member of a person descrbed in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the !
tax year? /f "No," descnbe in Part VI how the supported organization(sj effectively operated, supervised, or |
controlled the organization's activities. If the organization had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R . __4
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1 X

2 [Dd the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ]
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control i

or management of the supporting organization was vested in the same persons that controlled or managed | J

the supported organization(s). 1
Section D. All Type 11l Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax ]
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the !
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in {2), did the organization's supported organizations have a ]
significant voice in the organization’s investment policies and in directing the use of the organization's i
Income or assets at all imes dunng the tax year? If "Yes," descnibe in Part VI the role the organization's i
supported organizations played i this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a [:I The organization satisfied the Activities Test Complete line 2 below.
b l:] The organization s the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see nstructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the orgarization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

L

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J

of its supported organizations? /f *Yes," descnbe in Part VI the role played by the organization in this regard 3b
632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016

17




Schedule A (Form 990 or 990-€7) 2016 SO HUM FOUNDATION 31-1634639 pages_
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V| ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N i{s [N [=

O[O [& [W N |-

-}

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): l
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other ’
factors (explain in detail in Part VI):
2 Acqussition indebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by ,035

Recoveries of prior-year distributions

Minimum Asset Amount {(add Iine 7 to line 6)

o |aj|o |jo |

W
(2

FS

C-RESRT N 3]
0 |~ o O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally integrated Type I!l supporting organization (see
instructions).

[LEE-W AN NP

O 0Nid|WIN (=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SO HUM FOUNDATION 31-1634639 Page7
[Part V'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
_{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

®IN[® [0 [ |W

©

o) (1) (i)
Excess Distribution Underdistributions Distributable
Section E - Distribution Allocations (see instructions) foutions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason- l

able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2016.

!
|
From 2013
From 2014 ]
From 2015 ;
Total of ines 3a through e !
__9 Applied to underdistributions of prior years
h
i

=l |ajo |T|®

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distnbutions for 2016 from Section D,
Iine 7. $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4 |
|

5 Remaning underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4¢ i

8 Breakdown of line 7:

|

Excess from 2013

Excess from 2014

Excess from 2015 '

Excess from 2016 |
Schedule A (Form 990 or 930-EZ) 2016
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Supplemental Information. Provide the explanations required by Part 11, line 10, Part 11, ine 17a or 17b, Part il line 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

K .,Openato=Publ|c i
v-*lnsp”é‘é'tlon .

Name of the organization

SO HUM FOUNDATION

Employer identification number

31-1634639

I'Bé"r’;talfail General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of | {c} Number of {(d) Activities conducted in the region (e} If activity listed in (d) {f} Total
offices employees, |,y tyne) (such as, fundraising, pro- IS @ program service, expenditures
agents, and for and
in the region | ndependent [gram services, investments, grants to descnbe specific type Investments
contractors ;
o ihe rooon recipients located in the region) of service(s) in the region In the region
GRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION, 127,979,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 |[LOCATED IN THE REGION, 2,500,
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 LOCATED IN THE REGION, 4,500,
MIDDLE EAST AND [GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN REGION, 1,500,
3a Subtotal 0 O P AR A x; 136,479
b Total from continuation K
sheets to Part | 0 0 3
c Totals (add lines 3a
__and 3b) 0 0 :.' «"‘i 136,479,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 SO HUM FOUNDATION 31-1634639  pages
[RartIV[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? If *Yes, " the organization
may be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) C] Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [:] Yes DZI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) L—:l Yes [X_] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) l:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 SO HUM FOUNDATION 31-1634639  pages
[PartiV4| Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds); Part I, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part Ii, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

A REPRESENTATIVE FROM THE SO HUM FOUNDATION TRAVELS TO VARIOUS GRANTEE

LOCATIONS TO MONITOR GRANTEE PROGRESS AND REPORTS HIS/HER FINDINGS BACK

TO THE BOARD OF DIRECTORS.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: FUNDS FOR FREE, HIGH-QUALITY, MULTI LINGUAL

EDUCATION TO CHILDREN FROM THE TRIBAL AREAS OF ANDHRA PRADESH, A RURAL

COMMUNITY-BASED SCHOOL AT MA KONDA, THE PEEPAL GROVE SCHOOL AND QUALITY

PREVENTIVE AND CURATIVE HEALTH CARE THROUGH HOLISTIC AND COMPREHENSIVE

TREATMENTS.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: FUNDS TO DEVELOP A SUSTAINABLE EDUCATION AND A

CULTURE OF PEACE TOWARDS OURSELVES AND OTHERS FOR CHILDREN IN RURAL

VARANASI AND BODHGAYA INDIA.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: FUNDING AN INDIAN BASED NGO THAT WORKS TO END

HUMAN TRAFFICKING AND SLAVERY IN KOLKATA

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: FUNDS FOR A RESIDENTIAL SCHOOL FOR CHILDREN LIVING

WITH PHYSICAL DISABILITIES IN INDIA

REGION: SOUTH ASIA

632075 09-21-16 Schedule F (Form 990) 2016




Schedule F {(Form 990) 2016 SO HUM FOUNDATION 31-1634639 pages
{Part-V.| Supplemental Information
Provide the information required by Part |, ine 2 (monttoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part Ill {accounting method), and Part }i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions.

(D) PURPOSE OF GRANT: DONATION TO HELP IN THE RELIEF AND REHABILITATION

OF PEOPLE LIVING WITH DISABILITIES IN INDIA.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: FUNDS TO HOUSE AND SUPPORT CHILDREN AND ADULTS

WITH DEVELOPMENTAL DISABILITIES.

Schedule F (Form 990) 2016

632075 09-21-16




9L-10-tt LOLZED

(43
SNOILAI¥DOSEA (H) NWNIOD ¥0d AI L¥Vd HHES

(91.02) (066 wu04) | AINPaYSS ‘066 W04 J0} SUORINASU] B} 39S ‘DINON 10V UONONPaY YJomiaded Jod  VHI

699 xo0d "0°'a
Sd¥0D> XD¥3ER

ALYIAOd HHI Ol SNOILNTOS
FAILVAED NI3AS OL SANNSA

T 4 S|qQE] | oul| 8} Ul pa)si| sUONeZIUEDIO JaUl0 JO Joquinu [e10) O3 €
6 > a|ges | aul| auy) wi pajs)) suoijeziuebio uawueAob pue (€)(0) L0S UOIROSS JO JBgWINU B0} JBlU] g _
“ATY0M FHL NI ¥IONNH JNY ‘0 *000°ST £ (D) 109 EZIBVIT-T6 2596-80ZL6 ¥O ' ANVILYO4 _
I

0 ‘00002 € (0) 109 9v¥8ZIZI-€6 TVeEL6 ¥O 'Avd F04IAQ
Zv6 X0g ‘0°d _
SAIN ¥0d ¥OHHOIAN |

FTEISNOASIY FWOOEH
OL LNIFWAOTIAZA HLOOX AN
LNZWHOI¥UNA TYNOILYONA
HLIM HINOA OZHQu>Om“
3 XLIINIAI TYVHALTIN ] *000°S¢ € (D) 109 9V00LT8-0C £20€6 YO 'IVLO
¥YIZHL ONIAYIST™Ud ITIX €0T# TNNIAY IVLO LSV LOE
i

YIOIN 40 SAVHON THL ¥O NOIIVANNOd JYWON
|

SATLINNLIOAdO SNIDNVHN
* KTTYNOTLYNYAIN ‘0 *000°s¢2 € (d) 109 60TT9ZZ-V0 GETZ ¥H 'WOLSOd
00L FIIAS '13TYLS HINOS 68 _

STYIO NV NIWO ;

LSNIVOV FONFTOIA ONILHODI NOILITVOD FUITHMAUIAT NVHWOMAYIAT
|

‘0 *000°S¢€ € (D) TO0Y 629980T-¢6 LZZL6 WO 'aNVYTINOd
HNNHAY XEYIM HIYON 0Z6€
"ONI INIWIONVHNI JATIS

ONILNEIYINOD 'FAILISO4
GHOD3I8 ¥ FWIL NO
FIVAAYED ‘TOOHDS NI AVLS

_
_
_
_
¥0T10D 40 SAIN DNIdTIH
7 7 -
‘WHLSASY ] ‘000 000 T € (D) TO09 e6LZTEZZ-8E 0TLY6 ¥O XITHYIL !

LAIIYLS HLAIA 98LT
_
|
I

J¥VDd 3XT ANIAVHV FHJ
aNY YAFIS 40 WYYO0¥d IA3
JIILNIH-YOLNIW FHL ONIANNA

NOILYANNOd VAJS

' mm_mmhwm_wo_ souE)}SISSE
aouelsISSE 10 90UBJSISSE LSBOLOU _V__ooe co;bd—\_,q_w\_, yseo-uou juelb yseo (e1qeondde ) onste
ESmu_ommoaSaE. _—— 10 pouian {) jo unowy (8) | Jounowy (p) uoioes JH| (2) NI3 (q) uoneziueblo Jo ssaippe pue sweN (e) | |

"Papaau sl eJeds [EUOINPPE §i pejedlldnp aq UBD || WBd 000'G$ UBLE 910W paAiadal Jey) Juaidioal

AUe 10} "1 Z BUI| ‘Al UBd ‘066 W0 UD ,S34, PaJemsUE UONEZIUEBIO oy} Ji 819)dWOoD "S3USILIBAOY) O1ISaW0Q Pue SUCHEZIUEBIQ O1ISIWOQ 0} SOUBISISSY JOYIO PUE SWBLD |3 )iTied.

S91EIS PaYUN oy Ul SPUN) JUelb J6 osn oU} BULIOKUOL 10} sainpaooJd S .UONEBZIUEDIC 8Uy Al MEd UIequdsad ¢
¢£90UR)SISSE 10 Sjueib ay} p/eme 0} pasn Buajld

ON D SAA E

UONDB|8S 33 PUE ‘9OUEISISSE J0 SIUEIB U3 Jo) ANgiBI|e $383uBIb au) ‘8oURSISSE 10 SJUBID B} JO JUNOWE BY) JBNUEISGNS 0} SPIOJ3J Uiejuiew uoheziuebio syyseog |
©9UEB]SISSY PUE SJUBIY) UO UOIJBWIO)U| _Ew:woLﬁ‘_,ﬁ.mm,h
6E9PE9T-T¢E NOILVANNOA HWNH OS

Jaquinu uolesynuapl Jakojdwy

uoneziuebio ay) jo aweN

4v00-S¥St ON BWNO

"066ULI0/A0D SJ]- MMM TE S SUO[IONSUI S11 PUE (066 WIGH) | 9)NPayds INoqe UOHEULIOJ] « eovnsog anuanow 12110
‘066 W04 0} yoeny « Aunsesl) ay) Jo Juswedeg i

-Z2 40 LZ aul] ‘Al Med ‘066 W04 Uo ,SOA, PaJamsue uoneziuebio ay) ) a19jdwod “
S9]1E1S PaliuMn 93 Ul S|ENpPIAIPU] PUB ‘SJUSWIUIDAOY (066 wio4) |
‘suoneziuebiQ 01 9oueISISSY 12410 PUk SueID) 13INA3IHOS _

|

|

|




91L-10-¥0

€€ L9Z2E9 ,
(066 wod) | aINpaydg ,
|
|
|
|
i
|
|
!
!
!

aNY YIANI TvdnY ‘0 0002 € (D) 109 9€5695€-TT LTZTIT AN 'NATIOOUS
NI STYID GNY NIHOM ¥O4 - T4 FOVIA NIOONIT ¥ZT - HDITIOD _
SEILINALYOIE0 DIHONODH 100JF¥vd "ONI 'VINOTIL 30 SANIIHI ,
FLVEED Ol ONIANNA .
“SIITINYA ANV STIVAGIAIANT ‘0 ‘000°¢L £ (D) T09 6V¥STLBZ-G6 ¥Z0E6 ¥O IVLO '
SSATAHOH ' AFIAOTIHIANA 129 Xod °0°4 :
3HL dT3H Ol SANNA ‘ONI 'IVLO 30 d13H _
_
YIANI YAVYDHAOH ‘0 *000°8 0€8TZ20-LL vIZL6 ¥O 'ANWILNOd - FANIAV .
"FINLILSNI LOOY HHIL 1LV HLTT 3S Z€9T - JINLILSNI 10O
DINITO VHAANE INAWYANVS IV JINITD YHAANE INNWVANVHS - IHdd _
FHI ¥04 HNIANNS :
‘YINVZNYL NI SNVHJN¥O aIY ‘0 000 0T € (D) 109 00ZLLIE-VO £20€6 ¥O 'IVCO _
UNVY 314034 AIHSI¥IAOJHI] avo¥ 0SO £96 i
dT3H Ol SaNna HONVITIV 3DYNOSIY IVEOTO _
(»ay3o ‘lesiesdde |
‘ANS Hooq) aouejsisse ”
20UB)SISSE IO 90UB)SISSE YSED-UOU uonenjea yseo-uou jueib yseo ajqeoidde yt Jswulanob Jo uoneziuebio X

elb jo asodind (U) Jo uonduosaq (6) jo poys\ (3) 40 nowy (a) J0 Junowy (p) uo1393s DY| (9) NI (a) 1O ssalppe pue swe (e)
. (‘1 yed ‘(066 Wio4) | 8|NPaYIS) S91BIS PaliuN 8y} ul suoneziuebi) pue SJUBWILLISAOL) 0) JUR)SISSY JaYID PUE SJueIr) JO UOIENUNIUOY) _ M mma._
 3bed 6€E9VEIT-TE NOILVANNOd WOH OS

|
|
_
(066 Wu0d) | 9|INPaYSS ﬂ
|
i
|




(9102) (066 W04} | AINpayosg 23 91-10-LL ZOLZED
*SNAZILID SNILNGIMINOD 'HAILISOd HWODHd ¥ HWIL NO ALVAQYYD ‘TOOHDS

NI AVIS ¥0T0D 40 SAIV HONIATHH :HONVLSISSY ¥0 INVYD A0 HS0ddNd (H)

*ONI INIWADNVHNI JTHS :LNHWNIHAOD YO0 NOILVZINVODYO 40 HWYN

:(H) NWQTOD ‘T AENIT ‘II ILuvd

*SYO0LOHYIA 40 d¥VOod HHIL O SONIANIA

SIH SIL¥0dd¥ ANV SSH¥D0¥d HIALNVYD YOLINOW OL SNOILVOOT HELNYID SNOIUVA

Ol TIAVYL NOSY¥Hd JHLYNODISHA ¥ ¥O/ANV NOILVANNOA WNH OS J0 INHAISHYd HHL

i ENIT ‘I L¥vd

“UONEWLIOJUI |BUONIPPE JOLUI0 AUB PUB '(q) ULLINIOD ‘||| Hed ‘¢ eul| '| Hed ur painbai UoNEWIOoUI 3} SPIACI “UONELLIOJU)| [ejuswd|ddng _ A f_mn_;

(1ayo ‘jesieadde ‘AN4 ‘Hooq) | Boueisisse ysed welb yseo suaidioal
aoug)sisse yseouou Jo uonduasaq (3) uonen|ea Jo poya (3) -uou jo unowy (p)|  jo wnowy () 10 Jsquinp (q) aoue)sisse Jo elb jo adA ] (e)

‘papaau si aoceds jeuoiyippe ji pajesidnp ag ueo jjj Yed

MR o

- *22 3Ulj ‘Al Ued ‘066 WI04 UO ,SBA, P2IaMSUE uoiieziuebio syl ji 919dwo) “s|enplAlpu) 213S3W0Q 0} 9oUB)SISSY 48410 pue sjueln |“fijyaed:

Z9bed 6€E97E9T- .H € NOILVAaNNOd WNH OS (910¢) (066 wiod) | 3INPBYdS




" Schedule { (Form 890) SO HUM FOUNDATION 31-1634639 page2
| Rag;»,lyd Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: NOMAD FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: ENHANCING OPPORTUNITIES FOR THE

NOMADS OF NIGER WHILE PRESERVING THEIR CULTURAL IDENTITY & TRADITIONS

NAME OF ORGANIZATION OR GOVERNMENT: NEIGHBOR FOR KIDS

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDING YOUTH WITH EDUCATIONAL

ENRICHMENT AND YOUTH DEVELOPMENT TO BECOME RESPONSIBLE ADULTS.

NAME OF ORGANIZATION OR GOVERNMENT:

FRIENDS OF TILONIA, INC. BAREFOOT COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING TO CREATE ECONOMIC

OPPORTUNITIES FOR WOMEN AND GIRLS IN RURAL INDIA AND WORLD-WIDE.

Schedule | (Form 990)

632291
04-01-16




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6";‘|5'°é”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o N o
Department of the Treasury P> Attach to Form 990 or 990-EZ. . 20pgn to Public
Internal Revenue Service P Into i che o 990-| < instructions js at www.irs.gov/form990. i “Insgpection |
Name of the organization Employer identification number
SO HUM FOUNDATION 31-1634639

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SO HUM FOUNDATION SUPPORTS THE SEVA FOUNDATION, A CALIFORNIA NONPROFIT

CORPORATION, BY MAKING DISTRIBUTIONS OR PROVIDING SERVICES TO BENEFIT

SEVA FOUNDATION'S CHARITABLE MISSION, WHICH IS PROMOTION OF WORLDWIDE

HEALTH, EDUCATION, NUTRITION, ECONOMIC SUSTAINABILITY, CULTURAL

SURVIVAL, AND SOCIAL AND ECONOMIC JUSTICE. SO HUM FOUNDATION IS

PRIMARILY A GRANT-MAKING ORGANIZATION THAT FUNDS DOMESTIC AND

INTERNATIONAL CHARITABLE WORK.

FORM 990, PART VI, SECTION A, LINE 2:

JERRY G. JONES AND SHANNON JONES HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

FORM 990 IS REVIEWED AT THE ANNUAL BOARD MEETING AND APPROVED BY THE BOARD

OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

BY CONVERSING WITH THE PRESIDENT REGARDING CONFLICTS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

36




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

SO HUM FOUNDATION 31-1634639

AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 SO HUM FOUNDATION 31-1634639 pages
. | Part:VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.
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