** PUBLIC DISCLOSURE COPY **

fm 390

benefit trust or private foundation)

Dapartment of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requiremants.

CMB No. 1545-0047

2008

QOpen to Public
Inspection

A For the 2008 calendar year, or tax year beginning  APR 1, 2008

andending MAR 31,

2009

B Checkif

C Name of organization
applicabla: Please
label or

uwiRsThe Humane Society

[ 1% |omar [FOr Seattle/King County
I:I?ﬁa“.’,‘;e typs. Doing Business As

D Employer identification number

91-0282060

wien | see | Number and street (or £.0. box if mail is not delivered to street address)
maruc- |IL 3212 SE Eastgate Way

Room/suite

E Telephone number

(425) 641-0080

Amended
return

fica-
(I

Termin- | SPecific
tions. | Gity or town, state or country, and ZIP + 4

ation
Bellevue, WA 98005-4492

G Gross receipts $

6,085,780,

"
P I'E Name and address of principal officer.Brenda Barnette

gsame ag C above

for affiliates?

| Taxexempt status: [ X] 501(c) ( 3 ) finsert no.)

[ Jasa7@mor & 527

J Website: > www.geattlehumane.org

H{a) Is this a group return

|:|Yes @ No

H(b) Are all affiliates includec? | ves [_INo
If "No," attach a list. {see instructions}
Hlc) Group exemption number P

K_Type of organization; | X | Coporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 1 89 7| M State of legal domicile: WA

[Partl| Summary

® 1 Briefly describe the organization's mission or most significant activities: Animal Welfare Organi zation
[
% 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 WNumber of voting members of the govarning body {(Part V1, ine 18) 3 19
g 4 Number of independent voting members of the governing body {Part VI, ine 1b} .. 4 18
% | & Totalnumberofemployees (PartV,line2a) | ... 5 1259
‘E 6 Total number of voluntears {estimate if necessary) 6 1243
§ 7a Total gross unrelated business revenue fram Part VI, line 12, column {C) 7a 64 . 129,
b _Net unrelated business taxable income from Form B00-T, N B4 .. e iseeiresressreiitaeiieiieiieins 7b -20,062.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3,342,488, 3,860,218.
h::: 9 Program service revenue (Part Vill, ine2g) 825,819, 946,523,
E 10 Investment income {Part Vill, column (A), lnes 3,4, and 7d) 259,868. -196,097.
11 Cther revanue {Part Vill, column (&), lines 5, 8d, 8¢, 9¢, 10c,and 118} 19,822. -12,127.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} ... 4,447,987, 4 ,b98,517.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ..
14 Benefits paid to or for members (Part IX, column (&), ine d) ..
w | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 610) 2,336,640. 2,860,840.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part IX, colurnn {D), line 25) P 480,885
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f249 1,361,152, 1,543,836.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25y . 3,697,792, 4,404.676.
18 Revenue less axpenses. Subtract line 18 from Ne 12 o e 750, 205. 193,841.
S% Beginning of Year End of Year
@l 20 Totalassets (Part X, line 16) . 5,227,857, 4,859,448.
<5 21 Total iabiities (Part X, Wne 26) 388,416. 365,793,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 4,839,441, 4,493,655,
[Part It | Signature Block
Under penalties of perjury, | declare that | have axaminad this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (ether than officer) is based on all informatian of which preparer has any knowledge.
Sign /@Ml’% Am'm | 2-1L-10
Here Signature of officer Date
Brenda Barnette, CEO
Type or print nams and title . e .
puig | raers _ &( Date Chieckc HeEeh S entying nurmber
Preparer's fﬂﬂ_aw'ﬁ Howard Donkin, CPA 02/16/20 employed » [ ]
Use only |yt Jacobson Jarvis & G PLLC EIN
sall-employad), 600 Stewart Street, Suite 1900
w4 Seattle, WA 98101-1219 Phaneno, » {206} -628-89990

May the IRS discuss this retum with the preparer shown above? {see instructions)

IE] Yes I:! No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



The Humane Society
Form 990 {2008) For Seattle/King County 91-0282060 Page2
| Part Ill | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:
The Seattle Humane Society's migsion is to provide the resources and
support necesgary to build lifelong relationships between people and
their pets.

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

e PHiOr FOM 990 07 B90-EZ? _.._.._._...ooocoocoeoe oo oo oo [ves [X]no
if "Yes", describe these new services on Schedule O.
3  Did the organization ¢cease conducting, or make significant changes in how it conducts, any program services? . ... [ Ives [XINo

Iif "Yes", describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501(c)(3) and 501(c){4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: YExpenses$ 2,685,773 . including grants of $ }(Revenue $ 358,964.)
Adoption Services.

4h  (Code: ) (Expenses $ 473,626 . including grants of } (Revenue $ 410,918.)
Community Services.

4c  (Code: ) (Expenses $ 278,536 . including grants of $ ) {(Revenue $ 71,912.)
Spay & Neuter.

4d Other program services. (Describe in Schedule O,)

{Expensos $ 81,591 . including grants of $ ) (Revenue $ 64,729,
4e_ Total program service expenses P § 3,519 ,526. {MustequalPartiX Line 25, column {B).)
Form 990 (2008)
832002
12-18-08
2
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The Humane Society

Form 990 (2008) For Seattle/Xing County 91-0282060 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}?
I PYes,complate SCReUIe A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contiibutors? 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, Partl e 3 X
4 Section 501(c){(3) organizations. Did the crganization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il . 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. |s the crganization subject to the section 6033(g} notice and
reporting requirement and proxy tax? If "Yes," complete Schedufe C, Part il ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? I "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Yes, " complete
SOHEIE D, Part I 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complefe Schedule D, PartV . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIl VI, 1X, 08 X 88 80000 e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, XUl and X o 12 | X
13 Is the organization a school as described in section 170(b)(1){A)(il)? If "Yes, " complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the UG, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograim service activities outside the ULS.? If "Yes, " complete Schedule F, Partl 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedle F, Part 1 15 X
16 Did the organization repart on Part 1X, column (4), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete SChaaule F, Pt Bl 16 X
17  Did the organization report more than $15,000 on Part X, column (&), line 11e? Jf "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part if 18 | X
19 Did the organization report more than $15,000 on Part VIII, line @a? i "Yes," complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complate Schedula H 20 X
21 Did the organization report mora than $5,000 on Part IX, column (4), line 17 I "Yes," complete Schedule |, Parts tand Il 21 X
22  Did the organization repert more than $5,000 on Part IX, column (A), line 27 If "Yes," compiete Schedule I, Parts land lif . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 5?7 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedufe K.
IEEND™, GO B0 QUESHION 28 e oo oo et eee e et ettt e e ettt 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 B XMt DO Y e, 24c
d Did the organization act as an *on behalf of ! issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)(3) and 501{c){4) organizaticns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? i "Yes," complete Schedule L, Part ! 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Partl | e s, 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part It . . ... 26 X
2t Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complele Schedwle L, Part M1 27 X
Form 990 (2008)

832003
12-18-08
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The Humane Society

Form 990 (2008) For Seattle/XKing County 91-0282060 Page4
| Part 1V | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {cther than as an officer, director, trustee, or employea), or an
indirect business relationship through cwnership of more than 35% in another antity (individually or collectively with other
person(s) listed in Part VII, Section Ay? If "Yes," complete Schedule L, Part IV 28a | X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, PArt IV | e et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part vV . . 28c
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? If "Yes," complete SCABLLIE I || ||| . ...ttt eeeeeee ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes," complete
Schedule N, Partll e b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compfete Schedule R, Parts i, I, IV, and V, line T e et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," compfete Schedule R, Part VL IINB 2 L et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If “Yes," complete Schedule R, Part V. e 2. ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduwle R, Part Vi oo, 37 X
Form 920 (2008)

832004
12-18-08
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The Humane Society

Form 990 {2008) For Seattle/King Countvy 91-0282060 Pageb
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 PAZe WINNGIS? | ...t e ic
2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by this return 2a 129
b If at least one is reported on line 2a, did the organization file all required federat employment tax returmns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ap | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the forsign country: >
See the instructions for exceptions and 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 crganization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If*Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TrANSECHONT || ...ttt et et ee et eer et ettt et te st s eeeeeee et e e etrenee e eenarane 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dadUCHBIR? ettt et en 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7bh | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscenal property for which it was required
1O ile FOMMB2B27 .. et st e ettt e e e et eee e ee et ettt e e e et ee e e et e et et sh e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit CONMMIACT? et r et et ettt ettt ern s 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c){(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . . e 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 4088 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter: N/ A
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢club facilities 10b
11 Section 501(c)(12) arganizations, Enter: N /A
a Gross income from members or shareholders . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4247(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. l 12b ‘
Form 990 (2008)

832005
12-18-08
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: The Humane Society

" Form 990 (2008) For Seattle/King Countv 91-0282060 Pageb
Part Vi | Governance, Management, and Disclosure (Ssctions A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b helow, describe the circumstancas,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that are independent ib 18
2 Did any officer, director, trustee, or key esmployee have a family relationship or a business relationship with any other
officer, diractor, trustee, or Key employesT | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
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 organizationat documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... 5 X
6 Does the organization have members or stockholders? e 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUYT e e ee e et e er e et e r e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVBIMING DOUYT | oot e 8a_| X
b Each committee with authority to act on behalf of the goveming DogY Y e g8 | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? oh

10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"go to line 13 12a | X
b Are officars, directors or trustees, and key employess required to disclose annually interests that could give rise
RO CONTICIBT e e e e e et ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedte O BOW S IS OME ||| ... 12c | X
13  Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction PoliCY? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 16a | X
b Other officers or key employees of the organization? | . e 15 | X

Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUning the YOar? e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... ........cocooiieiiieiiiiie i, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website @ Upan request

19 Describe in Schedule O whether {(and if so, how), the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephane number of the person who possessas the books and records of the organization: p-
Ken Farmer - 425-649-7564
13212 SE Eastgate Way, Bellevue, WA 98005

o et Form 990 (2008)
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The Humane Society
Form 990 (2008) For Seattle/King County 91-0282060 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

* | ist all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist 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.

® | ist 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.

I:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A {8) S (D) B {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week E the organizations compensation
g 3 g organization {(W-2/1099-MISC) from the
e s |2 (W-2/1099-MISC) organization
z B E |5g and related
£|2 |al5 BaE organizations
(2 |E |z |E52
Brenda Barnette
CEQ 40.00|X X 0. 128,465, 4,264.
Ken Farmer
CFO 40.00 X 0. 78,186, 4,264,
Charles J. Stempler
Board Chair 3.00 X X 0. 0. 0.
John M. Corby
Vice Chair 3.00 (X X 0. 0. 0.
Martha Fuller
Vice Chair 3.00(X X 0. 0. 0.
Richard M. Finlay
Treasurer 3.00 X X 0. 0. 0.
Mary Kay Wright
Secretary 3.00[X X 0. 0. 0.
Elwood W. Hertzog
Director 3.00|X 0. 0. 0.
Jeffrey A. Christianson
Director 3.00|X 0. 0. 0.
Mark E. Christopher
Director 3.00:X 0. 0. 0.
Mauricio Gonzalez de le
Director 3.00}X 0. 0. 0.
Sean P. McCann
Director 3.00|X 0. 0. 0.
Leglie Phinney
Director 3.00(X 0. 0. 0.
Jonathan Hensley
Director 3.001X 0. 0. 0.
Gary Vitalone
Director 3.001X 0. 0. 0.
Daniel Rosen, Ph.D.
Director 3.00 X 0. 0. 0.
James T. Linardos
Director 3.00.X 0. 0. 0.
832007 12-1B-08 Form 990 (2008)
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The Humane Society

Forrn 990 (2008) For Seattle/King County 91-0282060  Page8
lPart Vil ‘ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (< (D) 5 (F)
MName and title Average Position Reportable Reportabla Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 g £ organizaticn {(W-2/1099-MISC) from the
§ § 8 § (W-2/1099-MISC) organization
5 |E 2 |8g and related
ZIE |5|5 |BE2lE _organizations
2|2 |E|E |B5le
Michele M. Vivona
Director 3.00|X 0. 0. 0.
Wm Kenneth McGraw
Director 3.00[X Q. g. Q.
Herbert E. Weisbaum
Director 3.00|X 0. 0. 0.
D TOMAE oo > 0. 206,651, 8,528,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization .. ... .. ... > 1
Yes | No
3 Did the organization list any former cfficer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
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 for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH PEFSON ... ..ot e i 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

NONE

the organization.

(A)

Name and business address

(B)

Dascription of services

{e)]
Compensation

2  Total number of independent contractors {including those in 1) who received more than $100,000 in campensation

from the organization p»

0

832008 12-18-08
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The Humane So

ciety

Form 990 {2008) For Seattle/King County 91-0282060 Page®
[Part VIli | Statement of Revenue
A B (D
Total (re\).fenue F{eiéte)d or Unrgf;ted exgg;g)g%‘r_}om
exempt function business tax under
revenue revenue Sg?g’og? é51142'
-'gg 1 a Federated campaigns o |1al 24,474,
£3| b Membershipdues ... 1b
g% ¢ Fundraisingevents ... 1c| 761,726,
"-'E d Related organizations ... ... 1d
QE e Government grants (contributions) 1e
'3 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1§ 3,074 018,
To g Moncash contributions included in lines a-17: 312,076,
[+ 3=
O® h Total Addlinestatf .o > 3860218,
Business Code
8 | 2a Education/Other Servic | 812900 410,918, 410,918,
'§g b Adoption Fees 8129040 398,964. 398,964.
wg ¢ Spay/Neuter Fees 812900 71,912, 71,912,
55| o Boarding Fees 812900 64,729. 64,729.
a. f All other program service revenue . ...
g Total. Add lines 2a-2f 946,523,
3 Investment income (including dividends, interest, and
other similar amounts) > 109,227, 109,227.
4  Income from investment of tax-exempt bond proceeds P
5 PBoyalties ... . ..., >
(i} Real (ii) Personal
6a GrossRents
b Less:rental expenses _ .
¢ Rental income or {loss)
d Netrental income or (l0Ss) ..o, |
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory 744621.
b Less: cost or other basis
and sales expenses L 047 695, 2,250,
¢ Gainor{loss) ... -1303 074, —2,250.
d Net gain or 0SS) ..o b | —-305,324. -305324.
o | 8 a Grossincome from fundraising events (not
% including $ 761,726, of
E contributions reported on line 1¢). See
i Part W, line 18 ... a| 350052,
g b lLess:directexpenses . ... b| 390403,
¢ Net income or (loss) from fundraising events ... | -40 z 351. -40 ' 351.
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a| 21,090,
b less:directexpenses ... b 2 . 350.
¢ Net income or (loss) from gaming activites ... > 18,740. 18,740.
10 a Gross sales of inventory, less returns
andallowances .. a| 54,049.
b Less: cost of goods sold b| 44 . 565.
¢ _Net income or (loss) from sales of inventory ................ > 9,484, 9,484.
Miscellaneous Revenus Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d
12 Total Revenue. Add fines ih, 2g, 3, 4, 5, 64, 7d, 8¢, 8¢, 10c, and 11¢ P> 4598517. 881,794, 64,729, -208224.
S onbe Form 990 (2008)
9
15530216 759355 zhumane 2008.05040 The Humane Society For Seat ZHUMANEI]



Form 990 (2008)

The Humane Society

For Seattle/King County

91-0282060 Page 10

{ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete celumn (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6k, (A) By (© D)
75,5, b, and 105 of Part V. To oporsss | Progiianico | Mumgomontand | Fundreng
1 Grants and other assistance 1o governments and
organizalions in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...
4  Benofits paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees ... 216,835, 101,912, 108,418. 6,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XBY ...
7 Othersalariesandwages ... 2,255,578, 1,970,859, 187,361, B7,358,
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits . ... 121,643, 103,397. 12,164. 6,082.
10 Payrolltaxes ... 266,784, 227,480, 28,288, 11,016.
11 Fees for services (non-employees):

a Management

b Legal ., 1,383. 1,383.

e Accounting 39,575, 15,691. 19,550. 4,334,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 18 . 000. 18 . 000.

g Other 3,531. 3,333. 140. 58.
12 Advertising and promation 84,505, 56,248. 1,437, 26,820,
13 Office expenses 364,441, 135,880. 4,643, 223,918.
14 Information technelogy . ...

15 Royalties | e
16 OCCUPANCY 107,920. 103,992. 2,240, 1,688,
17 Travel 39,818, 35,424, 726, 3,668,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mesiings 8,11l6. 4,521, 1,810. 1,385.
20 Interest e
21 Paymentstoaffilates . ...
29 Depreciation, depletion, and amortization 129.,470. 124,872. 1,554. 3,044.
23 INSUTANCE 38,073, 36,367, 1,230, 476.
24  (ther expenses. Hemize expenses nol covered i

above. (Expenses groupet together and fabeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) _...................

a Animal Food & Supplies 520,191, 512,102, 1,322, 6,767,

b Repairs & Maintenance 105,234, 85,892. 5,346, 13,996,

¢ Fundraising §2,224. 49, 2. 82,173.

d Sponsorships 1,355, 1,107, 34. 214.

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24 4,404 ,676. 3,519,526. 404,265, 480,885,
26  Joint Costs. Check here p» if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation ...
832010 2-18-08 Form 990 (2008}
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The Humane

Society

Form 990 {2008) For Seattle/King County 91-0282060 Page 11
[Part X [Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing 394,810. 1 281,020.
2  Savings and temporary cash investments 747,543, 2 751,385,
3 Pledges and grants receivable,pet 175,000.] 3 142,065,
4  Accounts receivable, net 4 55,084.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Compleie Part Il of Schedule L ... .. 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Patllof Schedule L . e, 6
g 7 Notes and loans receivable, net 7
@ | 8 Inventories fOr Sale OF USS . . e 117,003, 8 139,212,
< 9 Prepaid expenses and deferred charges 25,621.[ 9 51,676.
10a Land, buildings, and equipment: cost basis | 10a 2,653,775,
b Less: accumulated depreciation. Complete
PartVlof Schedule D 1,791,327, 917,245.[ 10¢ 862,448,
11 Investments - publicly traded securities 2,850,635, 11 2,576,558,
12 investments - other securities. See Part [V, line 11 12
13 Investments - programrelated. See Part v, line1v 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 16
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 5,227,857. 18 4,859,448,
17 Accounts payable and accrued expenses 273,785, 17 327,096,
18 Grants payable | e 18
19 DefBrred MBVENUE | . . ..cccooiiieies e esos et 106,425.| 19 34,190.
20 Taxexemptbondliabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D ... ... 21
E | 22 Payablss to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disgualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable ... 24
25  Other liabilities. Complate Part X of Schedule D 8,206.| 25 4,507,
26 Total liabilities. Add ines 17 through 25 ... ... 388,416.| 26 365,793,
Organizations that follow SFAS 117, check here P IE and complete
" lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted Nt assels .. ......ccccuuuorecoiesmrmnsmenns oo 4,501,690, 27 3,573,560.
cl._g 28 Temporarily restricted net @ssets 186,765, 28 369,059,
B |20 Permanently restricted Net assets ..o e 150,886.| 29 551,036.
i Organizations that do not follow SFAS 117, check here P [ and
S complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balaNCes ... 4,839,441.| 38 4,493,655,
Total liabilities and net assets/fund balances ..o 5,227,857, 34 4,859,448,

| Part X! | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980; [ Tcash [X] Accrual E QOther
2a Were the organization's financial statements compited or reviewed by an indapendent accountant? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes respensibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OB Gl A BT e ettt 3a X
b _if "Yes," did the organization undergo the required audit oraudits? ... ab
832011 12-13-08 Form 990 {2008}
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1

SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Form 990 or 990-EZ
( ) To be completed by all section 501{c){3) crganizations and section 4247(a){1)

nonexempt charitable trusts.
P Attach to Form 990 or Form 890-EZ. P See separate instructions.

2008

Open to Public
Inspection

Depautment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

91-0282060

The Humane Society
For Seattle/King County
I Part | | Reason for Public Charity Status (Al organizations must complets this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 [:[ A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.}
E’ A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A)iii). (Attach Schedule H.}
[:| 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:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)
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 I1.}
A community trust described in section 170(b)(1){A)}vi). (Complete Part I1.)
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 income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete the Part 1.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (ses instructions)
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(8)(2). See section 509({a)(3). Check the bax that
describes the type of supporting organization and complete lines 11e through 11h.
a L__l Type | b l:| Type H c |:| Type Il - Functionally integrated d |:| Type Ill - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified perscns other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

oW

n

A0 ¥a O

10
11
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15530216 759355 zhumane

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1lI
supporting organization, ChECK HS DOX ... ..o oottt s e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? e, 11q(i)
{ii) A family member of a person described in () above? || e 11gfil)
(iii) A 35% controlled entity of a person described in () or (i) above? 11gliii}
h Provide the following information about the organizations the organization supports.
i) Name of supported iNEIN {iii) Type of iv} Is the rganization| {v} Did you natify the {vi) Is the vii} Amount of
® Urganiza“%’:l (i (desctrlirbgeadﬂgstms g [0l () Fsted inyour - organizaiion n col. | Ofgarization i cok ( )supp o
- overning docement?| (i) of your suppori?
above or IRC section 9 ‘ {iy ofy, pe u.s.?
(see instructions)) Yes No Yes No Yes No
~
Totai

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890.

832021 12-17-08
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[

The Humane Society

Schedule A (Form 990 or 990-57) 2008 For Seattle/King County
Part il

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

91-0282060_ Pagez
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{(b)(1){A){vi)

Section A. Public Support

Calendar year {or fiscal year heginning in)p»
1 Gifts, grants, contributions, and
membership fees receaived. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’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 lines1-3

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

6 Public Support. Subtract ing 6 from line 4.

{a} 2004

{b} 2005

(¢) 2006

(d) 2007

{e) 2008

{f) Total

2,181 160,

2,309 804,

2,336 984,

3,342 488,

3,860,218,

14,030,654,

2,181 180,

2,308,804,

2,336,984,

3,342 488,

3,860 218,

14,030 654,

1,261 975,

12,768,679,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Ameunts from line 4

{a) 2004

(o) 2005

{c} 2006

(d) 2007

() 2008

{f) Total

2,181 160,

2,309 804,

2,336,984,

3,342 488,

3,860,218,

14,030,654,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regulariy carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNStruCtons) 12 |

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 8, column (f} divided by line 11, column (f)) 14

87.06 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 86.82 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

43,925, 88,716. 128,427.| 265,500.[ 109,227.| 635,795.

14,666,449,
5,385,811,

stop here. The organization qualifies as a publicly supported orgamzation | . . .. e >
b 33 1/3% support test - 2007. 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 . .. ... ... ... . > |:|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ling 13, 16a, or 160, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exphain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . . > D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form 980 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part N1 | Support Schedule for Organizations Described in Section 509(a){(2) (completa only if vou checked the box on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)»- {a) 2004 {b} 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs 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$13

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.Addlines1-5_ .. .. ...

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

b Amounts Included on lines 2 and 3 received
from cther than disqualified persons that
axcead the greater of 1% of the total of lines B,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support {Subtractline 7c from ling 6.3
Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2004 (b} 2005 (c} 2008 {cl) 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recsived 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

c Add lines 10aand10b . ... ..
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...-..ooen.

13 Total support (Add tines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SO NEKE ..o ettt e it i i izt e e e eana > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .. ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 270 ... 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f} ... ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization guatifies as a publicly supported organization ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 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 line 14, 19a, or 19b, check this box and see instructions ........................ | E|
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08

14
15530216 759355 zhumane 2008.05040 The Humane Society For Seat ZHUMANE1



** PUBLIC DISCLOSURE COPY **

" Schedule B Schedule of Contributors

(Form 980, 990-EZ,
ar 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Bevenus Service

OMBE No. 1645-0047

Name of the organization Employer identification number
The Humane Society
For Seattle/King County 91-0282060
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501{c) 3 )(enternu mber} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 290-PF 501(c)(3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

Joonoao

501{(c}{3) taxabla private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c)(7}, (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

L] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the yeér, $5,000 or more {in money or praperty) from any one
contributor. Complete Parts Land |1

Special Rules

[X] Fora section 501{c)(3) organization filing Form 990, or Form 990-EZ, that imet the 33 1/3% suppoit test of the regulations under sections
509(a){(1)}/170{(b}(1){A}vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

L1 Fora section 501 (c){7), (8}, or {(10) organization filing Form 990, or Form 990-EZ, that received from any one centributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

|:l For a section 501(c}(7), (8). or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributar, during the year,
some contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year) .. ... [

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduls B (Form 9980, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or an line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 980. These instructions will be issued separately.

823451 12-16-08
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Schedulg B (Form 990, 980-EZ, or 990-PF}{2008)

Page l of 1 of Part |

Name of organization
The Humane Society
For Seattle/King County

Employer identification nember

91-0282060

Part|

Contributors (see instructions)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(0
Type of coniribution

1

$ 336,612,

Person E:l
Payroll ]
Neoncash ||

{Complete Part |l if there
is a hencash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

$ 400,000,

Person @
Payroll [w___}
Noncash | |

(Complete Part |l if there
is a noncash contribution)

(@)
No.

(b}

Name, address, and ZIP + 4

(©)

Aggregate contributions

()

Type of contribution

$ 145,000,

Person Di]
Payroll |:]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |

{Complete Part |l if there
is a nencash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

d

Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person |:l
Payroll |:|
Noncash | ]

(Complete Part 11 if there
is a nencash contribution.)

823462 12-18-08
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1

OMB No, 1545-0047

' SCHEDULEC Political Campaign and Lobbying Activities
F 990 or 990-EZ
(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury > Tobe completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 280-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complste Part 11-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then

® Soction 501(c){4), {5), or {6) organizations: Complete Part |l
Name of organization The Humane Soci ety Employer identification humber

For Seattle/King County 91-0282060

{Partl-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditUres e, &
3 Volunteer hours

| Part1-B| To be completed by all organizations exempt under section 501(c){3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 49586 . | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4935 ... | ]
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? Cl Yes L Ino
4a Was a GomeGtion MAUET | ..o L lves [INe

b If "Yes," describe in Part IV.
Part I-C| To be completed by all organizations exempt under section 501{c), except section 501{c}(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXBMPLUNGHON GGHVINES . L o L oottt eee oo >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOIM 1120-POL, N 17D oo e oeeeees oo > 5
4 Did the filing organization file Form 1120-POL for this year? Llves [ Ino

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAG).
If additional space is needed, provide information in Part V.

(a) Name (b) Address {e) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If nene, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 890-EZ) 2008

832041 12-18-08
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The Humane Society

Schedule C (Form 990 or 990-EZ) 2008 For Seattle/King County

91

-0282060 Page2

[PartlI-A

(election under section 501(h})). Ses the instructions for Schedula C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check » I:l if the filing organization belongs to an affiliated group.
B Check » [ ] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orég%iigﬂgn,s () Aﬁ'{'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totats
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a Jegislative body (direct lobbying)
c Total lobbying expenditures {add lines 1acand 1) | ... . 0.
d Other exempt purpose expendifUres e
e Total exempt purpose expenditures (add lines Tcand 1d) | .. ... 0.
f Lobbying nontaxable amount, Enter the amount from the following table in both columns. 0.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,600 $225 000 plug 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) 0.
h Subtract line 1g from line 1a. Enter -0-if line gismore thanlinea . .. .
i Subtract line 1f from line 1c. Enter -0-if inefis morethanlinec .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year?  ...........cocoiviiiiiiiiiiiiii s El Yes L Ino
A-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬁséz?tzgftg§§:ﬂngin) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) Tota
2a Lobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))
c Total lobbying expenditures
d_Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures)
Schedule C (Form 980 or 980-EZ) 2008
832042 12-18-08
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The Humane Society
Schedule C (Form 990 or 990£2) 2008 For Seattle/XKing County 91-0282060 Pages
} Part lI-B | To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
(election under section 501(h)). sae the instructions for Schedule C for details.

(@) )

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reporied on lines 1c through 11?7

Media advertisements?

Grants to other organizations for lobbying purposes? e,

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

- T =- 0 0 0 T 0
e
=]
=3
o
=
Q
3
w
=]
=
2
c

g =2
&~
=
@
Q.
=]
=
o
=
]
Y]
=X
5
w
-
42
=
2
[0
3
€
=
=
w
)

Other activities? If "Yes," describe in Part |V
Totallines 1 through 11 e
Did the activities in line 1 cause the organization to be hot described in section 501(c)(3)7?
If "Yes,” enter the amount of any tax incurred under section 4912

T

]
QD

o

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...,
Part lil-A| To be completed by alt organizations exempt under section 501(c}(4), section 501(c)(5), or section
501{c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by mambers? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or 16882 . ... o 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ...
Part lII-B| To be completed by all organizations exempt under section 501(c){4), section 501{0){5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule G instructions for details.
Dues, assessments and similar amounts from members i

L]

2 Section 162(e} non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYBAT sttt a1 st et ettt ee et ee ettt ettt ee et et et 2a
b Carryover fromlast Year e . 1 2b
O oAl e e et e s e s e e s e en e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e} dues ... ... 3

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
SXPONMItUNe NEXLYBAIY et 4
Taxable amount of lobbying and political expenditures {line 2¢ total minus 3 and 4)

|Part IV | Supplemental Information

Cornplete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Scheduie C (Form 990 or 920-EZ) 2008
832043 12-18-08
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Schedu |e D OMB No, 1545-0047

Supplemental Financial Statements 2008

{Form 990}
P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R .
Internal Revenue Service answered "Yes," to Form 290, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization The Humane Socilety Employer identification number
For Seattle/King County 91-0282060

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, lins 6.

{a} Donor advised funds {b) Funds and other accounts

Totalnumberatend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Control? \:l Yes l:l No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... :I Yes E' No
|Part 1l | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasura) [__I Preservation of an historically important land area
E] Protaction of natural habitat I:l Preservation of certified historic structure
E:I Preservation of open space

L4 I < R

2 Complete lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of CONSEIVALION EASBIMBINTS || | .. ... ciiiiiienei et 2a
b Total acreage restricted by conservation easements 2h
© Number of conservation easements on a certified historic structure included in{&) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? [ ives [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing sasements during the year p» $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i)
and Section 170MMMBNIN? ... ... oo [ Jves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these ltems.
b If the organization elected, as permiited under SFAS 116, to report in its revenue statement and balance sheet warks of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIlI line 1 » 3
{ii) Assetsincluded in Form 990, Part X | e |

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 |

b Assets included in Form@80, Part X e, | ]
LHA Far Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 9980) 2008
832051
12-23-08B
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it

The Humane Socilety
Schedule D {Form 990) 2008 For Seattle/Xing County 91-0282060 Page2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a |:| Public exhibition d [Jioanor exchange programs
b |—_—, Scholarly research e [:] Other

¢ [ 1 Preservation for future gensrations
4  Provide a description of the organization’s collections and explain how they further tha crganization's exempt purpose in Part XtV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:| Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9380, Part X, line 21.

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

ONFOMM GO0, PRI X? || ..\ eee oo eeee oo eee oo e eeereee e [ Ives [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeginnING BAIANGCE ..o e e et e s e et ic
d Additions during the year 1id
e Distributions during 1he YEar .. 1e
f Endingbalance . .. ... i
2a Did the organization include an amount on Form 980, Part X, e 20 L] ves |:| No
b _If "Yes," explain the arrangement in Pait XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of yearbalance 168,455,
b Contributions . 400,050,
¢ Investment eamings or losses -15,534.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... ... 5,071,
f Administrative expenses .
g End of year balance 547,900,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - Y
b Permanent endowmentp- 100,00 %
¢ Term endowment P %
3a Are there endowmeni funds not in the possessicn of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFUANIZANIONS || . oot et ee et ee et e st et e r st ettt sttt et 3ali) X
(i) related Organ ZationNS e 3atii) X
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Dapreciation {d) Book value
basis (investment) basis {other)
1a band 296,524, 296,524.
b Buildings .o 1,524,568, 1,167,012, 357,556.
¢ Leasehold improvements .
d Eqguipment
e Other . . 832,683, 624,315, 208,368,
Total. Add lines 1a-1s. (Colurnn (d} should equal Form 996, Part X, column (B), ine 10(c)) . . > 862,448.

Schedule D (Form 990) 2008

832062
12-23-06

21

15530216 759355 zhumane 2008.05040 The Humane Soclety For Seat ZHUMANEL



The Humane Society

Schedule D (Form 990) 2008 For Seattle/King County

91-0282060 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{(including name of security)

(b} Book value

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

Financial derivatives and other financial products

Closely-hald equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B} ling 12.) p»

| Part VIIl| Investments - Program Related. Sge Form 990, Part X, line 13.

{(a) Description of investment type {b) Book value

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

Total. (Col {b) should equal Form 990, Part X, col (B] ling 13.) p»-

Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

Total, {Coliumn (b) should equal Form 990, Part X, col (B} line 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Amount
Federal income taxes
Capital Lease 4,507,
Total. {Cofumn {b) should equal Form 990, Part X, col (B) fing 25.,)............... > 4,507,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for uncertain tax positions
under FIN 48.
832053
12-23-08
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The Humane Society

Schedule D (Form 990) 2008 For Seattle/King County 91-0282060 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIIi, column (A), line 12} 1 4 , 098,517,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,404,676,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 193,841.
4 Netunrealized gains (losses) on investments 4 -623,028.
6 Donated services and use of facilition | e e, 5
6 INVeSIMENT BXPENSBS | . e 6
7 Prior period AIUSIMENTS || oo 7 86,151.
8 Other {Describe in Part XIV) 8 -2.750.,
9 Total adjustments (net). Add lines 4-8 9 -539,627.
10 Exgess or {deficif) for the year per financial statements, Combine lines3and 9 oo 10 -345,786.,

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,006,308,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments 2a -623,028.

b Donated services and use of facilities 2b 30,819.

¢ Recoverics of prior year grants | 2¢

d Other (Describe in Part XIV) 2d

e Addlines 2athrough Bd e, 2 -592,209.
3 Subtract e 2e frOM NG T | oo e 3 4,598,517,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describein Part XV} 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4¢. (This should equal Form 990, Part |, ling 12.)

5 4,598,517,

i Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 4,438,245.

2e 33,569.
3 4,404,676.

1 Total expenses and losses per audited fiNancial S atemENS
2  Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities 2a 30 ' 819.

b Prioryear adjustments 2b

¢ Losses reported on Form 920, Part IX, line 25 2c

d Other (Describe in Part XV e 2d 2,750.

e Addiines 2aThroudh 2d e et
3 Subtractline 2e from e 1 e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other {Describe in Part XIV) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4e, (This should equal Form 990, Part |, line 18}

4c 0-
5 4,404,676.

| Part X1V| Supplemental Information

Cornplete this part to provide the descriptions requirad for Part |1, lines 3, 5, and 9; Part lll, lines 1aand 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlIll, fines 2d and 4b.

Part Vv, line 4:

General Endowment is for the general use of the

organization.

Leah Buhner Veterinary Care Endowment is for wveterinary

care expenses for the animals. James A. Gilruth, Jr.,

and Nettie Jim

Leeper Gilruth Memorial Endowment Fund is to provide care and services for

the support and maintenance of cats and dogs.

Part XI, Line 8 - Other Adjustments:

Non deductible tax expense

832054
12-23-08
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The Humane Society
Schedule D {Form 990) 2008 For Seattle/King County 91-0282060 Pages
| Part XIV] Supplemental Information continved)

Part XIII, Line 2d - Other Adjustments:

Nondeductible Tax Payments: 2750.

Schedule D (Form 990) 2008
832055
12-23-08
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OMB No. 15645-0047

2008

Open To Public
Inspection

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Attach to Form 990 or Form 999-EZ. Must be completed by organizations that answer "Yes" to Form 980,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Deparlment of the Treasury
Internal Revenue Service

Mame of the organization  The Humane Socociety Employer identification number

For Seattle/King County 91-0282060
I Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
Solicitation of non-government grants

a I:Xj Mail solicitations
b IE Email solicitations
c |:| Phone salicitations

e

f @ Saolicitation of government grants
g 8Bpecial fundraising events

d DE] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is to he
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

DND

Siih o A t pai . .
{) Name of individual () Activit i) oia | ) Gross receipts tg‘?o,?;?:{;eﬂag"y) (V? Amount paid
or entity (fundraiser) ¥ h;"gc%‘t‘%"g from activity fundraiser to grr r,;tggﬁgnby}
contributions? listed in col. {j) 9
Northwest Charity Car donation Yes | No
Donation Service service X 172,525, 129,058, 43,467.
TOUAI ottt s e ie e ees bbbttt bttt ees ettt > 172,525, 129,058, 43,467.

3 List all states in which the organization is registered or licensed to selicit funds or has been notified it is exempt from registration or licensing.

WA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule G (Form 920 or 990-EZ) 2008

832081 12-18-08
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The Humane Society
Schedule G (Form 990 or 990-E7) 2008 For Seattle/King County 91-02B2060 Pagez
| Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Event #1 Event #2 Gther Event
(a) Even {b) Even {c) Other Events (d) Total Events
Tuxes & Walk-a-thon {Add col. (a) through
Tails 2008 2008 1 cal. (o)
(event typa) {event typa) {total number)
é 1 Grossreceipts .. 1,035,386, 71,149, 5,243, 1,111,778.
2 Less: Charitable contributions 698,716, 61,234, 1,776. 761,726.
3 Gross revenue (line 1 minusline2) ... 336,670. 9,915, 3,467, 350,052.
4 Cashprizes . ...
® |5 Noncashprizes . . ... 47,064. 47, 064.
& |6 Rentffaciltycosts ...
9]
g 7 Otherdirectexpenses 337,047, 5,105, 1,187. 343,339,
8 Direct expense summary. Add lines 4 through 7 incolumn {d) | . > 350,403,
9 Net income summary. Combine fines3and 8incolumn {d} . e » -40,351.
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Bingo _(b} Pull tabs/?nsta'nt Other aamin (d} Total gaming {Add
Z () Bing bingo/progressive hingo () g d cal. (a) through col. (c))
1 GroSSIeVeNUS ... .o eeeeeissezrsene e 21,0990. 21,090-
w |2 Cashprzes . ...
2
g |8 Noncashprizes .. . . ... 2,350. 2,350,
w
8 |4 Renfaciltycosts ... ..
a
5 Otherdirectexpenses . ...
I:IYes % l:lYes % IEYGSSB-OO%
6 Volunteerlabor .. ... [ Ino [ 1no o
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > | 2,350
8 Net gaming income summary. Combing lines 1 and 7 in ColUumn (A} ..o i et ire et vieeesiecereeeeeeees > 18,740,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: WA
a s the organization licensed to operate gaming activities iIn 8ach 0F these S ates T 9a | X
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... 10a X
b I "Yes," Explain:
11 Does the organization operate gaming activities With NONmMEmIBE S T 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charfable GamiNg? . et ettt ittt 12 X

Schedule G (Form 920 or 990-EZ) 2008
832082 03-18-00
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The Humane Society
Schedule G (Form 990 or 990-E7) 2008 For Seattle/XKing County 91-0282060 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %

b An outside facility 113 [100.00 %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p Brenda Barnette

Address p 13212 SE Eastgate Way - Bellevue, WA 98005

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

b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:I Director/officer |:| Employee |:| Independent contractor

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

retain the state gaming license? 17a X

b Enter the amount of distributions required under state faw distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p $

Schedule G (Form 290 or 990-EZ) 2008

832083 12-18-06
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+

SCHEDULE L Transactions with Interested Persons oM . 19400047
{Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ,
P To be completed by organizations that answered 2008

5 "Yes* on Form 980, Part IV, lines 25a, 25h, 26, 27, 28a, 28b, or 28c,
epariment of the Treasury

. Open To Public
internal Revenue Service or Form 920-EZ, Part V, lines 38a or 40b.

Inspection
Name of the organization The Humane Soci ety Employer identification number
For Seattle/Ring Countvy 91-0282060

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

{a) Name of disqualified person (k) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 |

Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part IV, ling 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due fe) In (B Approved | 1g) written
person and purpose the organization? amount default? cgmrgziitrte :,?r agreement?
To From Yes No Yes No Yes No

Total oo s |

Part lli | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship batween interested person and {c) Amount of grant or type
the organization of assistance

Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of | () Shlaripg of
perscen and the organization transaction transaction Or%%g'fgégg §
Yes No
Charleg Stempler The Board Chair of 120,235 .Humane Soci X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08
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' SCHEDULEM NonCash Contributions OB o, 16460047

(Form 990)
P Tao be completed by organizations that answered 2008
Dapartment of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service P Attach to Form 990

Open to Public
Inspection

Name of the organization The Humane S oc i ) ty

Employer identification number

For Seattle/King County 91-0282060
|Part] | Types of Property
a {b) {c} {d)
Check if [ Number of Revenues reported on Method of determining
applicable [contributions [ Form 990, Part VIII, hne 1g revenues

-
-0 0 e ~-~NaHah N 2

12
13

Art - Works of art

Art - Fractional interests

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boats and planes __ ...

Intellectual property ...

Secutities - Publicly traded X 2 4,928 .Market Price

Securities - Closaly held stock

Securities - Partnership, LLC, or
frust interests

Qualified conservation contribution
{historic structures)

14 CQualified conservation contribution {other)
15 Realestate-Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18  Collectibles ...
19 Foodinventory | . . .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23  Scientific specimens
24 Archeological artifacts ...
25 Other P (Auction Items) X 439 250,391 .Donor Cost
26 Other » ( Pet Food & 8u) X 1,561 56,757.Retail Value
27 Cther P )
28 Other P { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
3Ca During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING POIOUT | ettt ettt 30a X
b [If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related crganizations o solicit, process, or sell noncash
CONMIUEIONS? et e et 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (g) is checked,
describe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2008
832141
03-11-08
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SCHEDULE O Supplemental Information to Form 990 ¥ Y T3

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Departament of the Treasuy additior;:af information for responses to §pecif_ic questi'ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization The Humane Socie ty Employer identification number
For Seattle/King County 91-0282060

Form 990, Part III, Line 44, Other Program Services:

Boarding Services

Expensgses § 81591. including grants of § 0. Revenue § 64729.

Form 990, Part VI, Section A, line 10: Finance committee reviews and

approves Form 990 and then it is forwarded to the full board prior to

filing.

Form 990, Part VI, Section B, Line 12c: The board and staff have conflict

of interest policies. Any question of conflict is reviewed by the CEO

and/or beard treasgure depending on the conflict. The findings are

presented to the finance committee and the board.

Form 990, Part VI, Section B, Line 15: With respect to emplovment,

compensation and benefits to emplovees, consultants, contract workers and

volunteers, the CEQ shall operate the Seattle Humane Society in a manner

which is legal, ethical, and nondiscriminatory and protects the Seattle

Humane Society's public image, fiscal integrity and tax-exempt status. a)

All emplovees shall be emplovees at will. b) Emplovees of the Seattle

Humane Society shall have a demonstrated commitment for the mission. ¢)

Compengation and benefits should be reasonable within the Washington State

and King County marketplace. In no instance shall excesgg benefits {(value of

compengation in excess of value of services) be given to a disqualified

person {(anyone in a position to exercige gubstantial influence over the

Seattle Humane Society). Compensation data will be collected for similar

organizations and will sgserve as a benchmark in determining compensation and

LHA For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
832211
12-18-08
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) P Attach to Form 990. To be completed by organizations to provide 8
additional information for responses to specific questions for the Open to Public
ﬂ‘fgﬂ’;{“;&: :;J:%gﬁfeury Form 990 or to provide any additional information. Inspection
Narne of the organization The Humane Society Employer identification number
For Seattle/King County 91-0282060

benefits to the Seattle Humane Society emplovees. Reagonableness criteria

gshall be documented. d) Compensation and benefits should be flexible enough

to attract and retain emplovees who are best able to assist the Seattle

Humane Society in achieving its mission, including the ability to: Attract

a diverse workforce. Provide opportunities for professional growth. Allows

full-time employvees to maintain an acceptable guality of life. e) Onlyv the

Board of Directors can change the CEQ's compengation and benefits. £) The

CEQ should not incur any compensation or benefit obligations over a longer

term than revenues can safely be projected, in no event longer than one

vear, and in all events subiject to losses of revenues.

Form 990, Part VI, Section C, Line 19: Applicable documents are available

upon request.

Form 990, Part XI, Line 2c:

The Audit Committee process has not changed since the prior vear.

Schedule G, Part I, Line 2b, Column (v): NW Charitv Donation Service

deducts expenses totaling $83,438 relating to selling of cars from gross

receipts they collect. They then charged an advertising fee of §14,481

and feeg for their serviceg of $31,139,.

Sch L, Part IV, Business Transactions Involving Interested Persons:

{(a) Name of Person: Charles Stempler

(b) Relationghip Between Interested Persgon and Organization:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990, To be completed by organizations to provide

Depastment of the Treasury additional information for responses to specific questions for the
ep - . - .
Internal Revenue Service Form €90 or to provide any additional information.

OMB No, 1545-0047

2008

Open to Public
Inspection

Name of the organization The Humane Society
For Seattle/King County

Employer identification number

91-0282060

The Board Chair of Humane Societv and owner of Alphagraphics

{c) Amount of Transaction § 120235.

{d) Description of Transaction: Humane Society purchases printing

services from Alphagraphics.

(2) Sharing of Organization Revenues? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832214
12-18-D8
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- Depreciation and Amortization Detail porm 990 Page 10

990
Agsat Description of property
Number Pated Method/ | Lile | Line Cost or, Basis Accumulated Current year
inps%?\?]ce IRCsec. | orrate | No. other basis reduction depreciation/amoriization deduction
1LAND
—Variesl | | 296,524.| | | 0.
Sequipment
E%erﬂedSL [10.00[16 | 809,761.| I 565,398, 58,917.
10building
—VariesSL [35.0006 | 1,524,568.] | 1096459, 70,553,
llConstruction in Progress
aries| .000 J16 | 22,922.] | | 0.
* Total 990 Page 10 Depr
L1 | | 2,653,775.] 0.l 1661857.] 129,470.
= 1 | I | | | I
= | | | | | I I |
= | | I I |
= | | | | | I | |
= | | | I I I I I
= | | | I I I I I
= | | I | | | |
= | 1 | | I I | |
= | I I I I |
= | 1 | I I I |
= | i | | |
= | 1 | | | I | |
= | | | | | I I
= | | | | | I I |
= ] | I I I |
=[N | | | | |
= I I I I |
= | I | | I
= 1 | I I | | |
=N | | | I |
— 11 ] | | | | |
= | | | | I
816261 # - Current year section 179 (D) - Asset disposed
04-25-08
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Form 990"‘1-

Pepartment of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 or other tax year beginning APR 1 .

(and proxy tax under section 6033(e))
2008

, and ending

MAR 31,

2009

Opan to Public Inspectian for
501(c)k3) Organizations Only

A [ Check hox f
address changed

B Exemptunder section | Print
501eX3 ) or
Type

[ ]408ge) [__J220(e)
[ l408a [530(a)

Name of organization ( |:| Check box if name changed and see instructions.)
The Humane Socilety
For Seattle/King County

D Employet identification number
[Employeas' trust, see instructions
for Block D on page 9.}

91-0282060

Number, street, and roem or suite no. If a P.0. box, see page 9 of instructions.

13212 SE Eastgate Way

on

City or town, state, and ZIP code

E Unrelated business activity codes
{Sea instructions for Black E

page 9.)

[ ]529¢a) Bellevue, WA 98005-4492 812900
¢ Boak value of all assets |F_Group exemplion nurrbar (See instructions for Block F.) =
atend of year 6 Check organization type [ X 501(c) corporation |1 501(z) trust [ 1 401(a) trust [__] other trust

4,859,448,

H Deseribe the organization's primary unrelated business activity, = Pet Boarding and bathing services.

! During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifing number of the parent corparation.

» [ ]ves

No

J Thebooksare incare of » Ken Farmer

Telephone number 3 425-649-7564

| Part| I Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Gross receipls or sales 64,279.
b Less returns and allowances ¢Balance » | i 64,279,
2 Costof goods sold (Schedule A, line 7} . 2
3 Gross profit. Subtract line 2 from line ¢ 3 64,279. 64,279,
4a Capital gain net income (attach Schedule B) | ... 4a
b Net gain {foss) (Form 4797, Part Il line 17) {attach Form 4797) . .. ... 4h
¢ Capital loss deduction forrusts 4c
§ Income (loss) from partnerships and S corporations (attach statement) | &
6 Rentincome (Schedule C) . ., 6
7 Unrelated debt-financed income (Schedule €)Y 7
8 Interest, annuitics, royalties, and rents from controiled crganizations (Sch. F). B
9 Investment income of a section BO1{c){7), (9), tr (17) organization
{Schedule B} e 9
10 Exploited exempt activity income (Schedule ) 10
1 Advertising income (Schedule ) | 11
12 Other income (See instructions; attach schedule.) . ... 12
13 Total. Combine lines 3through 12 ..o e 13 64 ,279. 64,279.
| Part Il | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business incoma.}
14 Gompensation of officers, direetors, and Irustees {Schedule K) 14
15 SalariBs NG WAOES | .o, 15 49,234,
16 Repaits and MANBMANCE | . e 18 4,235.
17 B Aol e 17
18 Inlerest (Aftach SENBAUIBY || e e 18
19 Taxes ANGUCENSES | et 19 3,677.
20 Charilable contributions {See instructions for limitation rules.y 20
21 Depreciation (atlach Form 4562) e 21 3,475.
22 Less depreciation claimed on Schedule A and alsewhere onreturn 22a 22b 3,475,
28 BN e e e 23
24 Contributions to deferred compensation BIaNS e 24
25 Employes Denefit DTOOTAMS e e e e e, 25
26 Excessexemptexpenses (Schedule I) | 26
27 Exeessreadership costs (Schedule d) e 27
28 Other deductions (attach.schedule) . ... See Statement 1. |28 23,720,
29 Total deductions. Add ines 14 througn 28 e 29 84,341.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 -20,062.
31 Netoperating loss deduction (limited to the amounton ine 30} 31
32 Unrelated business faxable income before specific deduction. Subtract line 31 from line 30 .. . 32 -20,062.
33 Specific deduction (Generalty $1,000, but see instructions for exceptions) ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller
OFZOIO DN NG B2 o o oot ettt e 34 20,062,
g28ral,  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instruetions. form 990-T (2008)
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The Humane Society

Fomee-T2008)  For Seattle/Xing Countvy 91-0282060 Page 2
[Part lll | Tax Computation

35 Orpanizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in thal order):
() I8 | @l N |
b Enter organization's share of: (1) Additianal 5% tax (not more than $11,760)  |§ |
{2) Additional 3% tax (not more than $100,000) ... ... 8 |
¢ Income taxonthe amountonline 34 e, » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax an the amount on fine 34 from:;
[J taxratescheduteor [ Schedule D (Form 1041) b | 36
37 Proxy tax. See instruclions e, | 37
38 Alternative MINIMUM BX e 38
Total. Add lines 37 and 38 to ling 35¢ or 36, whlchever AP i i 39 0.
| Part v | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . 40a
b Other credits (see instrucions) ... . 40b
¢ General business credit. Atach Form 3800 40¢
d Credit for prior year minimum tax (altach Form 8801 or 8827) . 40d
e Total eredits. Add lines AQathrough 400 e 408
A Subtractline 40 fromline 39 e 41 0.
42 Other taxes. Check if from; ] Form 4255 | Form 8611 [__| Form 8697 |__ Form 8866 L__| Other tatach scheculey | 42
43 Totaltax. Addlines 41and 42 ) 43 0.
44 a Payments: A 2007 overpayment credited o 2008 . 4a 8,837.
b 2008 estimaled tax payments 44h 2,750.
¢ Taxdeposited with Form 8868 | e, ¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ) 44d
& Backup withholding (see instructions) 44e
1 Other credits and payments: [__1 Form 2439 )
I Form 4136 [T other Total W | 44f
45 Total payments. Add lines 44a theough 44F 45 11,587,
46 Estimated tax penaity (see instructions). Check if Form 2220 is attached P |:] _________________________________________________________ 48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . | a7
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpai¢s | 48 11,587,
48 Enter ihe amount of line 48 you want: Credited to 2009 estimated tax__ P> I Refunded D | 49 11,587.
| Part v | Statements Regarding Certain Activities and Other information (See instructions on page 18)

1 Atanytime during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securilies, or other) in a foreign country? If YES, the arganization may have ta file Form TD F 80-22.1, Report of Foreign Bank and X
Financial Accounts. !f YES, enter the name of the foreign country here
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foraign trust?

WYES, see page 5 of the instructions for other forms the arganization May have 10 18, L it i e e e e e e e e e e X

3 Enter the amount of tax-exempl interest received or accrued during the tax year - $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation
N/A
Inventory al beginning of year 1 6 Inventoryatendofyear i

2 Purchases 2 7 Costof goods sold, Subtract ling 6

3 Costoflabor . .. ... 3 from line 5. Enter here and in Part [, line 2 . 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A {with respact to Yes | No

b Other costs (attach scheduls) 4b property praduced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 the organization? . .o X
Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to 1he best of my knowledge and belief, it is true,
Slgn correct, and complets. Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge. AT ——— -
5 T
Here } / %’ uw 66‘4 ni 'I\ | 2 '[(, f{) t } CEQ th:ypre:arer shown beluwr?az;n "
Signatura of officer Dat Title instrutions? Yes | | No
) Preparer's } M Date Chek if Preparer's SSN or PTIN
broarerrs | S0t PHoward Donkin, CP 02/16/10|seitemploved [ 1| PO0147726
Use Only o @ Jacobson Jarvis % &/ PLLC EN  91-2011386
creoyed P 600 Stewart Street, Suite 1900 Phone no.
2 code Seattle, WA 58101-1219 {(206)-628-8990

Form 990-T (2008)

823711 03-09-09
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The Humane Society

Form 900-T (2008}

For Seattle/King County

Page 3

91-0282060

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. an pg 19)

1 Description of property

M
2
3)
{4
2 Rent received or accrued
- Deducti di i i i
(&) o oo ey e prcrtoge () et s prnat poery e pmene | S Scn v
10% but not mare than 50% ) the rent is based on profit or incoma)
1)
2)
)
{4)
Total 0. | Total 0.
{¢} Total income. Add lotals of cohimns 2(a) and 2(b). Enter {b} Total deductions.
here and on page 1, Part |, line 6, column (&) .. .. » 0. E'S:ﬁ,'ﬁ: 3," go?:n?: ?35)1]‘ » 0.
Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
3 Deductlons directly connected with or allocable
2 Gross income from to dabt-financed property
or allocable to debt- (a) Straight line depresiation (b) Other daductions

1 Description of debl-financed property

financed property

{attach schedule) atiach schadula)

1)

2

(3)

{4)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

b Average adjusted basls
of or allocable to
dabt-financed property
(attach schedule)

6 Colurnn 4 divided
by column &

§ Allocable deductions
{column 6 x total of columins
3{a) and 3k}

7 Grossincome
repartable {column
2 % column &)

4] %
[ #24] %
3 %
2] %

Entar hers and on page 1, Enter here and on page 1,

Part |, line 7, column (A). Part |, line 7, column {B).
Totals . . S e > 0. 0.
Total dividends-received deductions included in column 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Employer identification
number

Exempt Controlled Organizations

3

Net uprelated incams
{loss) {see instructions)

Total of specified
payments mads

6 Deductions dirsctly
connected with income
In column &

5 Part of column 4 that is
included in tha contrelling
organization's gross income

1
2
(3}
(4} i
Nonexempt Controlied Organizations
7 Taxable Income 8 Net unretated income {loss} 3 Total of specified payments 10 Part of column 9 that is includad 11 Dadustions directly connected
(see instructions) made in the controlling crganization's with income in column 10
gross income
{1y
2)
3)
4
Add columns 5 and 10, Add columns & and 11.
Enter here and on page 1, Part [, Enter here and on page 1, Part |,
line 8, calumn (A)}. line 8, colurnn (B).
TOWAIS oo e, > 0. 0.
823721 03-09-09 Form §90-T {2008)
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The Humane Soclety

FomoTeo® For Seattle/King County 91-0282060 Page 4
Schedule G - Investment Income of a Section 501{c}{7}, (9), or (17} Organization
{see instructions on page 21)
1 Description of income 3 Dedutions 4 Set-asides § Total daductions

2 Amount of income

directly connected
{attach scheadule)

{attach schedule)

and set-asides
{col, 3 plus col. 4)

M
)
3}
)
Enter here and on page 1, Enter here and on page 1,
Part |, lina 9, column (4). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

1 Description of
exploited activity

? Gross

income from

unrelated business

frade or businass

3 Expenses
direcily connected
with production
of unrelated

4 Net income (loss)
from unrelated trade or
business (column 2
minus column 3). ifa
gain, compute cals, 5

5§ Gross income
from activity that
is not unrelated
businass incoma

6 Expenses
attributable to
colurnn 5

7 Excess exampt
expenses (column
B minus column 5,
but not more than

business income through 7., column 4),
)
@
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (8). Part |, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part! | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gain

7 Excess readership
1w rodical agvgrt?ssiﬁ 3 Direct or {loss) {col. 2 minus B Girculation & Readership costs (column 6'minus
ame of periodical income 9 advertising costs | cal. 3). If a gain, computa Income costs column 5, but net more
cols. 5 through 7, than column 4},
m
4]
(3
)
Totals (carry to Part |l, line (5)) ... . > 0. 0. 0.

| Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

et on a Separate Basis (For each periodical listed in Part li, fitt in

4 Advertising gain

2 Gros 7 Excass readership
1 cal advar:?siﬁ 3 Direct or (foss) (col. 2 minus § Circutation & Readership costs (column B minus
Name of periadical income 9 advartising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than colwmn 1),
M
2
3)
)
{5) Tatals from Part) 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 11, col. {A). iine 11, col. {B). Part I, line 27.
Totals, Part |l (tines 1-6) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percentof 4 Com . )
h pensation attributabla
1 Mame 2 Title t'mebl?:iﬁ‘;i:f o to unrelated business
Yo,
%
%
%
Total. Cnter hereand onpage 1, Parb Il line 4 ..o e » 0.
Form 990-T (2008)
523731
3-08-09
36
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The Humane Society For Seattle/King Coun 91-0282060

Form 990-T Other Deductions Statement 1
Description Amount
Bank Fees 1,805,
Food, Supplies and Medicine 6,215.
Utilities 9,175.
Insurance 2,483.
Telephone 867.
Travel and Meetings 47.
Other Expenses 321.
Marketing and Promoction 994.
Postage 158.
Professional Fees 1,655,
Total to Form 990-T, Page 1, line 28 23,720.
37 Statement(s) 1
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