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benefit trust or private foundation)

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

OMB No. 1545-0047

Open to Public

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

A For the 2009 calendar year, or tax year beginning APR 1, 2009

andending MAR 31, 2010

B Checkir
applicable:

Address
change

[ s

change
Initlal
return
Termin-
ated
Amended
return

E:I Applica-
tion

pending

Ploase € Name of organization

weRsThe Humane Society
label or

pintor FOY Seattle/King County

WP | Doing Business As

D Employer identification humber

91-0282060

Seo Number and street (or P.Q. box if maii is not delivered to street address)

Specific

mee- L3212 SE Eastgate Way

Room/sita

E Telephone number

(425) 641-0080

Bans. | Gity or town, state or country, and ZIP + 4

Bellevue, WA 98005-4492

G Gross recelpts § 5 . 892 P 437.

F Name and address of principal oficerDavid Loewe

game ag C above

| Taxexempt status: E 501{c) ( 3

) (insert no) |:] 4947(a)(1) or [ Iso7

J Website: p» www . seattlehumane.org

H(a) Is this a group return
for affiliates? DYes EKl No
H(b) Are all affiliates included? __|Yes [ |No
if "No," attach a list. (see instructions)
H{c} Group exemption number P

K Form of organization: [ X} Corporation [ | Trust | | Assaciation [ | Other b

L Year of formation: 1 8 9 7] m State of legal domicile: WA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Animal Welfare Organ ization
O
c
g 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VL line 18) 3 20
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 18
@ | 5 Total number of employees (Part V, INe 2a) ..., 5 129
E | 8 Total number of volunteers (estimate if NeCeSSaNY) [ 1400
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 91 .08 4,
b _Net unrelated business taxable income from Form 990-T, Bne 34 ..ottt sees s 7b -40,753.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 3,860,218, 3,551,856,
E 9 Program service revenue (Part VI, line 2g) 946,523, 861, 266.
E 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) ... -196,097. 153,879.
11 Other revenue (Part VIli, column &), lines 5, 6d, 8¢, 9¢, 10¢, and 118 -12,127. -1,97%.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., 4,598,517, 4,565,122,
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4}
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 2,860,840. 3,030,355,
2 | 16a Professional fundraising fees (Part [X, column (&), line 118) .
;8‘- b Totat fundraising expenses (Part 1X, column (D), line 25) 537,900,
' 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24% 1,543,836, 1,846,179.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn (&), line 26) 4,404,676. 4,876,534,
19 Revenue loss expenses. Subtract line 18 from ine 12 oo 193,841, -311,412.
Eé Beginning of Gurrent Year End of Year
221 20 Total assets (Part X, N8 18} . e 4,859,448. 5,489,182,
Z5| 21 Total liabilities (PArt X, TNe 26) ... ... ooooooeooesee e 365,793, 455,002,
25| 22 Net assets or fund balances. Subtract line 21 from INe 20 ..o 4,493,655, 5.,034,1840.
| Part Il | Signature Block

Sign

Here } Signature of officer

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and bellef, it is true, correct,
and complete. Declaration of preparer (other than officar) is based on all information of which preparer has any knowledige.

- DAD Lot

| Z‘i‘-fiﬁ‘ 20”

David Loewe, Interim Executlive Director

Date

Type or print name and title

Preparer's Date Check if Preparar's idsniifying number
Paid h } . self- {see instructions)
Preparor's signature Howard Donkin, CPA 02/09/11] employed » [ |

Psnameler Jacobgon Jarvis & Co, PLLC EiN ™

Use Only | Yoursif

self-employed), 600 Stewart Street, Suite 1900

address, and

ZP+4 Seattle, WA 98101-1219

Phonano. > (206)-628-8990

May the IRS discuss this return with the preparer shown above? {see instructions}

............................................................... IXI Yes l:! No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



The Humane Society
Form 990 (2009) For Seattle/King County 91-0282060 Page2
[ Part 1l | Statement of Program Service Accomplishments
1  Brisfly describe the organization’s mission:
The Seattle Humane Society's mission ig to provide the resources and
support necesgsary to build lifelong relationships between people and
their pets.

2  Did the organization undertake any significant program sarvices during the year which were not listed on
the Prior FOMM 890 0N 990-EZ? . ...\ et eseeeeseereee [ lves XIno
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? . D Yes @ No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt puipose achievements for each of the organization’s three largest program services by expenses.
Section 501{c}{3) and 501{c}4) organizations and saction 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: J(Expenses$ 3,111,847, including grants of $ )y (Revenue $ 377,012.)
Adoption Services.

ab (Code: ) (Expenses $ 434,529, including grants of $ ) (Revenue $ 364,212.)
Community Services.

4c  (Code: ) (Expenses $ 307,481 . including grants of § Y(Revenue $ 28,958.)
Spay & Neuter.

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

{Expenses $ 121,758, including grants of § } {Revenue $ )
4e _Total program service expenses » $ 3,975,615,
Form 990 (2009)
932002
02-04-10
2
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The Humane Society

Form 990 (2009) For Seattle/King County 91-0282060 Page3
[Part IV [ Checkiist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?
If"Yes," complete SCRETUIB A | et et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office’? If "Yes, " complete Schedule C, Part] | .. ... 3 X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,"” complete Schedule C, Partit . | 4 | | X
5 Section 501(c)}4), 501(c){5), and 501{c)(6) organizations. |s the organization subject to the section 6033(e)} notice and
reporting requirement and proxy tax? If "Yaes," complete Schadule C, Part 11l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 "X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part#f . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIT I e eee e oe et ettt ettt r e et e e 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 seivices? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V. ... .. ————————— 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIf, VIll, IX, or X
BT BPPHCADIE || oo e e e e ettt e eee e 11| X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vii.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIi, and Xt 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XI, and Xl is optional 12A X
13 Is the organization a school described in section 170(b)(1)}A)()? /f "Yes, " complete Schedule & . 13 X
14a Did the organization maintain an cffice, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedufe F, Part! . 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 Schedule F, Part Hl 16 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complefe Schedule F, Part 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines G and 11e? If "Yes," complete Schedule G, Part! | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1, lines
1cand 8a? If "Yes," complete Schedule G, Partll | e, 18 | X
19  Did the organization report more than $15,000 of gross incoime from gaming activities on Part VIII, line 9a? If *Yes,"
complete Schedule G, Part s 19 | X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 980 (2006
932003
02-04-10
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The Humane Society

_Form 990 {2009) For Seattle/King County 91-0282060 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts fand 1 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 272 If "Yes," complete Schedule [, Parts 1ana Il ..o e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
SCRBAIE U it ettt ettt 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 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. I 'NO", GO RONINE 25 ..ottt et e st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BEBXEMPT DONAST | i e et et e et e e et et ee et ettt ettt ettt 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? If "Yes, " complete
Sehedulle L, Pait | e et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part I} 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedtfe L, PArt 1 e er e ettt ettt rera e 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
28¢ X
20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schadule N, PArt ] e s ettt ae e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
Sehedule Ny PAIEIL et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schadule B, Part | 33 P4
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complate Schedule R, Parts I, I, IV, and VL e T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part VL IING 2 | ..ottt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," comiplete Schedule R, Part V, liN8 2 | ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complste Schedule G and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. et et e it i si it crriieieieseiissaians ag | X
Form 990 (2000)

932004
02-D4-10
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Form 990 (2009) For Seattle/King County 91-0282060 Pageb
rPart V-| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of ]
U.S. Information Returns, Enter -0- i not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable , . . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) Winnings 10 Prize WINNBIST | ... .. et e e e eb e sae s ete e es et e e ern e 1c | X
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 128 .
b i at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross incoine of $1,000 or more during the year covered by thisreturn? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a _X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ..o, Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ... . &b X
¢ If"Yes," to line 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TransaCtion? e 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduGtiDIE? . . oo 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? e 6b
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PTOVIET B0 I8 YO e e e e et et eet e s 21t ens e 7a | X
if "Yes," did the crganization notify the donor of the value of the goods or sarvices provided? e, 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
0TI PO B2 e e, 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I 0 '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
Bt oM O e et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _....................... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)({3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the YEaIT | e e bbb b 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion A0BB 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person T b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facllittes ... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or sharenolders i1a
I Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... | i2b |
Form 990 (2009)

2009.05060 The Humane Sociliety For Seat ZHUMANE1



The Humane Society

. Form 990 (2009) For Seattle/King County 91-0282060 Page6
[ Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of tha goverming body 1a 20 ' |
b Enter the number of voting members that are Independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, O key BMPIOYBO? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErSONT? .o 3 X
4  Did the organization make any significant changes to its organizational 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 StockhOIJErS? || .. oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one ar more members of the
GOVBIMING DOy T e e m e e 7a X
b Are any decisions of the governing body subject to approval by membars, stockholders, or other persens? ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
B TN GOVRIMING OO Y e et e et ettt ettt ettt ettt 8a | X
b Each committee with authority to act on behall of the goVermiNg DUy Y e ar e s s s st erer e gb | X

9 s there any officer, director, 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 Schedle O i iieeriannss ] X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliat oS ? 10a X
b If "Yes," does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 | X
11A Desciibe in Schedule O the process, if any, used by the grganization to review this Ferm 890,
12a Does the organization have a written conflict of interest policy? if "NO, " GO 10 e 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICEST oottt ettt e ettt e e e e et e At eee et e e ee et et e e e e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Seheditle O ROW TS IS GONE .|| oo ese s s 12¢ | X
13  Does the organization have a written whistleblowar policy? . e 18 | X
14 Does the crganization have a written document retention and destruction PolCY T 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, ar top management official . e s 15a | X
b Other officers or key employees of the organization e 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.} :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TR YEAIT || e s et ettt a e et et 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
exemnpt status with respect to such arangements? . . . i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 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 I:' Another's website ix] Upoen request

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

20  Staie the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Ken Farmer - 425-641-0080
13212 SE Eastgate Way, Bellevue, WA 98005

orm 990 (2009)

932006
02-04-1¢
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The Humane Society
Form 990 (2009) For Seattle/King County 91-0282060 Page?
Part Vil| 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 reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

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

® | st all of the organization's current key employees. See instructions for definition of "key employes.”

® | jst the organization's five current highest compensated employeas {other than an officer, director, trustee, or key employes) who racaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the crganization and any related erganizations,

® | ist ali of the organization's former officers, key employees, and highast compensated smployees who received mare 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 smployees; highest compensated employees;
and former such persons.

[__| Check this box if the organization did not compensate any current officer, director, or frustee.

(A) (B) (%] {D) (E) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
weok g - the organizations compensation
51sg 5 organization (W-2/1098-MISC) from the
g g « z; (W-2/1098-MISG) organization
% g . ;:L Ei; . and fela?ed
E E E é %g E organizations
Brenda Barnette
CEO 40.00 X X 128,465. 0. 4,649,
Ken Farmer
CFO 40.00 X 78,186, 0. 4,649.
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 Fuente
Director 3.00 X 0. 0. 0.
Sean P, McCann
Director 3.00(X 0. 0. 0.
Leslie Phinney
Director 3.00|X 0. 0. 0.
Jonathan Hensley
Director 3.001X 0. 0. 0.
Gary Vitalone
Director 3.00 X 0. 0. 0.
Daniel Rosen, Fh.D,
Director 3.00 X 0. 0. 0.
James Linardos
Director 3.00 X 0. 0, 0.
932007 02-04-10 Form 980 (2009)
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The Humane Society

. Form 990 (2009) For Seattle/King County 91-0282060 Page8
|Part V"'} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) {C) (D) 3] (F)
Name and title Avarage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
I § organization {W-2/1099-MISC) from the
2|2 g |E {(W-2/1099-MISC) organization
é § | B §§ o and r'ela’Fed
E E % é :%g E organizations
Michele M, Vivona
Director 3,00 X 0. 0. 0.
Wn Kenneth McGraw
Director 3.00X 0. 0. 0.
Herbert E, Weiabaum
Director 3.00 X 0. 0. 0.
Edward Pasatiempl
Dixector 3.00 X 0. 0. 0.
B TOMAL oot | 206,651. 0. 9,298.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a7? If "Yes," complete Schedule J for SUCH IMGIMIUBL ...\ ...\ \.ccc.occoocooee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to
the organization? If "Yes, " complete Schedule J FOr SUCH DBFSOM oot i it i e iie it s i i i ie i teit i st iieiintisteriee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) {C)
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 980 (2009)

932008 02-04-10
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5

The Humane So

cliety

. Form 990 (2009) For Seattle/King County 31-0282060 Page9
[Part VIil | Statement of Revenue
A B C {D)
Total (rezfenue FleIa(te}d or Unr(el)lzlted exgggggﬂﬁom
exempt function businass tax under
revenue revenue Sggg?g? 55115.
-gg 1 a Federated campaigns .. 1a 24,500,
%3 b Membershipdues . ... 1b
g‘g ¢ Fundraisingevents 1c| 445,928,
58 d Related organizations ... 1d
4E e Govemnment grants {contributions) | te
g g f Al other contributions, gifts, grants, and
3£ similar amounts not included above gl 3081428.
g“g g Nencash conlributions included in lines 1a-1%: 2 9 2 i 5 0 6 .
O6  h Total.Addlinesta-1f ... o | 3551856,
Business Code !
8 | 2a Adoption Fees 812900 377,012.0 377,012,
‘gg b Obedience Training 812900 249,321, 249,321.
wgl ¢ Bducation/Other Servic | 812900 114,891.] 114,891,
3| o Boarding Fees 812900 91,084. 91,084,
gm e Spay/Neuter Fees 812900 28,958. 28,958,
o f All other program service revenue . ...
g Total. Addlnes2a2f ... ... | = 861,.266.
3  Investment income {including dividends, interest, and
other similar amounts) » 102,631. 102,631,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIBS ..ottt e nranie »
(i) Real (i) Parsonal
6a GrossRents ... ..
b Less:rental expenses
¢ Rental income or (loss}
d Netrentalincome or JOSS) ... >
7 a Gross amount from sales of {i) Securities iy Cther
assets other than inventory 1 022,368, 1,500.
b Less: cost or other basis
and sales expenses 972521.
¢ Ganor(loss) _ ... 49,848. 1,500.
d Netgain or {IoSS) ......cocvoioeeee it | 51,348. 51,348.
o 8 a Gross income from fundraising events (not
% including $ 445,928, of
E contributions reported on line 1c). See
5 Part IV, fine 18 s al 297604.
g b Less: direct expenses bl 316393.
¢ Netincome or loss) from fundraising events ... [ 4 -18,789. -18,789.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
andallowances al| 55,211,
b less:costofgoodssold b| 38,401.
¢ Net income or (loss) from sales of inventory ... > 16,810. 16,810.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ...
e Total Addlines 13a-11d ... >
12 Total revenue. Sea instructions. ..., » 4565122.] 770,182.] 91,084. 152,000.
e Form 990 (2009)
]
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_Form 990 (2009}

The Humane Soclety

For Seattle/Ring County

91-0282060 Pagel0

| Part 1X | Statement of Functional Expenses

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

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

Do not include amounts reparted on lines b, (A) By ©) D]
71y, Bb, 9b, and 10b of Part VlL Total expenses P oamses - | e xmensss Fé‘?éerﬁ'ssé@g

1 Grants and other assistance to governments and

organizations in the U.S. See Part iV, line 21
2  Grants and other assistance to individuals in
the US.See Part IV, ine22 ... ...
3 Qrants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16 .. ...
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 230,950. 137,808, 82,521. 10,621,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages 2,317,177 2,079,270, 162,636. 75,271.
8 Pension plan contributions {include seetion 401{k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits 204,075. 193,802. 3,011, 7,262,
10 Payrolitaxes 278,153, 235,616, 30,804. 11,733,
11 Fees for services (non-employees):

a Management ...

b Legal L. ... 56,855, 53,046. 2,994. 815,

c Accounting . 34,632. 11,639. 22,568, 425,

d Lobbying | '

e Professional fundraising services. See Part [V, line 17

f Investment managementfees 21,151, 21,151.

9 Other .. . 24,411, 6,332. 17,980, 99.
12  Advertising and promotion 71,060, 47 ,175. 474. 23,411.
13 Office expenses_ ... 406,632, 161,357, 4,458. 240,817,
14 Information technology =
16 Royalties |
16 OCCUPANGY ...\ 86,870. 83,889. 1,396, 1,585,
17 THavel e 49,202, 41,162, 3,709. 4,331,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,029, 5,457. 735, 1,837.
20 Interest e
21 Payments to affiiates
22  Depreciation, depletion, and amortization 146 ,838. 141,108, 1,587. 4,143.
23 Insurance 39,423, 37,862, 1,091, 470.
24  Other expenses. [temize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of tolal

expenses shown on line 25 below.} ...

a Animal Food & Supplies 632,650, 626,598, 979. 5,073,

b Repairs & Maintenance 148,756. 109,487. 4,376. 34,893,

¢ Fundraising 116,319, 3,071. 539. 112,709,

d Sponscrships 3,351. 936. 10. 2,405.

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,876,534, 3,975,615. 363,019, 537,900.
26 Jointcosts. Check here B [ X | if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joini costs from a combined
educational campaign and fundraising solicitaticn ...
032010 02-04-10 Form 990 (2009
10
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The Humane Society

_Form 990 (2009) For Seattle/Xing County 91-0282060 Pagell
[Part X | Balance Sheet

(A {B)
Beginning of year End of year
1 Cash - non-interestbearing 281,020. 1 219,913,
2 Savings and temporary cash investments 751 ’ 385.] 2 341 ‘ 049,
3 Pledges and grants receivable,net 142,065. 3 376,502.
4 Accounts receivable, net 55 ’ 084. 4 26 , 163,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schadule L e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... . 6
# | 7 Notesandloans receivable, net .. ... 7
ﬁ 8 Inventorfes for sale OrUSe 139,212.] 8 128,028,
< | 9 Propaid expenses and deferred charges 51,676, 8 50,161.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,682,523,
b Less: accumulated depreciation 10k 1,883,417. 862,448.| 10¢ 799 ,106.
11 Invesiments - publicly traded securites 2,576 ,558.] 11 3,547,660.
12 Investments - other securities. See Part &, line 11 . . 12
13 lovestments - program-related. See Part IV, line 11 13
14 Intangible 888818 |, . ... ... ... 14
16 Otherassets. See Part IV, ine 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) ..o 4,859,448, 16 5,489,182,
17  Accounts payable and acorued expenses 327,096.] 17 341,815,
18 Grants payable | ... s 18
19 Deferred revenue ... et e, 34,190. 19 112,530,
120  Taxexempt bond liabilitios ... 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L | e e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... ... 24
25  Other liabilities. Gomplete Part X of Schedule D 4,507. 25 657.
26 Total liabilities. Add lines 17 through 25 i 365,793.! 2% 455,002,
Organizations that follow SFAS 117, check here P E‘ and complete
2 lines 27 through 29, and lines 33 and 34.
S |27 Unrostricted NeTASSEtS ... ..o e 3,573,560.] 27 4,114,365.
g 28 Temporarily restricted net assets 369 ' 059.| 28 368 r 779.
T |20 Permanently restricted not assets ...z 551,036.| 20 551,036.
o Organizations that do not follow SFAS 117, check here P [_1and
5 complete lines 30 through 34.
% 30 Capital stock or trust pringipal, or current funds 30
i:z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z |33  Total net assets or fund balances 4,493,655.| 33 5,034,180,
34 _ Total liabilities and net assetsAund balances ... 4,859,448, 34 5,489,182,

Form 990 (2000}

932011 02-04-10
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The Humane Society
. Form 990 (2009) For Seattle/King County 91-0282060 Page 12
| Part Xl | Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 980: I:] Cash @ Acorual ] Other
If the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statetments compiled or reviewed by an independent accountant? 25 X

b Were the organization’s financial statements audited by an independent accountant’? 2h | X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2e| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps faken to undergo such audits. ..., 3b
Form 990 (2000)

932012 02-04-10
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. SCHEDULE A . . . OMB Na, 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization The Humane Society Employer identification number
For Seattle/King County 91-0282060

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.)
1 ] a church, convention of churches, or association of churches described in section 170{bY 1)(A)(i).
[_1 A school described in section 170{b){(1)(A}ii}. (Attach Schedule E.}
1A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ii).
[ 1 Amedical research organization operated in conjunction with a hospital described in section 170(k)(1){A){ili). Enter the hospital's name,
city, and state:

a LN

An organization opsrated for the bensfit of a college or university owned or operatsd 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 11)

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 acguired by the organizaticn after June 30, 1875,
Ses section 509(a)(2). {Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al__|Typel eI Typell ¢ [_] Type Il - Functionally integrated dl__1 Type Il - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

00 &0 O

10
1

[0

f If the organization received a wiitten determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, Check this DOX e L]
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing 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? | ... s 11gli)
{ii) A family member of a person described in {ifabove? e 11g(ii}
{iif) A 35% controlled entity of a person described in Q) Or () AD0VE T e Hgfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Syps of iv} Is the organization| (v) Did you notify the | (vi} Is the (vi) Amount of
arganization organization n col. (i) listed in your| organization in col. |O0aNZationin col. support
(described on lines 1-9 oo erning document? {i) of your support? (i Drg‘h”,%f”‘? nhe b
above or IRC section
{see instructions)) Yes No Yes No Yes No
Totat
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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The Humane Society

Schedule A (Form 990 or 990-E7) 2009 For Seattle/King Count 91-0282060 Page2
Partll| Support Schedule for Organizations Described in Sectlons 170(b)(1HA}(iv} and 170(b)}{1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning injp» (a) 2005 (b} 2006 {c) 2007 {d} 2008 {e) 2009 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

2,308 804, 2,336,984, 3,342 488, 3,860,218, 3,551 856, 15,401,350,

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

4 Total. Add lines 1 through 3 2,309,804, 2,336,984, 3,342,488, 3,660,218, 3,551,856, 15,401,350,

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

coumn (e 1,268,472,
6 Public support. subiract lina 5 from line 4. 14,132 878,
Section B. Total Support
Calendar year (or fiscal year beginning in)je» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined4 2,305 804, 2,336 584, 3,342 488, 3,860,218, 3,551 856, 15,401,350,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 88,716.] 128,427.| 265,500.] 109,227.] 102,631.| 694,501.

9 Net income from unrelaied business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capiial
assets (Explainin Part IV) ...

11 Total support. Add lines 7 through 10 16,095,851,

12 Gross receipts from related activities, etc. (588 INStUCHONS) 12 | 5,517,812.

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

organization, check this box and SOP Mere  ............o.ccoooviiiiiii it » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column 8 ..o 14 87.80 %
15 Public support percentage from 2008 Schedule A, Part L, ne 14 15 87.06 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUppPored Organ Zat ON e >

b 33 1/3% support test - 2008.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 SURPOREd OrganiZation | e i > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:|

b 10% -facts-and-circumstances iest - 2008.If the crganization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
rnore, 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 ...

18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 980 or 980-EZ) 2009

932022
02-08-10
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[

.B¢hedule A (Form 990 or 990-EZ) 2009 Page 3
| Part HI | Support Schedule for Organizations Described in Section 509()(2) (complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p- {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
meirchandise 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 section513

4 Tax revanues levied for the organ-
ization's benefit and sither paid to
or expended on its hehalf

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

6 Total. Add lines 1 through5 . .

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand7b ...

8 Public support {Subtactling Fcirom line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e)} 2009 (f) Total

9 Amounts fromlne6

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -ooooeees

13  Total support (add lines 9, 100, 11, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and STOP REIE ...o.ccceiiiii oot hiiiiimi s eietirisiteriieieietteiitieierieeinis [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, cotumn () divided by line 13, column () ... 16 %
16 _Public support percentage from 2008 Schedule A, Part il ine 15 ... vt ieie e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (A} .. . 17 %
18 Investment income percentage from 2008 Schedule A, Patt IIl, tine 17 18 %

19a 33 1/3% support tests - 2009. 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

meore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > ]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ... » |:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

.

.Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 290, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 09
Departrment of the Treasury
Internal Revenue Service
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 E 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exempt private foundation

4847 (2)(1) nonexempt charitable trust treated as a private foundation

0 O0oon

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(ci7), (8), or (10) organization can check koxes for both the General Rule and a Special Rule. See instructions.

General Rule

(1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or praperty) from any one
contributor. Complete Parts | and Il

Special Rules

Bﬂ For a section 501{(c)(3) crganization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(0)(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 (i} Form 980, Part VII, line 1h or {il) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501{(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, I, and III.

[ 1 For a section 501 ()7, (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions of $5,000 or more during the year. . » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or chack the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF).

LHA  Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 930-PF) (2009}
for Form 990, 890-EZ, or 990-PF.

923451 02-01-10
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. Schwdule B (Form 996, 990-E7Z, or 980-PF) (2000)

Page 1 of 1 of Part |

Name of organization Employer identification number
The Humane Society
For Seattle/King County 91-0282060
Partl Contributors (see instructions)
(a) {) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll D
$ 369,226, | Noncash [ |
{Complats Part |l if there
is a noncash contribution.}
{a) {b) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroli |::|
$ Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll :|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
Person D
Payral [
3 Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person \:l
Payrall [
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payraoll ]
3 Moncash [ |
{Complete Part Il if there

is & noncash contribution.)

923452 02-01-10

13080215 759355 zhumane
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. Sclprdule B (Form 890, 860-EZ, or 990-PF) (2009)

Paga of

of Part I

Name of organization

The Humane Society
For Seattle/King County

Employer identification number

91-0282060
Partli  Noncash Property (see instructions)
(a)
c
No. (o) @ (@)
_— . FMV {or estimate} .
from Description of noncash property given . . Date received
{see instructions)
Part]
(a) (©
No. {1 . {d)
from Description of noncash property given FMV ( o estlrf'late) Date received
{see instructions)
Part|
{a) (©)
No. {b) {c}
FMV i
from Description of noncash property given ( o estlrflate) Date received
{see instructions)}
Part!
(a)
c
No. ) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
(see instructions)
Part 1
(@)
c
No. - (b) FMV (or(e)stimate) d)
from Description of noncash property given h . Date received
{see instructions)
Partl
(a)
c
No. (b) @ (@
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| {see instructions)

$23453 02-01-10

13080215 759355 zhumane
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. Schedule B (Form 980, 990-EZ, or 890-PF) (2008) Page of of Part Il

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

Part i Exclusively religious, charitable, etc., individual contributions to section 501{c)(7}, (8), or (10) crganizations aggregating
more than $1,000 for the year. Complete columns {a} through () and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, stc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) I $

{a) No.
g';_rpl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ortnl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;” :ftﬂ' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;';:'TI (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
19
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{Form 990) P Complete if the organization answered "Yes," to Form 990,

Schedule D Supplemental Financial Statements 0“”25“66“’6”

Genartment of the T Part IV, line g, 7, 8,9, 10, 11, or 12. Open to Public

,ﬂfgf,rar‘;:\,;]u;sgﬁﬁw P Attach to Form 990. > See separate instructions. Inspection

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

Part | | OCrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 930, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year | .. ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes |:| No
| Partl | Conservation Easements. Compilete 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).
[_1 Preservation of land for public use (e.g., recreation or pleasurs) [__] Preservation of an historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure
I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th & W N a

D Yes |:| No

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements || ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structurg included in{a) .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOILS Y |:| Yes |:1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation sasements during the year p §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170hH4(B)I)
and setion T7OMNABNINT .........c..vvveoooo oo oo Clves [ Jno
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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 118, 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 XV, the taxt of
the feootnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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 the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VII, line 1 |

(i) Assets included in Form 990, Part X
2 i the organization received or held works of an, historical treasures, or other similar agsets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 L8

b Assetsincluded in Form 990, Part X |
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 890) 2009
632051
02-0%-10
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\

The Humane Society
. Scheduls D {(Form 990) 2009 For Seattle/King County 91-0282060 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e ] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& 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? ... I:l Yes |:| No

Part IV ] Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contrlbutions of other assets not included

ON FOMM B9, PAX? ... eeesoearee s s oo ettt oot oo [ Jves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following tabte:

Amount
© BegiMNING DAIANGE |, .. . e ettt ettt ety s eee e i
d Addtions during IS YEAr | e 1d
e Distributions during the YOar ... e le
fOENAING DEIANCE | e et ettt e L
2a Did the organization include an amount on Form 290, Part X, line 217 |:I Yes |:| No

b {f "Yes," explain the arrangement in Part XIV.
| PartV |Endowment Funds. Complste if the organization answerad "Yes® to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

ta Beginning of yearbalance . ... 547,900, 168,455,

b Contributions 400,050.

¢ Net investment sarnings, gains, and losses 215,704, -15,534.

d Grants or scholarships ..

e Other expenditures for facilities

and programs ... 5,071,
f Administrative expenses
g Endofyearbalance ... ... ... . 763,604.] 547,900.

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment P 71.00 %
¢ Term endowment P 29.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | e e 3af(i) X
(i) related OFGANIZATIONS |||, .. st e e e e 3a(ii) X
b If "Yes" to 3afji), 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.
i 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 (¢) Accumulated {d) Book value
basis (investment} basis (other) depreciation
Ta band 296,524. 296,524,
b BUIINGS __...cooooooiiiierennrieienine e 1,557,277.] 1,269,620. 287,657,

¢ Eeasehold improvements
d EQuipment s

8 OHIEE oo 828,722, 613,797. 214,925.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), ine 10(c)) oo, » 799,106.
Schedule D {(Form 990) 2009

932052
02-01-10
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[N

The Humane Society
Schedule D {Form 990) 2009 For Seattle/King County 91-0282060 Page3d
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

{¢) Method of valuation:

{(b) Book value Cost or end-of-year market value

Financial derivatives

Closaly-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) -
| Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(@) Description of investment type {b) Book value Gost or end-of-year market value

Total. (Col {b) must squal Form 990, Part X, col (B) line 13.)
I,Part IX| Other Assets. Sea Form 990, Part X, line 15.

(a) Description {b) Book value
Total. {Column (b} must equal Form 990, Part X, col (B) N6 T5.) oo iii it sttt ieeaseeseyeis s ansimeesees s sz i >
I‘Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes
Capital Lease _ 657.
Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 258.} . ............ | 657.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reperts the organization’s liability for

uncertain tax positions under FIN 48.
s Schedule D (Farm 990) 2009
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The Humane Society

Sehedule D (Form 990) 2009 For Seattle/King County 91-0282060 Paged
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total reveniue (Form 990, Part VIII, column {A), line 12) 1 4,565,122,
2  Total expenses (Form 990, Part IX, column {(4), line 25} 2 4 r 876 . 5 34.
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 -311.,412.
4 Netunrealized gains (105888 ON IMVEBITIEIS o 4 851,937.
& Donated services and use of TAGIINIES | . e 5
B IV BN O PBINISES e e e e 6
7 Priorpariod adjUsIments e et 7
8 Other(Describe in PAtXIV.) . et e et et e b 8
9 Total adjustments (net). Add lines 4 through 8 9 851,937.
10 Excess or (deficit) for the vear per audited financial statements, Combinelines3and 9 ... 10 540,525,
|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 5,451 ,220.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains ON VeSS i, Z2a 851,937,
b Donated services and use of facilities ... 2b 34,161.
¢ Recoveries of prioryeargrants ..., Zc
d Other (Describein Part XIV) e, 2d
e Addlines 2athrough2d . 2e 886,098.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Other {Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part I, line 12.) 5 4,565,122,
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,910,695,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

3 4,565,122,

a Donated services and use of facililies 2a 34,161.

b Prior year adjustments ... s 2b

€ OtherlOSSBS et e s 2c

d Other (Describe in Part XIV.) .. 2d

e AddIines 2athrOUGN 2d ettt at e e e e et s 2e 34,161.
3 SUbtract e 2e fIOM NG 1 et 3 4,876,534,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe in Part XIV) 4b

€ ADDENES Aa AN AD ettt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.}
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part LI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: General Endowment is for the general use of the

5 4,876,534,

organization. Leah Buhner Veterinary Care Endowment is for veterinary

care expenseg for the animals. James A. @ilruth, Jr., and Nettie Jim

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

the support and maintenance of cats and dogs.

Schedule D {Form 980) 2009
932054
02-01-10
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OMSB No. 1545-0047

2009

Open To Public
Inspection

. SCHEDULE G
{Form 990 or 880-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ. P See separate instructions.

The Humane Society Employer identification number
For Seattle/King County 91-0282060

Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

Department of the Treasury
Internal Revenue Seyvice

Name of the organization

1 Indicate whether the organization raised funds through any of the following activitias. Check all that apply.
[X] Mail solicitations e |:| Solicitation of non-government grants
L}_ﬂ Internet and email solicitations f m Solicitation of government grants
[__1 Phone solicitations g D{I Special fundraising events
d @ 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 V) or entity in connection with professional fundraising services? [X] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

[ I~ 2 - ]

l:'NO

iii} Di Amount paid . ]
(i) Name of individual " - ff.'r!' rs?slgr (iv) Gross receipts tg‘?or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eomiaraf | from activity fundraiser to {or retained by)
’ 1A fotod mooh () | CT9anization
Northwest Charity Car donation Yes | No
Donation Service service X 250,835, 184,282. 66,553.
TOhAl o e 250,835, 184,282. 66,553.

13080215 759355 zhumane

3 List all states in which the organization is registered or licensed to solicit 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 280 or 920-EZ. Schedule G (Form 990 or 980-EZ} 2009

932081 02-03-10
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The Humane Society

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

91-0282060 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part v, line 18, or reportad more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c} Other events (d) Total events
Tu’::es & Walk-a-thon (add col. {a} through
Tails 2008 [2008 2 ol (0)

® (event type} {event type) (total number) '

2

E 1 Grossreceipts 587,119. 106,740. 28,321, 722,180.
2 Less: Charitable contributions 344,186. 79,830. 21,912. 445,928.
3 Gross income {line 1 minusne 2} ... 242,933, 26,910. 6,409. 276,252,
4 Cashprizes ...

ol & Noncashprizes ... . 12,513, 12,513,

[}

=

g |6 Rentfaciitycosts ... ...

L

B

£ |7 Foodandbeverages ... 74,441, 74,441,
8 Entertainment ...
© Other direct expenses 210,930, 8,581. 4,144. 223 ,655.
10 Direct expense summary. Add lines 4 through 9in column (A} » 310,609,

Net income summary. Combine line 3, column (dhand line 10, ... » -34,357.

11
Part lll | Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

) (b} Pull tabs/instant . (d) Total gaming {add
i3
3 {a) Bingo bingo/progressive bingo | (&) Oergaming 01 ) through col. (c)
2
&
1 GrOSS IBVENUS .....oiieieeseeecrerineieeas 21,352, 21,352.
n|2 Gashprizes . ...
&
o
a1{3 Noncashprizes ... .. ... 5,784. 5,784.
1)
k]
2| 4 RentAaciltycosts ...
[
5 Otherdirectexpenses ...
[ Ives % ([ ves % [[X] ves83.00 %
6 Volunteerlabor . [ InNo [_INo [ INo
7 Direct expense summary. Add lines 2 through 50 column () | N 5,784,
8 Net gaming income summary. Combine line 1, column (d), and iNe 7 i | 2 15,568.
Yes | No
9 Enter the state{s) in which the organization operates gaming activities: WA
a Is the organization licensed to operate gaming activities in each of these states? e, ga | 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 If "Yes," explain:
11 Doss the organization cperate gaming activities With MONMemMers e 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 charitable gaming? ... e e 12 X

932082 02-03-10

13080215 759355 zhumane
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The Humane Socilety
. Scheduls G (Form 980 or 990-E7) 2009 For Seattle/King Countv 91--0282060 Pages
Yes | No

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

b An outside facility e, 130 100.00 %
14 Enter the name and addross of the person who prepares the organization's gaming/special events books and records:

Name p Brenda Barnette

Address p» 13212 8E 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 p $ and the amount
of gaming revenue retained by the third party > $
¢ i "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p Brenda Barnette

Gaming manager compensation p- $

Description of services provided p Recordkeeping and mangament of volunteers.

D Director/officer L] Employee (1] 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 law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

932083 02-03-10
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[

OMB No, 1545-0047

. SCHEDULE L Transactions With Interested Persons 2009

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 3Ba or 40b. ) Open To Public

internal Revenue Setvice P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

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

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501{c){4} organizations only),
Complete if the organization answered "Yes" on Form §90, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(b) Dascription of transaction {e) Corected?
Yes No

1
{a) Name of disqualified person

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

SECHONAGDB e e e
|

| Part i | L.oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (¢} Original principal | {d) Balance due (e} In f)yAbpcgl%vg? {q) Written
person and purpose the organization? amount defauli? cammittea? agreement?
To From Yes No Yes No Yes No

TOUAD oot | )
Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person {b} Relationship between interested person and {c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{(a) Name of interested person (b) Relationship hetween .intgrested {c} Amoupt of {cl} Descriptlion of (()%srﬁggtrilgn?;
person and the organization transaction transaction revenues?
Yes No
The Board Chair of 132,156 .Humane Soci X

Charles Stempler

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule 0 for Schedule L Continuations

832131 02-01-10
27
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.

. 8CHEDULEM
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Farm

Departrment of the Treasury
Internat Revenue Service

990, Part IV, lines 29 or 30,

P Attach to Form 990,

OMB No. 1645-0047

2009

Open to Public
Inspection

Name of the organization

The Humane Soclety

Employer identification number

For Seattle/King County 91-0282060
[Part] | Types of Property
(a) (b) {e) (d)
Check if Number of Revenues seported on Method of determining
applicable | contributions {Form 990, Part VI, line 1g revenues
1 Art-Worksofart | ...
2 Art-Historical treasures . ...
3 Art. Fractional interests
4  Books and publications
5 Clothing and household goods
6 Carsandoaothervehicles ...
7 Boatsandplanes | ...
8 Intelleciual property ...
9 Securities - Publicly traded ... X 4 12,785. |Stock Market Price
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests ..
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18  Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (Auction Items) X 512 208,249. Donor Cost
26 Other » ( Pet Food & Su) X 800 6£7,580. Retail Value
27 Other P ( Computer Equi) X 2 3,120. Retail Value
28 Other P { Travel ) X 1 T72.
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
30a 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 holOING PEIOUT || ettt bbbt 30a X
b i "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 Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONST i it ettt oo ettt ea et ea e e et bbb Rt eb bR e bt e ae e aneere e r s 32a X
b I "Yes," describe in Part Il
33 Ifthe organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part |Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form $920) 2009
932441
03-12-10
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. OMS No, 1545-0047
.SCHEDULE O Supplemental Information to Form 990 = 9
(Form 990) Complete to provide information for responses to specific questions on 200
Form 990 or to provide any additional information. Open to Fublic
f:.?é’;’;ﬂ?:é:;ﬂesgﬁf‘fﬁ " » Attach to Form 990. Inspection
Name of the organization The Humane Soclety Employer identification number
For Seattle/King County 91-0282060

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

Boarding Services

Expenses § 121758. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11: 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 qguestion of conflict is reviewed by the CEO

and/or board treasure 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 employmernt,

compensation and benefits to emplovees, consultantg, 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 migsion. c¢)

Compensation and benefits should be reasonable within the Washington State

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

compensation in excess of wvalue of services) be given to a disqualified

person (anyone in a position to exercise substantial influence over the

Seattle Humane Societv). Compensation data will be collected for sgimilaxr

organizations and will serve as a benchmark in determining compensation and
LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211

02-03-10
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-SCHEDULE O Supplemental Information to Form 990 Y
{Form 980) Complete to provide infarmation for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 980. Inspection
Name of the organization The Humane Socie ty Employer identification numher

For Seattle/King County 91-0282060

benefits to the Seattle Humane Society emplovees., Reasonableness criteria

shall be documented. d) Compensation and benefits should be flexible encugh

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

Humane Soclety in achieving its mission, including the ablility to: Attract

a diverse workforce. Provide opportunities for professional growth. Allows

full-time emplovees to maintain an acceptable guality of life. e} Only the

Board of Directors can change the CEDQ's compensation and benefits. f) 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 ewventg subject to losses of revenues.

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

upon reguesgt.

Form 990, Part XI, Line 2c

There was no change to the audit committee process.

Schedule G, Part I, Line 2b, Column {v): NW Charity Donation Service

deducts expenseg totaling $114,317 relating to selling of cars from gross

receipts they collect. They then charged an advertising fee of §22,184

and feeg for their sgervices of $47,781.

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

{(a) Name of Person: Charles Stempler

(b) Relationship Between Interested Pergon and Organization:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O [Form 990) 2009

932211
02-03-10
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-SCHEDULE O Supplemental Information to Form 990

OMB Ne. 1545-0047

(Form 900) Complete to provide information for responses to specific questions on 2009
Department of the Treasur Form 990 or to provide any additional information. Open to Public
In?sr:ral H:vanue Se:vice ’ P Attach to Form 990. Inspection

Name of the organization The Humane Socilety Employer identification number

For Seattle/King County

91-0282060

The Board Chair of Humane Society and owner of Alphagraphics

{¢) Amount of Transaction § 132156.

(d) Description of Transaction: Humane Society purchaseg printing

services from Alphagraphics.

{e) Sharing of Organization Revenueg? = No

LHA  For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 890.
g32211
02-03-10

31
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.Depreciation and Amortization Detail rorm 990 Page 10 990

Assel Description of property
Number == Ii)a%tgd Method/ | Life | Line Cost ar. Basis Accumulated. Current year
% inpservice IRGsec. | orrate | No. othar basis reduction depreciationfamortization deduction
1LAND
é_\lagrilestb | [ 296,524 .] | | 0.
Sequipment
—VarieslSL, [10.0016 | 828,722.] | 532,812, 80,985.
10building
%VatriaesBL 35.00006 | 1,557,277, | 1203767 65,853,
* Total 990 Page 10 Depr
= | 1 | | [ [ 2,682,523,] 0.] 1736579 .] 146,838,
= | | [ | | T
=N I [ I 1 |
= | 1 ] I [ 1 | | l
= , | | | [ ] l |
= ] l o | | |
= i | | ] | | |
= | | || | | !
= 1 | I L | | |
= | | | | | | | |
= 1 ] | | | | |

1|

= 1, i | | L | l |
= | | | [ | | | |
L1 | || | | |

= | ) | | [ | | |
=N I [ | i | |
= | [ | | | 1
= | L | | |
= | | I i l
= | | [ | | |
= | | | I [ | i | |
oiezet L l | #l-Current year sectionmla (D)-Assetdispoled t

31.1
13080215 759355 zhumane 2009.05060 The Humane Society For Seat ZHUMANE1




. . " OMB Mo, 1545-0887
rim 990-T Exempt Organization Business Income Tax Return 1

bepartment of the Treasury {and proxy tax under section 6033(e))

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning APR 1 . 2 0 0 9 , and ending MAR 3 1 , 2 O 1 0 ?313(2)(1:?)%ﬂggﬁilznast%enﬂlgal?r
A [ check boxif Name of organization ( [__] Gheck box if name changed and see instructions.) D ot on
address changed The Humane Society for Block D on page 9.)

B Exemptunder section | Print | For Seattle/King County $1-0282060
[X]501(e)3 ) Ty:r: Number, street, and room or suite no. If a P.C. hox, see page 8 of instructions. E Unrolated businass activity codes
[_1408te) [_J220(e) 13212 SE Eastgate Way on page 53
[_l408a [__1530(a) Gity or town, state, and ZIP code
" 1529(a) Bellevue, WA 98005-4492 812900

G Book value of all assets [F_Group exemption number (See instructions for Block F.) B>

atend of year @ Check organization type ™ [ XJ 501(c) corparation [ | 504(c) trust [__1 401¢a) trust ] other trust
5,489,182.

H Describe the organization's primary unrefaled business activit,. B Pet Boarding and bathing services.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... | |:| ves [ X No
If “Yes," enter the name and identifying number of the parent corporation. »
J The booksareincareof > Ken Farmer Talephona number > 425-641-0080
[Part| | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 91,084.
b Less returns and allowances ¢Balance | 1 91,084,
2 Costof goods sold (Schedule A, N 7Y 2
3  Gross profit. Subfract line 2 from line le 3 91,084. 91,084.
4a Capital gain net income (attach Sehedule DY 4a
b Net gain {loss) (Form 4797, Part Il line 17) (attach Form 4797y . . ... 4b
¢ Capital loss deduction for trusts | ... Ac
5 Income (loss) from partnerships and S corporations {attach statement) 5
6 Rentincome (Schedule G} .. 8
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)_ | 8
9 Investment income of a section BO1{CH7), (9), or {17) organization
(SChEOWIB B} 9
10 Exploited exempt aclivity income (Sehedule ) 10
11 Advertising income (Schedule J) 3]
12 Other income (See instructions; attach schedule.) . ... ... 12
13 Total. Combine lines 3 through 12 ..., 13 91,084, 91.,084.
| Part Il | Deductions Not Taken Elsewhere (See Instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} 14
15 SalANESANGWAGES || oottt 15 103,745.
16 Repairsand maintemance e 16 2,307,
17 BRAABDIS e et e 17
18 Inderest{attach SChBAUIBY et s 18
19 TaXeSANATCENSES || ... oot ee ettt et e st ee e s ees e e e s ee e 18
20  Charitable contributions (See instructions for mitation TUIBS. ) 20
21 Depreciation (attach Form 4562) e 21 5,946.
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22h 5,946.
23 Depletion ... e e e e e ettt et sttt 23
24 Contributions to deferred compensaltion PIans e, 24
25  Employes benefil rOQrams e e 25
26 Excess exemptexpenses (SEhedUle 1} e e e s 26
27 Excessreadership costs (SEhedUIR U} | e 27
28 Other deductions {atiach schedule) 28 19,839.
29 Total deductions. Add lines 14 through 28 29 131,837,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -40,753.
31 Netoperating loss deduction (limited to the amount on line 30) H 0.
32 Unrolated business taxable income before specific deduction. Subtract line 31 from lina 30 32 -40,753.
33  Specific deduction {Generally $1,000, but see instructions 1or exceplions.) 33 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline B2 . oo 34 —-40,753.,
SlaTolo LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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(FamesoTEoe®)  For Seattle/King County 91-0282060

The Humane Socilety

Page 2

| Part

il | Tax Computation

35

36

37
38

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here D See instructions and:
Enter your share of the $50,000, $25,000, and $3,925,000 taxahls income brackets (in that order):
M s RCRE | @ s
b Enter organization's share of: {1) Additional 5% tax {nat more than $11,750)  |$ |
(2) Additional 3% tax {not more than $100,000) | . ... |$ |
¢ Incomelaxonthe amounton line 34 e >
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amotnt on line 34 from:
[ 1 7ax rate schedule or - [_] Schedule D Form 1041y ... ... >
Proxy tax. See INSIUCHONS | e e e |
Alternative MINIMUM TAX L oottt ettt ettt
Total. Add lines 37 and 38 1o line 35¢ or 36, whichever applies

36¢c

36

37

a8

38

| Part

IV] Tax and Payments

40

41
42
43

45
46
47
48
49

a Foreign tax credit (corporations attach Ferm 1118; trusts attach Form 1116) 40a

b Other credits (see Instructions)

¢ General business credit. Attach Form 3800

d Credit for prior year minimum tax (attack Form 8801 or 8827) 404

e Total credits. Add lines A0athroughdod
Subtract line 40e from ling 38

Other taxes. Check if from: [ Form 4255 [__] Form 8611 [_] Form 8697 || Form 8866 || Other (attach scheduie)
Total tax. Add lines 41 and 42

a Payments: A 2008 overpayment credited to 2009 44a

40e

LA

42

43

44b

¢ Tax deposited with Form 8868 44¢

d Foreign organizations: Tax paid or withheld at source (sea instructions) 44d

e Backup withholding (see instructions}) 44e

t Other credits and payments: [ Form 2439
L1 Form 4136 [T Other

Total payments. Add lines 44a through 44f e,
Estimated tax penalty (see instructions). Check if Form 2220 is attached = |:|
Tax due, If line 45 is less than the total of lines 43 and 46, enteramountowed

Overpayment. If line 45 is farger than the iotal of lines 43 and 46, enter amountoverpald ... . >
Enter the amount of ling 48 you want: Credited to 2010 estimated tax__ P ] Refunded P

45

16

17

18

49

[ Part v | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have ta fils Form TO F 80-22.1, Report of Foreign Bank and

Fi

nancial Accounts. If YES, enter the name of the foreign country hare P

Yes | No

During the tax year, did the organization receive a distribution from, or was il the grantor of, or transferor 1o, a foreign frust?

If YES, see page 5 of the instructions for other forms the organization may have te file.

3 Enter the amount of tax-exempt interast received or accrued during the tax year p» $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation

N/A

lnventory at beginning of year

1
2 Purchases ? 7 Gostof goods sold. Subtract line §
3 Costoflabor 3

& Inventory at end of year

from line 5. Enter here and in Part I, line2

4a Additionat section 263A costs 4a B8 Do the rules of section 263A (with respect to

b Other costs (aftach schedule) 4b
5 Total. Add lines 1throughdb ... .. | & the organization?

property produced ar acquired for resale) apply ta

Yes | No

..................................................................... X

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue,

Slgn correct, and complete. Declaration of preparer {other than taxpayer) is bassd on all |nformat|:5?;;véhghrpr§-p&rler hﬁs}%ﬁélgﬂl?gieve .
Here ’ O Aid) LoErapl 245254 Director hereners shomm oo -
Signature of officer Datz R Title instructionsy? [ X | Yes || No
) Preparer's } Daie Chack it Preparer's SSN ar PTIN

gra::'arer,s signars PHoward Donkin, CPA 02/09/11 selt-emplayed [ ] P00147726
UseOnly | memme@ Jacobson Jarvis & Cd, PLLC EN_91-2011386

employed) P 600 Stewart Street, Suite 1900 Phone no.

ZIP code Seattle, WA 98101-1219 (206}-628-8990D

Form 990-T {2009)

923711 01-08-10
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- Foin 990-T {2009)

The Humane Society

Far _ Seattle/King County

91-0282060

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

i}

2

)

{4

2. Rentreceived or accrued
(a) From personal property {if the percentage of (b From real and personal property (if the percentage 3(8) Dedsglt:f_;ﬁ:g(‘;gggz?gf (c;;:c\glézggedd?énme n
rent for persenal property Is more than of rent for personal property exceeds 50% or if
10% hut not mors than 50%) the rent is based on profit or incoms)

)

{2)

3

{4}

Tota! {, |Total 0.
{¢) Total income. Add tolals of columns 2(a) and 2(b). Enter I(Eby T:tal dn%duc;mns{

, nter here and on page 1,
here and on page 3, Part |, line 6, column {A) . ... .. » 0 . |Partl, tihe e, column () . 0.

Schedule E - Unrelated Debt-Financed Ihcome (See instructions on page 19)

1. Description of debt-financed property

2. Grass incoma from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

a) Straight line d \§
financed proparty ( )S(agh ne depreclation

{attach schedula)

(b) Other deduotions
attach schedule)

{1

(2)

3

2]

n

debt on or allocable to dekt-financed

Amaunt of average acquisition

property (attach schedule)

7. Gross income
reportable (column
2 X column 6)

B. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

B. Allocable daductions
(column B X total of columns
a)and (b))

(1) %
(£5] %
@ %
) 5
Entef hera and on page 1, Enter here and on page 4,
Part |, line 7, column (&), Part I, ine 7, column (B).
TOMIS e » 0. 0.
Total dividends-received deductions included incolumn8 o » 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

5. Part of column 4
included in the cont:
arganization's gross

Total of s‘peciﬁed
payments mads

Net unrelated income
{loss) (see instructions)

Employer identitication
number

that is 8. Deductions directly
rolling connected with income
income in column 6

0]

@

@)

4

Monexempt Controlled Organizations

7. Taxable Income

8. Netunretaled inceme {loss)
(sea instructicns)

1(}, Parl of column 9 that is included
in the centrolling organization's
gross income

9. Total of specified payments
made

11. Dedustions diractly conpected
with income in column 10

(1)
{=)
{3
4
Add columns & and 10. Add columns 6 and 11,
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column {A). Tine 8, column (B).
TOMANS oo » 0. 0.
823721 01-08-10 Form 990-T (2009)
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'

The Humane Socilety

FomoooT(009)  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 20)
1. Description of income . Amount of income 3 edhuctions 4. Set-asides §. Total dductions

directly connected
{(attach scheduls}

{attach schedule)

and set-asides
(eol, 3 plus col, 4)

0
@
3
é
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, colurnn {B).
Totals > 0.

0.

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

1. Description of
exploited activity

unri

trade or business

2. Gross
elated business
income irom

3. Expenses

directly connected

with production
of uprelated
business income

4. Net income {loss)
from unrelated trade or
business (colurnn 2
minus cetumn 3), If a
gain, compute cols, 5

§. Gross income
from activity that
is not unrelated
business income

8, Expenses
attrlbutable to
calumn 5

7. Excess exempt
expenses [column
G minus column 5,
but not more than

through 7. column 4).
m
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). ling 10, col. (B). Part i, line 26.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income {sees instructions on page 21}

|.pa,1 I | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readarship

et 3. Drrect or {loss) (col, 2 minus 5. Circulation 6. Readership costs {column & minus
1. Name of poriedical a j" rising advertlsing costs cal. 3). If a gain, compute income costs column 5, but not more
neome cols, §through 7. than column 4).
{1}
2
)
4
Totals {carry to Part 1), ling (5)) > 0. 0. 0.

Part I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fili in
columns 2 through 7 on a line-by-line basis.}

2. Gross

4. Advertising gain

7. Excess readership

e 3. Diract or {loss) (col. 2 minus 5. Girculation 8. Readership costs {column & minus
1. Name of periodical a i“er sing advartising costs col, 3). If a gain, compute income costs column 5, but not more
hcome cols, 6 through 7, than column 4),
4]
2
3}
@
&) Tetals from Past | 0. 0. 0.
Enter here and an Entef here and on Enter here and
page 1, Part |, page 1, Part |, oh page 1,
line 11, col. (A). lins 11, col. (B). Part i, line 27.
Totals, Part || {lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
‘.3' Zercetrlido{ 4, Compensation atiributable
1. Name 2. Title [m?)u:i:g:s o to unrefatad business
%
%
%
%
Total. Enter hereand cnpage 1, Part W line 14 . oo » 0.
Form 990-T (2009}
23731
0i-08-10
35
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The Humane Society For Seattle/King Coun

91-0282060

Form 99%0-T Other Deductions Statement 1
Description Amount

Professional Fees 641.
Food, Supplies and Medicine 1,270.
Utilities 8,930.
Postage 154,
Marketing and Promotion 1,027.
Investment & Bank Fees 3,683.
Travel & Meetings 93,
Insurance 3,019.
Miscellaneous 74.
Telephone 948.
Total to Form 990-T, Page 1, line 28 19,839.

36

Statement{s) 1
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