Form 990

Department of the Treasury
Internal Revenue Service

** 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 private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

I Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning APR 1, 2018 andending MAR 31, 2019
B Checkif C Name of organization D Employer identification number
wpicle | PHE HUMANE SOCIETY
oings | FOR SEATTLE/KING COUNTY
gqa;:sge Doing business as 91-0282060
il Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Final., 13212 SE EASTGATE WAY 425-641-0080
@ea” | City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 13,092,909.
:lﬁﬁernr_‘ded BELLEVUE, WA 98005-4492 _ H(a) Is this a group return
#58"*>" | F Name and address of principal officer: PAULA LITTLEWOOD for subordinates? _ L_JYes [XINo
ik SAME AS C ABOVE H(b) Are all subordinates included?[:lYes |:I No

1 Tax-exempt status: LK_]—SCH{L:}(S) [_1501(c) (

J Website: p- WWW .

SEATTLEHUMANE . ORG

)y (insertno.) L] 4947(a)(1)or ] 527

If "No,” attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: [XT Corporation |__| Trust || Association |__] Other P>

[ Year of formation: 189 7] M State of legal domicile: WA

[Part 1] Summary

g | 1 Briefly describe the organization’s mission or most significant activities: ANTMAL WELFARE ORGANIZATION.
=
E 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part VI, line 1) ... 3 19
: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... .. 4 19
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 167
£ | 6 Total number of volunteers (eStimate if NECESSAIY) |_........................oooooooooooooeoeee oo oeeeee e 6 2081
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form S90-T, N 38 ..........cccooiviiiieiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line TR 8,911,104. 8,409,872,
% 9 Program service revenue (Part VIIl, line2g) ... .. 849,871. 1,449,736.
&’; 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 282 323, 457 , 0 371
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ —_—_— 550,324. -25,838.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (), line 12) ........ 10,593,622, 10,290,807.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 4,921 ,053. 3,;85b , 510,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&| b Total fundraising expenses (Part X, column (D), fine 25) > 1,115,546.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) _ ) 3,144,448. 3,869,005,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ||ne 25) ____________________ 8,065,501, 9,724,575,
__ 119 Revenue less expenses. Subtract line 18 fromline 12 ... 2, 948,141 . 566,232,
gg Beginning of Current Year End of Year
©5| 20 Total assets (Part X, line 16) 49,858,518.] 49,577,674.
<5| 21 Total liabilities (Part X, line 26) 4,555,805.] 3,184,614.
=35| 22 Net assets or fund balances. Subtract[lne21 frornllneEO 45,302,713, 46,393,060,
[Part I TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglaration of prpparerjqﬁher than officer) is based on all information of which preparer has any knowledge.

’ %a Az O Al SO |l __2{12{ze20
Sign nature of officer Date e ol
Here PAULA LITTLEWOOD, INTERIM CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date cesk [ || PTIN
Paid HOWARD DONKIN, CPA HOWARD DONKIN, CPA (02/10/20 2mmg oyed [P 00147726
Preparer |Firm's name p JACOBSON JARVIS & CO, PLLC Fim'sENy 91-2011386
Use Only | Firm's address , 200 FIRST AVE WEST, SUITE 200
SEATTLE, WA 98119-4219 Phoneno.{ 206)-628-8990
May the IRS discuss this return with the preparer shown above? (seeinstructions) .....................................;.;. |_2_§_| Yes L _|No
sazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 980 (2018) FOR SEATTLE/KING COUNTY 91-0282060 Ppage2

;| Statement of Program Service Accompllshments
Chieck i Schedule O contains a response or note to ahy line in this Part L oo e e e et s et cesee s eeceas

Briefly describe the argamzanon s mission:

SEATTLE HUMANE'S MISSION IS TO PROVIDE THE RESOURCES AND SUPPORT

NECESSARY TO BUILD LIFELONG RELATIONSHIPS BETWEEN PEOPLE AND THEIR

PETS.

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

prior Fortn 880 5r 980627 ..., e e L1 Yes [X]No
If "Yes," desciibe these nsw services on Schedule O

Did the orgdnizdtion cedse conducting, or make significant changes in how It conducts, any program services? | ... E:IY.BS_ No’
If *Yes," describe these changes on Schedule O.

Describe the organization’s prbg_ram service accomplishments for each of its three largest program services, as meastred by expenses.

Section 501(c)(3) and 501(c){4) orgarizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a

t(::_bdi;_:; ) (Expenses$ 6,85 7 ‘ 698. intluding grants of $ )} (Fevenue$ 822, 741 . )
ADOPTION SERVICES: SEATTLE HUMANE ACCEPTS CATS AND DOGS FROM THE PUBLIC
AND TRANSFERS FROM MUNICIPAL SHELTERS, AS WELL AS A VARIETY OF SMALL

ANIMALS, INCLUDING RABBITS, OTHER RODENTS, AND BIRDS, AND. KEEPS THEM

AVAILABLE FOR ADOPTION, PROVIDING MEDICAL CARE AND TRAINING AS NEEDED.

CADOPTABLE COMPANION ANIMALS ARE PROVIDED TO THE GENERAL PUEBLIC FOR A

FEE AND PROVIDED TO SENIOR CLTIZENS AND DISABLED INDIVIDUALS AT
DISCOUNTED FEES OR AT NO CHARGE. SEATTLE HUMANE NETITHER EUTHANIZES
ANIMALS FOR LACK OF SPACE NOR PLACES TIME LIMITS ON ANIMALS AVATLABLE

"FOR ADOPTION. FOR THE YEARS ENDED MARCH 31, 2018 AND 2019, THE

PLACEMENT RATE WAS 98.7% AND 98.3%, RESPECTIVELY.

{Cade: _ ) (Enponses § 518,852, including grants of § ) '_[Re'\.r'e'n'ue 3. 485,502. 3
EDUCATION PROGRAMS AND OTHER SERVICES: SEATTLE HUMANE IS THE
EQ_R_NERSTONE OF NURTURING SUCCESSFUL RELATIONSHIPS BETWEEN PEOPLE AND
PETS. WORKSHOPS FOCUS ON STRENGTHENING COMPANIONSHIP, SUCH AS

"INTRODUCING BABIES AND PETS, OR ANIMAL BEHAVIOR TOPICS. SEATTLE

HUMANE'E DOG TRAINING CLASSES ENHANCE COMPANIONSHIP BY NOT ONLY
TRAINING ANIMALS FOR BETTER DISPOSITIONS, BUT ALSO IMPROVING THEIR
SOCIALIZATION SKILLS. OTHER PROGRAMS AND SERVICES INCLUDE:

VETERINARY STUDENT TRAINING PROGRAMS: SEATTLE HUMANE AND WASHINGTON
STATE UNIVERSITY'S COLLEGE OF VETERINARY MEDICINE HAVE FORMED A FORMAL
STRATEGIC ALLIANCE FOR ON-SITE TRAINING OF FOURTH-YEAR VETERINARY
STUDENTS. FORMAL TWO-WEEK ELECTIVE ROTATIONS BEGAN IN MAY 2013. THE

{Code: ) (Evpenses 5 528,758, Iichyding grants of $ ) {Revenis §- 141:493')
VETERINARY CLINIC: SEATTLE HUMANE OPERATES A SPAY/NEUTER CLINIC FOR
LOW-INCOME PET OWNERS AND OFFERS VACCINATION AND MICROCHIPPING .
SERVICES. SPAY OR NEUTER SURGERY 1S PERFORMED ON EVERY DOG OR CAT PRIOR
TO ADOPTION.

4d

Othier program services {Desciibe in Schedule C.)
(Expenses § Including drants of § Y} (Ravenus §° )

4e _Total program service expenses 7,905,309,

Form 990 2018)

862002 123318 SEE SCHEDULE O FOR CONTINUATION(S)
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THE HUMANE SOCIETY _ _
Form 950 (2018) FOR SEATTLE/KING COUNTY 91-0282060 page3
; ‘] Checklist of Required Schedules

Yes | No

1 Isthe organization desctibed in section 50{c)(3) or 4'947'{a)('1} (other than a private foundation)?

If *Yes,” complete Schedule A .. OO N S P-4
2 |s the orgariization required to complets Schedufe B Schedu;‘e of Contrrbutors? I A s el E
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin OpDOSIlIOI"I to candldatee for

public office? If *Yes," complete Schedule G, Partt . : L . . 3 h.4
4 Section 501{0]{3} erganizations. Oid the organization engage in Iobbymg actwltles of have a sectlon 501 {h} e[ectlon in effect

during the tax year? if *Yes," cofmplete Schedule C, Partll 14 X
5 lIsthe organization a section 501 (c){4), 501 (c)(5), or 501 {e){ﬁ} organlzatmn that recewes memberehlp dues aesessments or

similar-amounts as defined in Révenua Procedure. 88-197 Jf "Yes," complete Schedufe G, Part il T I - X
& Did the organizatioh maintain any donoradvised finds or any similar funds or accounts for which dcnors ha\re the nght to

provide advice'on the distribution or investment -of-amounts in suchfunds of accounts? "Yes, " complete Schedule D, Part! | & X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space; _

the erivironment, historic fand areas, or historic structures? If "Yes, " comp-’ete Schedufe D, Partl! | 7 X
8 Did the organization maintam: collections of works.of art, historical treasures, or other similar assets? I Yes comp-'EfE

Schedule D, Part il e |8 X

o Dfd the nrganlzatlori report an amount in Part X Ilne 21 for ESCrow or custodlal account Ilablllty, serveasa custodlan for
amounts not listéd in Part X; or provide eredrt__eoun_sel_ing, debt managemient, credit répair, or debt negotiation services?
if *Yes," comp.‘eteSchedw’eD Partiv : : 8 X
10 Did the organization, diréctly-or through a. related organlzatlon hold assets in temporarlly restrlcted endomnenfs permanent
endowments or quasi-endowiments? i "Yes, " complete Schagtle B, Part V

1 Ifthe organlzation s answer to any of the-following questions is "Yes then complete Schedule D Parts VI VIL VL, 1X, oF X

as applicable.
a Did the organization report an-amount for land, buildings, and_-equipment_-‘in Part X, line 1 D'? i "Yés,_ * complete Schedule D,

PartVI' .. v e femt et et et e |12 X
b Did.the organlzatren report an amcunt for’ |nvestments oiher secmtles in Part X Irne 12 that is 5% -Or more- of |ts tota] ' _
agsets reported in Part X, line 167 if *Yés,* complete Schedule B, Part Vil | cerrevennn, L11B X
¢ Did the organization report an amount for investments - program refated in F’art X hne ‘IS that is 5% or more. o‘f lts total. ' '
assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part Vil v | Me X
d Didthe organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totai aseete reported in
Part'X, line 167 If "Yes," complete Schedule D, Part IX | | i e, D X
e Didthe organnzat:on raport an amount for-other Ilabllmes in F’art X Ime 257 !f 'Yes, compfete Schedufe D F’art X | 138 X
f Didthe or_ganlzat:on 's separate. or consolidated finangial statements for the-tax yearinchude a footnote that addressee
the-organization’s liability for uncertaintax positions under FIN 48 (ASC 740)? I “Yes," complele Schedule B, PartX ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete ' '
Schedule D, Parts Xt and Xt S e | 1221 X
b Wasthe urganlzatton included in consolldated !ndependent audnted t“ nancnal statements for the tax year'? o '
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Farts X1. and Xii is optional i | 120 X
13 Is the organization a school described in-section 170()}(1)(A))? #f “Yes,* complete. Scheduie £ R X
14a Did the organ:zatlon maintain an-cffice, employees or agents outside-of the United States?. . " : 14a X
b Did the organization Rave aggregate revenues or éxpenses of more than $10,600 from grantmaklng, fundralsmg, buemess
investment; and program seivice actjvities outside the United States, or aggregate fareign investments valued. at $100,000
or mote? i 'Yes," complete Schedule F, Parts tandv T B X
15 Did the arganization report onPart IX,-columnn {4). ling 3 morg 1han $5 000 of grants or other aesmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV e . | 1B X
16  Did the-orgarization report on Part 1X; calumn [A] Tine 3; more than $5 000 of aggregate grants or other assﬂstance to -
ar for-foreign individuals? # “Yes," compiefe Schedule F, Parts i and N L X
17 Did the organization. repert a total-of more than $15,000 of expenses for profess:onal fundralsmg semces on. F'art IX '
column {4), lines 6 and 11e? If "Yes," complete Schedule G, Partf _ o | X
18 Did the organlzatlen reportmore than $18,000total of fundraising everit grdss incofme and contnbutrons on Part VIII Irnes
1cand 8a? If “Yes," complete Schedule G, Partff . : e |8 X
19 Did the organization report more'than $15,000 of gross incoms frorn gamlng actlvmee on F'art VIII Ime Qa’? if "Yes, '
complete Schedule:G, Partlif . . e OO B 0 .3
202 Did the organization opefate one-or more hospital facﬂmes? -‘f “Yes * comprere Schedufe H _ ' e ' ' 20a X
b If 'Yes" ta fine 20a; did the. organizatlon attach a copy of its audited financial statemerits.to thts retum'? 20b
21 Did the orgamzatlon report more than $5,000 of grants or other-assistance ta any domestic urganlzatlon or
domestic.government on Part X, column (A), fine 17 I “Yes,” compfete Schedule  Partstand it oo | 99 >: 8

‘832008 12-31-18 Form 980 (2018)
3



THE HUMANE SOCIETY |
Form 990 (2018) FOR SEATTLE/KING CQUNTY 91-0282060 paged
irt IV | Checklist of Required Schedules {continued)

Yes | Na:

22  Did the'organization repart more than $5 000 of grants. or other aseletance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule ), Parts fand #f ol |22 X
23 Did trhe organization answer "Yes” to Part VI, -Section A, line 3, 4, or & about compensatlon of the orgamzalton s current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes, ' complate
Scheduled : - .28 X
244 Did the orgamzatlon have a tax-exempt bond issue wnth an outstandrng pnnc:pa[ amount of moré than $1 00 000 as of the
last day of the year, that was issued after Becember 31, 20027 #f "Yés, “answer lines 24b through 24d and-compicte

Schedule K. 1 "No," go toline-252: . OO I - - X

b Did the-organization invest any prooeeds of tax-exempt bonde beyond a temporary penod exceptlon'? 24b
c- Did the.organization maintain an escrow account.othér than a refunding escrow at any time 'during the year to defeaee
any tax-exempt bonds? | ... P RO PN .-
d Did the organizaiion act as an "on behalf of" issuer- for bonds outetendmg at any time dur:ng 1he year‘? et | 24d
25a Section 501(1::}(3}, 504(c){4), and- 501{c)(29) organizations. Did the organization €ngage in an excess beneﬂt
transaction with a disqualified person diring the year? if *Yes," complete Schedule L, Part! v | 258 X
b isthe organization.aware that it engaged in an excess benefrl transaction with a disqualifi ecl person n a pnor year, and
{hat the transaction has nct been reported on any of the organization’s prior Forms 990 or 890-EZ7/f "Yes, » complete
Schedule L, Part | 25b X

26 Did the.organization report any amount on Part X Ilne 5 6 or 22 for recen.rables from or payabfes to any current nr
former officers, directors, trustees, key émployees, highest compensated employees; or disqualified pefsons? If "Yes,"
complete Schedule L, Partlt e eesensen e SO I - X
27 Didthe organ:zauon provide a grant or other assrstance to an ofﬁcer d;reotor trustee key employee, subslantlal
contributor or employee thereof; a grant selection committee member, orto.a:35% contr_ol_ied entity or family member
of any of these: persons? if "Yes, " complete Schedule L, Partilf . minei 120 X

28 Was the organization a patty to-g business transaction with one of 1he followmg partles (see Schedu[e L Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):

a A currentor former officer, director, trustee, or key employee? If "Yes,* complete Schedufe L, Part iV . . .o | 28a X_
b’ A family member of 2 current or former.officer, director, trustee, or key employee? ¥ “Yes; " complete- Schedulé L Parf lV e, | 28R X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was-an officer,
dlrector trustes, or direct ot indirsct owner? If “Yes;" compiete Schedule L, PartiV. T |- - - X
29 Did the organization receive more than $25,000 in non-cash contnbuitons'? if "Yes," complete Schedu:‘e M R Y- X
30 Didthe arganization receive contributions of ant, historical treasures, or other similar assets, or qualified conser\raﬂon
contributions? If *Yes," complete Schedule M. ... OSSR HOOeR I 2 X
31 Did the organization liquidate, terminats, or dissalve end cease operallons'?
If-"Yes,” commpleta-Schedule N, Part! s e e, | 31 X
Did the organhization sell, exchangs, dlepose of, or transfer more than 25% of |ts net aesets'?lf "Yes " complele '
Schedile N, Partif X
33 Did the crganization own “IDO% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301 7?01 -2 and 301.7701324f "Yes complete Schedule R, Part{ X
34 Wasthe organlzatlon related to any tax-exempt or taxable:entity? #-"Yes," complele Schedule R Parl,‘ l! lll or ll/ and
PartV,line? . .. - O SO OO U . X
352 Didthe organ!zatlon have a oontrolled entlty wnthtn 1he meentng of eecnon 51 2(b](1 3} e .. | BBa X
b If "Yes® o line 354, did the organization receive’ any payment from or engage in-any transaction with a controlled en’tlty
within the meaning of secticn 512[b){13)'7 If "Yes," compiete Schedute A, Part V. ine2 35h
36 Section 501{c)3) organizations. Did the ergan:zatlon make any transfers to an exempt non- charltable related orgamzatlon'? 1
If "Yes, " complete Schedule R, Fart V, line 2. S s et terems RO I X
37 Didthe organization conduct more 1han 5% of its: aot|v|t|e5 through an’ enmy thet is not a re[a‘sed organizatlon '
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R, Part Vi T I - 4 X
38 Did the:organization complate Schedule O and provide explaihations in Schedule © for Part V), lines 11b and 197
Note. All Form 990 filers are required o complete Schedule.O . e - R -5

‘Statements Regarding Other IRS. Flllngs and Tax Compllance
Check if Schedule O contains a response or. note to any ling iny this Part V

1a Enter the number reported’in Box 3 of Form 1098. Eriter -0-if not applicable ... .. |1a
‘b Enter the number of Forms W-2G. lnciuded in line 1a. Enter-0- if not applicable | ' 1b

¢ Did the organization cormply with backup WIlhholdmg rules for reportable payments to \lendors and reportable gaming 2 I
(gambling) Winnings o Brize WINNETS? ..o e | 10| K
833004 12-31-18 Form 990 (2018)




THE HUMANE SOCIETY

Form 980 (2018) FOR SEATTLE/KING COUNTY 91-0282060 page5

Statemenis Regarding Other IRS Filings and Tax Gomphancerconrmued)

2a

3a

4a

Sa

Ga.

O o

Sm o™ A

14a

15

16

. Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit. contract?

- Did the spensoring organizationt make ‘any taxable distributions under section 49667

Enter the number-of employees reported on Form'W-3, Transmittal of Wage and Tax.Statements, l
filed for the calendar year-ending with or within the year coveredbythisretam ... | 2a

Yes ; No

If &t least one is reported on ling 2a, did the organization fiié all required 1 federal employment taxveturns? .,
Note. If the:sum of lines 1a and 2a is graater than 250, you miay be reguired to e-file (seeinstructions). _ . ... ...
Did-the. grganization have unrelated businéss gross income of $1,000 or morg during the yeéar?

- If "Yés,” hasit filed a Form 980T for this year? if "Na" fo fine 3b, provide an explanation in Schedule O

At any time.during the calendar year, did the organnzaﬂon have an interest in, ora sngnature or other. authorlty over a

financial acceuntin a foreign ccuntry (suchasa bank account; securities account, or other financial e_t_ccount}?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was 1he organization a. party 10 a pmhlbned tax shelter transactlon at any tlme during the tax: year'?

If *Yes® to'line 5a or 5b did the organization file Form 8886- T’? IOTOTT
Does the urganlzahun ha\.re annual gross receipts that are normaily greater than $1 DO 000 and dld the organlzatlon sol:czt
any contiibutions that-were not tax deductible as charitable contributions? RO,
If "Yes," did the organization lnclude with every- scl:c:ltahon an express statarnent tha’t Such contrlbut:ons or glfts

were not tax deductiole? .. : AU
Organizations that may receive deductlble cantrlbutmns under sectlon 170{c)

Did the organization receive a:paymentin excess of $75 made partly as-a contribution and partly for gouds and services prov"rded to thia. payor? :
" If "Yes," did the organization hotify the denor of the value of the goods or services provided? : -
- Did the organization sell, exchange; or ctherwlse dispose of tanglbie personal property for which it was requlred

styressiarenesiearane

tofile Form 82827 . U P
i} "Yes," indicate the number of Farms 8282 flted dunng the VEAE i iese s eiieeeanseremtarn s asine I 7d I

-y
o
bal e

Did the arganization, -during the year, pay premiums, directly or indirectly, on a pérscnal benefit contract?
if the-organiZation réceived a contribiticn’of qualified intellectual propetty, did the organization file Form 8889 as reqwred?

If the Srganization received a contribution of ¢ars, boats, airplanes, of ofher vehicles, did the organization file:a Forn 1098: C‘?
Sponsoring urganlzamns maintaining donor advised funds. Oid a donar-advised fund fmaintained by the

sponsefing organ_lzat_aon have excess busane_ss holdings at any time during the_y_ear?

Sponsoring organizations maintaining donor advised funds,

Cid the sponsoring organization make a distribution to a donor, dongr advisor; orrefated person? .. . . .
Section 501(c){(?) organizations. Enter:

Initiation fees. and capital contributions included on Part VI, ling 12" e TP [ L B
Gross receipts, included onForm 990, Part VIII ‘line 12, for public use: of ciub factlrhes 10h
Section 501{::]{12] organizations. Enter: '

Gross inceme from members or shareholders. ... i . L11@

Gross income from other sources {Do nnt net amounts due -or pald to other sources agamst
amoums dueor received TrOM INEIMLY | L i e rs e e e 116

Section 4947(a}[1) non=-gxempt. charltable trusts. Is the organrzatmn filing Form 990 in Iteu of Form 10417

- If"Yes," enter the amount of tax-exempt interest received or acoruesd. during the year e, |12b

i2a

Section 501(c){29} qualified nonprofit health insurance jssuers.,
Is the organization licensed fo issue qualified health plans in more than one state?
Naote. See the instructions fot. additicnal information the organization must report on Schedule O

Enterthe amount of reserves the organization is required to m_aln_taln__by the states in which the.

arganization Is licensed to issue qualified health PIANS . ... e, | 18D

13a

Enter the amount of reserves onhand . ... ... 13c¢

Did the organization receive any payments for |nd0car tannmg semcea dunng the tax year? N
If*Yes,” Has it fited a Form 720 to repiort these payments? If "No,” provide an exp,'anarmn in Schedufe 0
Is the organization subject tothe section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon ar

excess parachute payment(s) duwring the year? Aottt o282 e £ A P58 et ee8 342y rasnr s ren e e
if “Yes," see insthuctions and file Fofm 4720, Sthedule N

Is the orgamzatlon ah educational institution subject to the section 4868 excize tax on net invesiment'income?. ...
If "Yes,* complete Form 4720, Schedule O

14b

15

16

B32005 12-31-18.

Form '990 (2018)



THE HUMANE SOCIETY

Form 990 (2018} FOR SEATTLE/KING COUNTY 91-0282060 pageb

| Governance, Management, and d Disclosure For each "Yas" response to ines 2 through 7b. below, and for a "No” respanse.
to fing 8a, 8b, or 10b below, deéscribe the circumstances, processes, o changes in .S_chedefe Q0. See_ms_(_mcz:ons_

Check.if Scheduls O contains a response or noté to ahy line in:this Part Y .

Section A. Governing Body and Management

1a

&

7a

b

9

- Entar. the number of voting members inclided in line 1a, above, whe are |ndependent 1b

'Y'e_s No

If thiere aré material differences in voting rights among members of the governing body; orif the govefring
hody delegated broad authority to an executive committee or similar commitiee, explain in. Schedule 0.

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

Dld any-officer; director, {rustee, or key employeehavea famﬁy relationship or a bustnass relatlonshlp with any other.
officer, director, trustes, or-key employee? i . yemmiivaaines
Did the orgarization delegate control over management duties customar}ly perrormed by or under the-dlrect super\nelon
of officers, directors, or trustees, or key employees to a management camgany or other person? . 3
Did the. organlzatlon make any sngmr icant changes toits govemlng documents since the prior Form 990 was f:led? ................ 4
Did the organization become aware during the year.of a sighificant diversion of the arganization's assets? .. ... ... 5
Did the organization have members or stockholders? st et e i e ae et reereeier——- 6
Did the crganization have members, stockholders, orother persons who had the power tcl elect or appolnt oneor
motre members. of the governing body? .. .. .. .. . s . reiori, 7@
Aré ary govermnance decisions of the ofganization reser\red to (or subject to appro\.ral by) members stockholders, or
persons cther than the governing body? |,
Did the organization contempoianeouisty docuiment the meetmgs held nr wntlen actiuns undeﬂaken durmg the year by the inllﬂwlng
The goveming body? |
Each commitiee with amhorlty to ac1 on behalf of tha govemlng body? .
is there any-officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reached at the
ofganization’s' mailing address? /f "Yes, " provide the names and addresses in Schedule O ... vz | 9 X

N

€ I T T P A PR

Sectlon B. Polzc:es {This Section B requests information about policies not required by the Internal Revenue Code)

40a
b

1ta

12a

i3
14
5

16a:

Yes | No.
Did the organlzatlon have local chapters, branches of affiliates? ... "103‘_ X

. cnaipaent

li“Yes," did the organization have- written policies and pmcedLlres govemmg fhe ach\ntfes of such chapters aff ||ates,
and branches to.ensure their- cperatlons are: conslstent with the organization’s exempt puUrposes? ... 10b |
Has the arganization provided a, complete copy of thls Form: 990 to.all members of its governing body before f|l|ng the form’? f1a
Describe in Schedule © the process, if any, used’ by the organization to review this. Form. 980, '
Did the organization have a written conflict of interest policy? if *No," go to.line £ T A
Wera officers, directors, or trustees, ani key, employees required to disclose-annuaily interasts that could.give rise 10 cunﬂlcts'? i 120
Did the organization-regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes)" descr;be
in Schedule O how this was done . ettt et ee e eentee s ees e aeer e een ooy, | 128
Did the organization haveawntien whistleblower pollcy'? B OO .-
Did the organization-have a. written docurment refention and destructlon pellcy‘? ' o l4
Didihe process for determan:ng compansation of the followmg persons.include a Treview and approval by mdependent
persaons, comparability data, and contemporanecus substantiation of the deliberation-and decision? -
The-crganization's CEQ, Exgcutive Director, or top management ofﬁ;:_i_al e et v s, | 102 X
Other dfficers of key.smployees ‘of the organizaticn .. . : SO SRR I - -1 4
If*Yes" to line 15a of 15b, describé the-process in Schedule O (see 1nstructmns) '
Did the-organization invest'in, cofttibute assets to, of participate in a joint venture or simitar arrangement with a o
taxable entity during the year? . 16a p:4
If“Yes," did the organization follow a wrltten pcllcy or procedure requmng the organtzahon to e\.raluate |ts partlmpanon o N
in joint venture arrarigemerits under applicable federal tax law, and’ take steps:to safeguard the o_rganizatlon 5 -
exempt status with respect to such arangements? . ... .| 16D

balpalbe [balbe {4

.Section C. Disclosure

17  Listthestites with which & copy of this Form 980 is required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 of 1024-A if-applicabla); 990, and 920-T (Section 501(c}{(3)s dnly) available
for public inspection. indicate how you made these availdble. Check all that apply:
Gwn website. 1 Another's website [X] Upon request 11 Gther fexptain in'Schedule 0)

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

20 State the name, adcress, and telephone number of the person who possesses the crganization’s books and records
KEN FARMER - 425-641- ‘0080
13212 SE EASTGATE WAY, BELLEVUE, WA 98005-4492

‘832008 12-31-18 Form ©80 (2018)
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THE HUMANE SOCIETY _
Form 990 (2018) FOR SEATTLE JKING COUNTY 91-0282060 Page?
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Checik if Schedule © contains a response ornote to any e N tHIs Part VI e s s L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Cormpensated Empluyees
1a Comiplaté this table for all persons rédquired to be listed. Repdrt compensation for the calehdar yéar ‘ending with or wnhln the. organization’s tax year.

® st all of the- organlzatmn s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (3, (), and {F).# no compensation was paid..

® List all of the orgamzat:on 's current key emplayees, if any: See instructions, for definition. of "key employee.”

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

® | ist all of the organization's former officers, key employees, and highest compansated employees who received mare than $‘t 00, 000 of
reportable compensatmn from the organization. and any related organizations.

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

List persans.in the following crder: individual trustees or directors; institutional trustees; officers; Key employees; hlghest compensated employees;
and former such persons;

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

o’ (B) (C) (D) €) F)
Name and Title Average | oo df’e g?{ﬂgg N Reportable Reportable Estimated
hours per | box, unfess persén’is both-an. compensation compensation amount of
_we'e'k. officer and 3 diractor/rustoe} “from fiom related D‘she_r-
(st any g the organizations; compensation
hoursfor =1 3 organization (W-2/1099-MISC) from the
related _% g _ 2 (W-21099-MISC) organization
organizations| £ | 5 £l2. and related
below |32, |2 [EE = organizations
ine)  |E|E[E|5[EE|E '
(1) CHRIS FALCO 3.00
CHAIR : b4 X 0. 0. 0.
{2) JAMES LINARDOS 3.00
VICE CHATR Xl (X 0. 0. 0.
{3) JANETTE ADAMUCCI ' 3.00
VICE CHAIR X X 0. 0. 0.
{4) LEANNE WEBBER 3.00
VICE CHAIR X X| 0. 0. 0.
{(5) AARON KNUDSEN 3,00
TREASURER X X 0. 0. 0.
{6] FRANZ LAZARUS 3.00
SECRETARY X X 0. 0. 0.
{7} CHRIS BAYLESS 3.00
CHATR EMERITUS. X X 0. 0. 0.
{8) ASHER BEARMAN. ‘3.00
BOARD X 0. 0. 0.
{9} KATHY CONNORS 3.00
BOARD X 0. 0. 0.
(10} JIM SCHULER 3.00
"BOARD X G, Q. 0.
(11) LYNDA SILSBEE 1 .3.00
BOARI) X 0. 0. g.
{12) .JASON STOFFER 3.00
BOARD' X 0. 0. a.
(13) BONNIE TGWNE 3.00
EOARD X 0. 0. 0.
(14) CHRLS WEBER 3.00
BOARD: b4 0. 0. 0.
(15) JOHN WENSTRUP: 3.00[ .
BOARD. X 0. 0. 0.
{16) LUKE HUBLOU 3..00
HOARD X 0. 0. 0.
(17) ELAINE COLES. 3.00
BOARD X[ ] 0. 0. 0.
'BAP0O7 1231418 Form 990 (2018)



THE HUMANE SOCIETY

Form ggg 018) FOR SEATTLE/KING COUNTY 91-0282060 Page 8
l| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continugd)
{A) {B) {C)y (D) {E) {F)
Name-and title Average | o BOSHOn  one Reportable Reportable Estimated
holrs et { pox, unfess persen is bath an compensation compensation amount of
week officer and a ditector/trusiee) from front reiated _gther
{istany |5 the arganizations compensation
hours for | S _ = organization (W-2/1009-MISC) from the
related | 5| % z (W-2/1098-MISC) organization
organizations| 2 | 2 2 IE and related
below |3[8|,. 12 58|, organizations
e |5 |21E 15 5] B
(18} CALVIN ROWLAND. 3.00
BOARD X 0. 0. 0.
{19) EAYCEE KRYSTY 3,00
BCARD: X 0. 0. 0.
(20) NOELLE HARMAN 3.00 .
BOARD (RESIGNED 4/30/18) p:4 0. 0. 0.
(41) LYNN.KILBCURNE 3.00
BOARD (RESIGNED 4/30/18) X 0. 0. 0.
{22) ANNETTE JACOBS 3.00]
‘BOARD (RESIGNED 4/30/18) X 0. 0. 0.
{23) DARYL RUSSINOVICH 3.00(
BOARD {RESIGNED 11/1/18) X 0. 0. 0.
{24} MICHELLE FOREMAN .BARNET 3.00
BOARD. {RESIGNED §/L18/18) X 0. 0. 0.
[25) DAVID LOEWE 40.00
CEO X 175,100, 0. 7,192
(26} KENNETH FARMER 40.00
CFO X 124,963. 0. 7,192,
16 Sub-total .. R 300,063, 0. 14,384.
c Total from contlnuahun sheets to Part VII Sectmn A > 572,444, g. 29,453,
d Total {add lines 1b and 4c) .. TR 872,507, 0.] 43,837,

2 Total numberof |nd|v|duals {i ncludlng but not |In"llted to those ||sted above) who received more than $100,000 of reportable:
compensation from the organization

3 Did the orgariization list any former officer, director; or tiustee, Key employee, of highest:cornpénsated emiployee on
ling 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a,} is the sum:af repoﬂable compensaﬂon and’ other compensallon from the organlzailon
and related organrzatlons greater thian $150,0007 ¥ "Yes," complete Schiedtile J for such individual

rendered to the organization? ir ‘Yes complete Schedule J for such person

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndw|dual for sen.-'lces

Yes | No

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractors that recgived mors thari $100,000 of compensation from
the erganization. Report compensation for the calendar year ending with or within the ofganization’s ax year.

(A)

Name and business address

NONE

(B)

Description-of services:

(G}
Compensation.

2  Total number of 'indepsndent contractors- (nc{uding but not imited to those listed-above) who received mofe than

$100,000 of compensation from the organization

0

SEE PART VII,

832008 12-31-18
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THE HUMANE SOCIETY

Form 990 FOR SEATTLE/KING COUNTY 910282060
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ernployees {continued)
A} (B} € (D} - B - R
Name and title Average Position Reportable. Repaortable ‘Estimated
hours (check all that appiy) compensation compensation amourt of
per from from related -other
‘week g the organizations compensation
{list any % E organization (W-2/1098-MISC) from the
hoursfor |5 | = {(W-2/1099-MISC) ‘organization
related | & | & 2 and related
organizations| £ | 3 £|E organizations
below |2|S| 5|82
e = |l =] = = (=3
ling). E|lEB|E|E|2|&
{27) BRYNN BLANCHARD 40.00
CAO X 140,349 0. 6,973.
(28) JESSICA REED 40.00 _
MEDICAL DIRECTOR X 118,020, 0. 904,
{29) LISA DRAKE 40.00 ' _ _ )
€00 X 110,939, 0.] 7.192.
(30) KRYSTAL PRICE 40.00
STAFF VETERINARIAN X 101,701. 0. 7,192,
{31) CAITLIN MALARKEY 40.00 '
STAEF VETERINARIAN X 101,435.! 0. 7,192,
Total to Part VI, Section A, line 1¢ 572,444, 29,453,

532201
04-01-18



THE HUMANE SOCIETY

Form 990 2013] FOR SEATTLE/XING COUNTY 91-0282060 Page9
i Statement of Revenue
Check if Schedule O contains a response or note to any line in this I;art Vill (B C : |:| ]
Total E’BII’EFIUB Hela’(e}d or Unr%l:lied H?yg[?]uteaf%ﬂug?d
exempt function busingss sec ions
revenue - revenue. 512-514
22| 12 Federated campaigns . Ha. U
gg b Membershipdues ... i1
-.E ‘¢ Fundraisingevents ... [1c 1,943,789 .["
§§ d Related organlzailons .. |d
g‘E e Government grants [comnbutlons) e
g‘f F Allother contributions, gifts, grans, and _
2s simifar amounts notincluded above 1f €,466,083.
Eg g _Nb’neash conbibittions included in lines 1a=1¢ §, 947,453,
G&| h Total Addnes Tatf ... N i B
Business Coie| S
% 2 3 ADOPTION FEES ‘812900 _ 822,741,
T o b EDUCATION END ‘TRATINING | 812900 431,021, 431,021,
_3_3 ¢ VETERINARY CLINIC FEES 812900 141,483, 141,493,
%% d ‘COMMISSION FEES 812900 35,427, 35,427,
‘g*-’: e CREMATION: FEES 812900 14,054, 18,054,
[:= f. All other program service revenue '
| g Total Add fines.2a-2f .. e B 1,449,736,
3 [nvestment income (i ncludmg dnndends |nterest and
other similar amounts) .. ... ... > Z54 128, 254,128,
4 thcomea from ln\.-'estment of Tax exempt ‘bond proceeds >
B Royalties oo stecc et ieinsesraee s eeenriiceaioe. P
' () Real (i) Parsonal
6a Grossrents ... .. '
b Less: rental expenses
¢ Rentalincome or (_Ibss}'
d Netrental income or (oss) SR -
7 a .Gross'amount from sales of - | (i) Securities (i Other
‘assets other than inventory 2,305,764 ‘335,000,
b iess: cost or ¢ther basis
and sales'expenses | 2,218,079, 219,776,
c Gan OFIUOSS} evereeronn 87,_5.35. 115 ;2_24.. Cul i T SELTI ; B T R R
d Net gain or{loss} S i 202,808, 202,509,
@ | 8 a Grossincomefrom fundralsmg e\.rents (not B B
.% |nc1ud|n_g$ 1,543,788, of
é contributions reported on line 1c). See _
3 Part IV, ine 18 . oo, 8 302,106,
g b Less: direct expenses . ... . . .. b 361,421,
¢ -Net income or (ioss) from fundraisingevenis _.............
9 a Gross income from gaming activities. See
PartlV, lhe ¥8 . a 30,220
b Less:direct expenses ‘b a,
¢ Netincome or {loss) from:. gammg actlwtles fevrreeeneias >
10 a Gross sales of inventory, less.returns _
and allowances .. ... 2 6,083,
b- Less: costofgoodssnld e h 2,826,
¢ Net incoma or {oss) from salgs.of snventcry U
Miscellaneous Revenue Business Codg|’
11a
b
c
d Al CtherTeveriue | . .. . .. ... eeens
& Total. Add: Imesﬁaﬂd et seesrsesens PP £
42 Total reventg. Seelnstrugtions .. 10,290 807, 1,449,736, G. 431,199,
892008 '1-:e~a'1—1a_ Ferm 990 (2018)
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Form 990 (2018)

THE HUMANE

SOCIETY

FOR SEATTLE/KING COUNTY

91-0282060 page10

+{ Statement of Functional Expenses

Sec fon 5.01(9)(3) and 501{ck4) organizations must complete all columns. Alf other organizations fust complete calumn (A).

reported in columa (B joint costs from a combined

.edugational campaign-and fundraising solicifation.

Chetl' here b @ if follawiriy SOF 98-2 (ASC 058-720)

Chetk if Schedule O containg a response-or noteLo any ling in this Part I}((E) {G] e L)
7oy 8t 56, and 0B of Prt Tollewenses | POl ees | paert iparses Fsﬂé;ﬁ;?;zg

1 Grants and.other-assistance-io'domestic.or ganizations R

and damastic governmerits. See Part IV, ling 21,
.2 Granis and other assistance to domestic
individuals. See Part IV, line22 . . .
.3 Grants and other assistance to foreign
organizations, foleign-governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members —
5 Compensation of current officers, dlrectors _ _ -
trustees, and key employess .. ., 314,447. 199,753, 113,197, 1,497,
(] Gnmpensatmn notinclided above, to dlsqualmed
persons {a_s defined u_nﬂer.s_er;t_mn 4958[?)(1])_a_nd
persans described in section 4958(c)(3)(B)
7 Other salaries and wages - 4, 619 ,1740 4,061 ,107. 388,532 v 169 ,535-
8. Pension plan accruals and nunlnbulwns [mclude
section401(k) and 403(b) employer contributions)

9 Otheremployeebenefits 448,543. 398,289. 34,514. 15,740,
40 Payrolitaxes. . 473 ' 406, 420,366. 36 ,427 - 1la ‘ 613 .
11 Feesfor services (non-empioyees)

a Management ... ..o,
b tegal .. ... 403, 403.
c. Ac'cdunting h5,586. 32,330. 22,871.7 385,
d Lobbying
e Prufessmnalfundralsmg services. Seé Partt\! I|ne1? L S
f Investment management fees ... 47,652, 47,652,
g Other. (Ifline 11g amount exceeds 10% of lins. 25 S
golumn {A).amount, fist line 11g expenses.on Sch 0.} 6,411, 6,411,
12 Advertising-and promotion. .. ... 194,440. 111,438, 2,346. 80, 656,
13 Office expenses, 685,022.] 164,854, 2,.729. 517,439,
14 Information technology )
15 Royalies
16 Ocowpancy .. .. 298,034. 289,522, 8,512,
17 Travel 120,035, 104,544, 4,735, 10,756,
18 FPayments of travel or e'ntert.aihmeﬁt-'e_xpenses-
for any federal, state, of local public;offit:iats
19 Conferences_, conventions, and meetings . .
20 Imerest ____________
21 Payments 1o affi ||ates .
22 Depreciation, deple’non and amortlzatlon 968,178, 919,378, 28,564. 20,2364
23  Insurance 87,684. 85,811. 1,288. 285.
24  Ofher expenses. Itefmize expenses riot covered F
ahove. (List miscellaneous expenses in live 24g. If ling|:
24e amount exceeds 10% of line 25, column (A) : : -
amaunt, list fing 24¢ sxpenses onSchedule 0-) SRR o i e
a ANIMAIL FOOD, SUPPLIES, 838,808. 832,587, 1,037, 5,184,
b REPAIRS AND MAINTENANCE 382,539, 284,593, 11,312, 86,634,
¢ FUNDRAISTNG 184,213, 737. 4. 183,4%2.
d
e All other expenses
25 Total functionat expenses. Add lines 1 throiigh 24¢ 9,724,575.| 7,805,308. 703,720.] 1,115,546.
26  Joint costs. Complate-this ling only-if the organization

‘832010 12-31-18
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THE HUMANE SOCIETY

Forim 990 (2618)’ FOR SEATTLE/KING COUNTY

91-0282060 pags11

Balance Sheet

232011 12-31-18

12

Check if Schedule O contains a response.or note to any line in this Part X |
(&) 8
‘Beginning of ygar ‘End of year
1 Cash -nondnterestbedring . . o aii 2,296,041.] ¢ 2,228,718,
2 Savings and temporary cash investments e e e e 466,053.] 2 466 ,682.
3 Pledges and grants receivable; net | el 3,881,620. 3 2,277,343.
4 Accounts receivable, net- - e 321,635, 4 209, 255.
§ Loans and other recewables from current and former offlcers, cilrectors, e i
trustees, key employees, a_nd highest compensated employees. Complete
Part HOf SChedUIBIL . it it s
6 Loans and other receivables from other disqualrﬁed persons (as deflned under
section 4958(f)(1)), persons described insection 4958(c)(3)(B), and conttibuting |
:emplayers.and sponsoring organizations of section 501 (c}(g)_' voluntary :
.g_' 'gmp]oyees”.beneﬁciary arganizations {see instr). Complste Part lof Sch L 6’
@ 7 Notesandfoansreceivable, Net | . e . 7
< | 8 Inventories forsale OrUSE . oo e, 95,887.] s 226,731,
9 Prepaid expenses and deferred charges e 213,362.] o 263,537,
10a Land, buildings, and equipment: cost or other _ _ A a5 FREEEE
basis. Complete-Part Vi of Schedule D .. 103 28,850,942, - - o S T R
b Less: accumulated depreciation 10b 1,836,842, 26,856 ,772.]10c 27,014, 100.
11 Investments - publicly traded securities 10,229,550, 11 11,249,061.
12, Investments - other securities. See Part IV, fine: 11 . 12
13 Investments - program-rélated. See Part IV, line 11 13
14 Intangibleassets . . 14
15 Other asséts. Ses Part IV, nne 11 5,497 ,598.] 1s 5,642,246,
16 _ Total asseis: Add lines 1 through 15 1must egual ine. 34] 49,858, 518.] 16 49,577, 674.
17 Accounts payable and accrued 8XpenSES | ... .. eeere e 1,104,500.] 17 684,494,
19  Dsferted revenue __ 251,305.] 18 300,120.
20 Tax-exemptbond |Iabi|!t!95 . ) )
21 Escrow orcustadial account I1ab|||ty Complete F'art IU of Schedule D
w {22 Loans.and other payables to current and former officers, directors, trustees.
g key employees, highest compensated employees, and-disgualified persons.
ﬁ Complete Part 1l of Schedule L . .. .. T
=~ |23 ‘Secured mortgagés and notes payable to unrelated third partles 3,200,000.] 23 2,200,000.
24  Unsecured notes and loans payabte to unrelated thitd parties .. 24
25 Other tlabliltles (mcluding federal income tax, payables to related thlrd
parties, and other Ila_._bilmes not Included on lings 17-24). Complete Part X of
Schedule D . .. 25
26 Total Ilabllltles Add Iines 17 through 25 4 , 55 5', 805 26 3,184 r 614,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and TR s SRR e
4 complete lines 27 through 29, and lines 33 and 34. A R A
£ |27 Unrestricted net@ssets ..o |3 10270 ,930.1 27| 38,416,353,
& |28 Temporarily restricted et assets e 7,178,787, 28 7,324,711,
@ |29 Permanently restricted net assels . 651,996.( o9 6 51..,.9 96.
L Organizations that do not follow SFAS 117 (ASG 958) check here > D v L
B and complete lines 30 through 34. e
% 30  Capital stock or trust principal, or current fonds: . 30
ﬁ 31 Paid-in or capital surplus, or land, buitding, orequment fu_n_d ___________________________ _ 31
% |32 Retaihed earnings; endowment, accumulated income,‘or other funds. .. .. 32
Z 133 Totalnét assets orfund balances | e e 45,302,713, 33| 46,393,060.
___ 184 Totalliahilities and net assetslfund balances 49,858,518, 34 49,577,674,
' Form 990 (2018)



'THE HUMANE SOCIETY

Form 990 (2018) FOR SEATTLE/KING COUNTY 91-0282060 page 12
Pa

XE| Reconciliation of Net Assets

Check if Schedule O contains a response-or noteto anyling inthis Part X1 v e )
{1 Total revenue (must equal Part V1, colmn A%, 6 12} e L 10,250,807.
2 Total-expénses (must equal Part (X, column (), 08 25) e ek e 2 9,724,575,
3 Revenue less expenses: Subtract line 2 from line 1 s a 566,232.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column {A)} _________________________ 4 45,302,713,
5 Net unrealized gains fosses) on investments |, 5 939,645,
6 Donated services and use df -fa‘c'IIities ) . L]
7 Investment expenses " i 7
8 Prior period adjustments - — - . : 8
9 QOther changes innet assets of fund balances (explam in Schedule 0} e 9 424,470,
10 Net assets or fund balances at end of yéar. Combine lines-3 through 8 (must equal Part X ilne 33 . '
__coumn(B) ... OO SOl (¢ 46,393,060,
Part:Xll] Financial Statements and Reportmg _
Check if Schedule O contains a response or nole to-any line in this Part Xl [E—l

1 Acdouniing method uzed to prepare the Form 980: D Cash E{j Accrual £ Other

If the-organization changed its method of accounting froma prior year‘or checked “Other,* explain in Schedule O.
2a Were the organizafion's financial statements compiled-or revigwed by an independent’ accountant?

If *Yes," check a box below toThdicate whether the ﬁnanmal statements forthe year were corhpiled or rewewed ana

separate basis; consolidated basis, or both:
Saparate basis E:J Gonsolidated basis I:! Both cansolidated and sepa_rat'é hasis:
b Were the organization’s financial stateménts audited by an indepéndent accountant? .
If *Yes," check a box below to indicate whethér the financial statements for the vear were: audited ona separate b331s,
consolidatéd basis, or both: )
Separate basis ] -Gonsolidated basis "1 Both consdlidated and separate basis
¢ K Yes" taline 2a or2b, does the arganization have.a. commiftes that assumes responsibility for oversight’ of the a_udit,

Yes | No

review; or compilation.of its finaneial statements and selection of an independent accountant? ) 2c| X
ithe organlzatlon changed either its oversight process or selection process: during. the tax year, explaln v Scheduie O B K
Ba. Asaresult of a federat award, was the crganization reqmred to undergo an audit or audits as set forth in'the Single Aud
Act.and OMB Circular A1337 . . .. . . . : | 24 X
b f"Yes,” did the organization- undsrga the requwed audlt or. audits'? If the organlzatlan dld not ur:dergo the reqmred audrl
-or audits, explain why in Schiedule O and desciibe any steps taken to underdo such gud:ts finiiiriseriesseiieiversrssiesay stz . 3b
Form 890 2018)

-B32012° 12-31-18
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SCHEDULE A . . N OME No, 1546-0047

(Form 930 or 890-EZ)

Public Charity Status and Public Support
Complete if-the'nrganizatiqn'is__a séction 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust,

Departmeant of the Treasury - Attach to Form 920 or Form 990-EZ.,

Entsmal Revantie Service P Go to www.irs.gov/Form@0 for instructions and the Iatest information. -

Name of ihe organization THE HUMAMNE SOCLIETY Employer. Tdeniifioation number
FOR SEATTLE/KING COUNTY 91-0282060

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

The organization is not a private foundation because it is: (For lires 1 through 12,-check only one box.)

|

W N

1|

D_ 00 HO D

10

1.
12

a

DD

A.church; convention of churches, or association of churches dasctibed in section 1?0{b}[1}{A}(|]

A’schoal descnbed in-section 170(b}(1){A}(n] (Attach Schedule E- (Form 990 or 990-EZ).)

A hospital or'a.cooperative hospital service crganization described in section 170(b){1){A}[m)

. A'medical résedrch. organization operated in conjunction with a hospiial described | in section 170(b){1}(A){m} Enter the hospital's name,

-city,-and state:

An.organization cperated for the benefit of a'college or university owned or operated by a governmeantal unit described i
section 170{b){1)(A)iv}: (Complete Part It}
Atederal, state, or Jocal-govemnment or governmental uriit described in section 170{B)1)(A)(v).
An .orgahizaﬁon that normally r_éceiv_es a-sub_éta_ntial.;:ar’t of its suppert from a governmental unit or from the gen_er__ai public described in
section 170{b)}{1){A}{vi). (Complete Part II.)
A corfimunity trist déscribed in section. 170(b}{1)(A)(vi). (Complete Part It)
An agricultural research orgdnization described in section: 170{b) ([ 1){A}ix} operaied in cohjunction with a land-grant college

‘gr university of a nonvland-grant college-of agriculture (see instiuctions), Enter the name, city, and state of the college’ ar

_university: '

An organization that normaky receives: {1) morg than 33 1/3% of its suppert from contributions, membership-fees, and gross receipts from
-agtivities related toits exempt functrons subject to-certain excepnons and (2) no more than 33 1/3% of its support from gross investment

incoime and unrelated business taxable income (less section 517 tax} from businesses acquared by.the organization after June 30, 1575..

‘See section 509(a)(2). (Complete Part 111}

An organization ofganized and dperated exclusively to-test for public safety. See section 509(a}(4):
An organization organized and operated exclusively for the benefit of, to pefform the functions of, or to carry out the purposes-of one or
more publicly sipported-organizations described in section 509{a)(1) or section 509(a)(2). See section.509(a)(3). Check the boxin
fines: 12a throigh 12d that describes the type of supporting crganization and complete iines 12e, 12f, and 12q.
Typel A suppomng organization operated, supervised, or controlled by its supported organization(s), typrcaliy by giving
the supported’ organl_z_atmn(s) the power to regulary appoint or elect a majority of the directors or tru_stees of the supporting
organization. You must comiplete Part IV, Sections A and B.
Type N. A supporting téganization supéivised or-controlied in connection with its supported organizatiori(s), by having
control or management of the supporting organization vested in the same persons that control 6r manage thé sipported
organlzatlon(s] You must complete Part IV, Sections A and C.

its sUpported orgamzatmn(s_] _(see ms‘tructlons_} You must complete Part: v, Sections A, D, and E.

Type. I_Ii' non-fun;:‘tiona_lly-intégrated. A supporting organization operated in connacticn with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribufion requirement and an attentivensss:
-requirement (see instructions). You must comptete Part IV, Sections. A and D, andPart V.

c. D Type It functlonally integrated, A, supportmg organization operatad iin connection with, and functmnaliy integrated with,

e. |:| Check this box if the-organization received a writtén determination from the IRS that it is a Type |, Type I, Type [l

functionally integrated, or Type ili non-{functionally integrated supporting organization. .

f Enterthenumberafsupported organizationis .. ... l |
g_Provide the following information about the supported orgamzatlon(s) L L '
{l] Name &f supported (i) EIM. {iii} Type of organization in(‘”iﬂ'jrﬂig&"m Z%En%qml."-i nﬁnat? {v) Amount of monetary [vi) Amount of other
organization (described on lines 1-10 Yeas. No suppott-(see instructions) | support (8sa instructions)

above (see instructions))

Total

LHA For Paperwerk Reduction Act Notice,

see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990-or 930-EZ) 2018
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THE HUMANE SOCIETY o _
Schegule A (Fomn 990 or 990£7) 2018 FOR_SEATTLE/KING COUNTY 91-0282060 page2
| Support Schedule for Organizations: Described in Sections 170 iv} and 170{b){1 Vi

{Complete Gnly if you checked the box on line 5, 7, or 8 of Part | or'if the trganization falted to-qualify under Patt IIl. If the organization’
fails to qualify under the tests fisted below, please complets Part [3.)
Section A. Public Support
Galenidar year (or fiscdl year beginning ici) = {a) 2014 {b) 2015. {c) 2016, {d) 2017 {e}2018 {f) Total
1 Gifts, grants, contributions, and '
membership fees réceived. (Do not _ ) o B _
include any*unusual grants,”) | 9939493.[16058636.13003256.| 8911104.| 8409872./56322361.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expeﬂdecl on its: behaif
3 The \ra_]u_e_of services or facilities
fumisheid by a governmiental unit to
the organization without charge
4 Total. Add lines 1thiougn3 | 9939493./16058636./13003256.[ 8911104.} 8408872.[56322361.
& The portion.of tota} contributions | '
by sach-person (other than a
gavernmentat unit or publicly
supported orgghizat_iori)’ included’
on line 1 that exceeds.2% of the
amoynt shown on ling 17,
column{f}

6625726.
149696635 .

6 Public suppor't Subtract fine’5 from I|ne 4
Bection B. Total Support
Galendar year {orfiscal year beginning in) e (a).2014 {b) 2015 {c) 2016 {d} 2017 {e).2018 {f) Total

7 Amountsfromfrea | 9939493.[16058636.13003256.] 8911104.] B409872.56322361.

8 Grossincome frominferest,

dividends, payments received on
securities loans, rents, royalties, _ . . -
and income from similér éources . 213 B 48 7. 339 N 356.| 370 " 6l6.| 217 ','8 61 .1 254 ' 1 2 8 . 1 3 95448 .
9 Netincome from unrelated business

activities, whether or.not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the salg of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 throtigh 10 [ : .

12 Gross recelpts from related actlwues: etc. {see’ mstructlons) 12 | 8,485,7 7 3.

13 First fi ive years. If the Form 990 i for the organization’s first, second thlrd fourth or ﬁﬁh tax yearas a section 501 (cH3)

organization, check this box and stop-here ... b-L___J
Fecticn C. Computation of Pu Eilc Support Percentage

14 Public support perceitage for 2018 {line 6,.column {f) divided by line 11, colurn @) ..o, |14 B6.10 9
15. Public.support percentage from 2017 Schedule A, Part Il line 14 . 15 86.79 o
16a 33 1/3% support test - 2018. if the crganization did not chieck the box on I|ne 13 and Ilne 14 is 33 1;’3% ar more, check this box-and
stop here. The organization qualifies as-a publ:cly ‘sipported orfganization” ... p X X1
b 33 /3% support test - 2017, lf the organ:zatlon did not check a box on line 13 or 163 and Ilne 15 is 33 1f3% or more check thts box
and stop here. The organization.qualifies- as a publicly supported organizaﬂon TN RO

17a 10% -fasts-and-circumstances test - 2018, if the organization did not check a box on Ime 13 16a. or 16b and Ime 14 is 10% or more
and if the organizatioh meets the *facts-and‘circumgtances® test, chack this box.and stop here, Explain in Part Vi how the crgahization
meets the “facts-and-circumstancés” test: The organization'qualifies as a publicly supported.organization . i, P
b 1% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and ilne 15is 10% or
more, and if the organization-meets the "facts-and-circumstances” test, check this box and stop here. Explain i Part VI how the'

organization meats the “facts-and-circumstances” test. The organization qualifies as’a publicly supported organization ... o J
18- _Private foundation. If thé organization did not check a box on line 13, 16a, 18b; 173, or. 17k, check this box and see In'struc:t:uns T L1

Schedule A {Form 980 or 990 EZ} 2018

832022 10-11:18
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THE HUMANE SOCIETY _
Schedule A (Form 990 or 990-£7) 2018 FOR SEATTLE/KING COUNTY 91-0282060 pages
F1MT | Support Schedule for Organizations Described in Section 508(a)(2)
{Complate only if you checked the box-on fine 10of Part | or if the organization failed to.qualify urider Part |1, [f the organization fails fo
qualify under the tests listed below, pléase complete: Patt [L.)
Section A. Public Support .
Galendar year (ot fiscal year beginning in} {a) 2014 {b) 2015 {c)2018 {d) 2017 {e) 2018 . {f) Total
1 Gifts, grants, contributions, and
mimbership fees received. (Do not
include any "unusual grants.)
2 Gross receipts ffom admls_su_an_s
merchandise sold or services per-
furmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
.3 Gross receipts from activities that
are not an unrelated trade of bus-
iness under-séction 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended omits behalf

5 The value of services or-facilities
furnished by a govemmental unft to
the organizatiori without 'charge

6 Total Add lines 1 through'5 ...

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

b Aricunts Included on lines2 and 3 received
from other-than disqualified persons that
gxcasd the greaterof $5,000 or 1% of the:
amolnton link 13 for theyyeat . .
cAddlines 7aand7b ... s
8 Public support. st ine. ?gfmm iy _6}
Section B, Total Support

Calendaryear (or fiscal: ye‘ar'be'g_inning [ (a) 2014 {b) 2015 {c) 2016 {d)-2017 {e) 2018 {f) Total
g Amounts from line 6 o,
10a Gross income from zmerest
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources |
b Unrelated business taxalile income
(tess section 511 taxes)-from businesses
acquired-after June: 30, 1975,

¢-Add lines 10a-and 10b e
11 Net income from unrelated husmess
activities not included in-line 10b,
whether or not the business’is
regularty camiedon. .. .
12 Othar income. Bo not include gam
or loss from the sale.of capital
assets (Exp!am inPartVl) oo
13 Tolgl suppont. fade finss0; 10c, 11, and 12)

14 First five years. If the Form 990 isfor the organlzatlon s first, second, third, fourth, or fifth tax yearas a sectioh 501(c)(3) organ:zatlon,

check this boxand stophére ... o iarnesrr fe e e rih b et sra rae Faar sdaeobe stk ot Fend b s e asamtess D |:l
Sectioh C. Computation of Publlc Support Percentage
15 Public support percentagefor 2018 (line 8, column (R, divided by line 13, column ()} . R < A %
16 Public suppori peicentage from 2017 Schedule A, Part IH, line 15 N 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoine percentage for 2018 (line: 10¢, column {f), divided by line 13, éolumn () ... ... |17 %
18 Investmant income percentage from 2017 Schedule A, Part lll, line 17 . . : 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the- box on Ilne ‘14 and Irne 15 is more than 33 1/3%. and line 17 is not
more-than 33 1/3%, check this box andstop here. The- organlzailon qualifies as a. publlc!y supported organization .. —
b33 1/3% support tests - 2017. if the organization did not check a box on line. 14-or fine 192, and line 16 is more than 33 1,’3% and .
line 18 is not more than:33 1/3%, check this hox; and stop here The organazanon qualifies as a. publmlyr supported orgamzaﬁon I » E]
20 Private foundation. If the crganizaticn did not check.a hox on line 14, 18a, ot 19b, check this box E"d see instructions . I |:]
.B32023 10-11-18 - T Schedule A {Furm 99{) or 980-EZ) 2018
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THE HUMANE SOCIETY
Schedule A (Form 990 or 990-£7) 2018 FOR SEATTLE/KING COUNTY 91-0282060 pages
: | Supporting Organizations
{Complete only if you checked a box in ling 12-on Part I. If you checked 12a:of Part |, complete Sections A
and B, if you checked 126 of Part |, cumpiets Sactions A and C. If you checked 12¢ of Part |, complete,
Sectioris A, D, and E, )f you checked 12d of Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organizatior's supported organization isted by name in the organization’s governing
doouments7f "No," desciibe in Part VI Aol the supported organizitions afe designated. If designated by
class or purpese, describe the-designation. If historic and continuing relationship, explain.

2 Did the organization have any supported orgaﬂlzatmn that doss. not have an RS’ determlnatlon of status
under section 509(a)(1) or ()7 If “Yes," explain in Part VI how the. organization determined rhat the supported
organization was.described in section 509(3)( Thor(2).

3a Did the organization Rave a supported organization described in section 501(c){4), (5), or ()7 JF"Yes," answer
{b) and (c) below. '

b Did the organization confirm that each supported organization gualified under section 501(g)4), (8), or {8) and
satisfied the public support tests under section 509(z)(2)? If "Yes," describe i Part VI when and fow the
organization made the determination, '

¢ Did the arganization ensure that all suppart to such organizations was used-exclusively for section 170{Q)(2){B)
purpases? f "Yes,* explain inPart V1 what controls the organization put in place fo-ensure such use,

4a Wsds any supported organization not organized in the United States ("foreign supported organization"}y? If
*Yas." and if you checked 12a or 12b in Part I; answer(b) and (¢} below.

b Did the erganization have ultimate control and discretion in deciding whether to make grants to-the foreign
supported:organization? /f * “Yes," describe in Part VI how the ofganization had such control and discretion
despite bheing controfied or supervised by or in connectron with ifs supported orgamzatmns

¢ Did the crganization support any-foreign supported organlzatmn that does not have an iRS determination
under sections 501(c)(3) and 509(@)(} or (2)? If "Yes," expiain in Part.Vl what controfs the organization used
to ensufe that all support to the foreign supporfed organization was used exclusively for section 170(c)2KB).
pUrDOSES.

5a Didthe orgamzatlnn add, ‘substitute, or remove any suppurted organizations durlng the tax: year'? if “Yes,"
answer (b) and {c) below m'apphcabfej Also, provide.detaitin Part VI, including (i) ihe names and EIN’
numbers of the supported organizations added substituted, or removed; (i) the reasons for each such action;
(‘ u) the authamy under the: orgamzanon 's organizing document authorizing such action; and (iv) how the action’
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a.class already
designated iA the organization’s organizing decument?.

¢ Substitutions-only. Was the substitution the result of an event béyond the arganization's-contral?-

6 Did the organization provide suppoit (whether in the form of grants or the provision of services of fac:lmes) to
anyone other than {) its supporied organizations, (i) individuals that are part of the. charitable class
benefited by one-or more-of its supported orga_mzatm_ns__ or (iii} othersuppartihg org_anlzatmns_ ‘that also
suppart or benefit one or more of the:filing-organization’s supported organizations? i “Yes," provide detail in.
Part VI.

7 Did the organization provide a grant; loan, compensation, or iother similar payment to a substantial contributor
{as defiried in'sectioh 4958(c)(3J(C);.a family membeér of a-substantial contributef, ora 35% controlled entity with
fe_gard {0 substantial contributoi? i “Yes,* complets Part | of Schedule L. {Form 930 or 930-E2).

8 Did the organization make 2 loan to a disqualified persen (as defined in section 4958) not described'in fine. 77
If *Yes, " complete Part | of Schedule L {Form 990 or 990-£2).

9a Was the organization controfled directly or indirectly at-any time during the tax year by one or more
d_isqualiﬁed persons as-defined-in seciton 4948 (oiher'-than foundation managers and organizations-described
in section 509(@)(1) or (217 1 *Yas,* provide detail in Part VI,

b. Did one crmore.disqualified persons (as defined in fine 9a) hald & controlling intérest.in‘any entity in which
the suppofting organization had an interest? If "Yes;" provide detail in Part Vi.

¢ Did a disqualifiad parson (a5 defingd in ling-Sa) have an ownership interest in,-or derive any personal benefit .
from, assets in whish the supperting organizétion.also had an interest? i “Yes, " provide. detail ifr Part VI,

10a Was the orgariization subject to the excess business holdings rules of section 4843 because.of séction
4943(1) '.(regarding:ce{tain' Type |l supporting q_;g_anizétion_s, ﬁhd-all Type il nonfunctionally integrated
supperting organ'i'za'tic_)ns_)? ff "Yes," éhswer 10b below. '

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the-organization had excess business f_io-‘diﬂgs.} 5

“Baztz4 10-11-18 _ Schecdule A (Form 990 or 990-EZ) 2048
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THE HUMANE SOCIETY _
ScheduleA{Fon’n 990 or 980-627) 2018 FOR. SEATTLE/KING COUNTY 91-0282060 pages
V| Supporting Organizations ;ontinyed)

_ _Yes N_q._

11 Has the organization accepted a gtﬁ or conmbutlon from any of the following persons?
a A person wha directly or indirectly controls; efther alone or together with persons. descnbed in (b)-and {c) .
below; the governing body of a suppoited crganization? 11a

b Afamily- meémberof a person described in (a) above? 11h
¢ A35% controlled entity of a person described in (a) or (b} above?!l "Yes" to'a, b, or ¢, provide detail in Part VI. 11

Section B. Type | Supporting Organizatiohs

Yes | No

1 Did theditectors, trustees, or membership.of one or more supperted organizations have: the power to I T SR
reguladly appoint orelect at least-a majority-of the organization's directors ar trustegs-at all: iimes dunng the
tax year? if "No," dascribe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfled the drganization's activities. I the organization had more than one supported orgahization,
describe how tha powers t6 appoint and/or remove directors oi trustees werg-alibcated among the sipported
arganizations and what conditions or restrictions, if any, applied to stich powers dUrmg the tax year.

2 Didthe erganization operate for the benefit of any supported organization cther.than the supported

organization(s) that operated, supervised, or controlled the supparting organization?. If "Yes, " explain in
Part VI hiow prowd.-ng such benelit carried out the purposes: of the: supported organization(s) that operated,
supervised, or controfled the supporting organization.

‘Section C. Type ll Supporting Organizations.

Yes | No

1 Wera a majority of the arganizatior’s directors or trusiees during the tax year also a-majority of the dirsctars
ortrustees of each-of the organization’s supperted _or_ganiz_at_ipn("s)? If "No," describe in Part Vi how cantrol
or management of the supporting organization was vested in the same persons that coritroled or mariaged "
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

¥Yes | No-

1 Didthe organization provide to sdch of its supported organizations, by the last day of the fifth month of the
organization's tax year, ) a written notice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the. Form 980 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not. previously provided?

2 Were any of the organization's officers, directars, of trustees eithier (i} appeinted or.e{ec;ted" by the supported
organization(s) or.{i) serving on the goveming bady of a supported crganization? i "No;" explain in-Part VI how e
the orgahization maintained a close and continuous working refationship with the supported qrgari_.l'éatfo‘n{s)‘ 2

3 By reason of the relationship-described in (2}; did the organizatiol’s supported orgahizations have a .
significant voice in‘the ofganization's investment policies and in-directing the Use of the organization’s
income or-assets at alt times during the tax year? if “Yas,* describe in Part VI the rofe the organization's N
supported arganizations played in this regard. ' 3

Section E. Type Hl Functionally Integrated Supporting Organizations
4 Checkthe boxnext to the-method that the organization used to satisfy the Intagral Part Test during the yeatsee instructions).
a LlThe organization satisfied the Activities Test. Complete ling 2 below. _ _
b E:] The organization is'the parent of each of its supported organizations. Complete line 3 befow:,
c The organization supported a governmental entity. Describe in Part Vi Fow you supporied a government entily {se¢ instructions).
2 Activities Test. Answer (3] and (b) befow. Yes
a Did substantially all of the organization’s activities during:the tax year directly further the exéimpt purposes of - i
the supporied organization(s) 1o which the erganization was respensive?: If "Yes," then in Part Vi :dentify
those supported organizations and explain how these actiw!‘.'es directly- furthered their exempt PUIpOSES,
how the organization was responsive to those supported orgafn_rz_at_.-ons, and how the. arganization determf_m?d
that these activities constitufed substantially all of its activities.
b Did the activities described in (2 conistitute activities that, but forthe organization’s involverrient; ong or more
of the organization's supported organization{s) would have been engaged-in? If "Yes,* explain in Part VI the
reasons for the -fjrgam’zét._-'on's position that its supported organization{s) would Rave engaged in these
activities but for the organization's involverhent.

3 Parent of Supported. Organizations. Answer (a) and (b} below. -

2 'Di'd the organizaﬁon ha\re the power to' regularly appeaint or elect 2 majarity of the officers, direct'ors. or
{rustees of each of the supparted organizations?. Provide details in Part vl

b Didthe ‘organizatior exercise a substantlal degree of direction over the pollcles programs, and actlwtles of each RSO
of its supperteéd organizations? ¥ "Yes,* describe in Part VI the role played by ihe organization in this regard: 3b

232025 10-11-18 Schedule A (Form 880 or 990-E2)2018.
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THE HUMANE SOCILETY

Schedule A (Form 950 or990-E2 2018 FOR SEATTLE/ KING COUNTY

91-0282060 pages

| Part

| Type lil Non-Functionally Integrated 509(al{3} Supporting Organizalions

Check here if tHe drganization satisfied the Intégral Part Test as & qualifying trust on Nov. 20; 1970 (explain in Parl Vi) See instructions. AII
otier Type I nonifunctionally integrated supportirig organizatioris must cormplete Sections Athrough E.

Section A - Adjusted Net Income

(Ay Prior Year

(B).Current Year
{opticnal}

Net short-term capital gain

Recoveries of prior-year distributions

Cthet gross income (see instructions)

Add lines 1 through 8

Dapreciation and depletion

o | |G N |-

o fon |2 e |mo =

Portion of operating expenses paid of incurred for production or -
collection of gross incoms or for managermerit, conservation, or
_raintenancé of property held for production of ingome (see i'nstruc'tiens)

o

7 Cther expenses (seeinstructions)

=d

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year -
~ {dpticnial)

1 Aggregate fair market value of all norrexeinpt-use assets (sée
instructions for short fax year ot agsets-held for part-of yean:

Average morithly value of securities

Avérage monthly cash balances:

- Fair market value of other non-exempt-use assets

Total (add lines 1a, ib,-and 1¢)

oo O |T |

Disgount claimed for blockage or other
factors {explain in detail in Part VI):

2. Acquisition indebtedness applicable to non-exempt:use assets

t

Subtract line 2 from line 1d

73]

IS

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouint,

Met valug of non-exempi-use assets {subtract line 4 from line 3}

Multiply line 5.by .035

Recoveries of prior:year distributions

@ [« |o |,

Minimum Asset Amount (add line 7 {oling 8)

® |~ o |n |~

Section C - Distributable Amount

Current Year

Ad]us?ed net income for pricr year (from ‘Saction A, line-8, Colimn A)

Eriter 86% of line 1

Minimum asset amount for prior year {from Section B, line-8, Column-A)

Eriter greater of line.2 or line 3

Income tak.imposed in prior year

o [ {eo v =

AR A R

Distributable Amount. Subtract line 5 from line-4, unless subject to
emergency tempurary redugstion (see instructions)

7 || 'Checkhere i the current vear is the. orgamzatmn s first as a non-functiorially mtagrated Type III supportlng organlzatlon (see

instructions).

B42028 10-11-13
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THE HUMANE SOCIETY

91—0282060 Page 7

Schedule A (Foitn 990 or 990-E7) 2018 FOR SEATTLE/KING COUNTY
P X

| Tyvpe Il Non-Functionally Integrated 509(a)[3) Supporting Organizations ponvinged)

Section D - Distributions -

Current Year
.1 Amouris pa:d-to .supporfed Drganizat}ons to accomplish exempt purposes
2 Amounts paid-o perform activity that directly furthers exempt. purposes of supported
organizations, in-excess of income from activity:
3 Administrative expenses paid to accamplish exermnpt purposes of supported organizations:
4 Amounis paidto acquire exempt-use assets.
5  Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI Seé instrictions.
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive-supported organizations to which the organization is responsive:
{provide details in Part VI, See instructions.
8 Distributable amount for 2018 from Section C, line 6
10 Line'8 amouint divided by line 9 ameount
0 iy ' (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Undeésggg?lgﬁms Ar[r:fm??cffg::ﬁs
. 1 Distributable amount for 2015 from Section C, line 8
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI, See instructions.

3 Excess distributions-carryover, if any, to 2018
a Fromi 2013
b From 2014
c_From.2015
d_From 2018
e From 2017
f Totalof lines Bathroughe
__ g Appliedto underdistributions of pricr years.
___h Appliedto 2018 distributable amount’
i Camryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and'3i from 3f.
4 Distributions for 2018 from Section D,
line 7: %
a_Applied to'underdistributions:of prior years:

b Applied to 2018 distributable amount:

_ Remainder. Subtract lInes 4a and 4b-from 4.

than zero, explain in Part VL See instructions.

Remaining. underdistributions for years prior to 2018, if:
ahy. Stbtract lines 3¢ and 4a from line 2. For result.greater |-

Flemamlng underdistributions far: 2018 Subtract lines Sh
and 4b from line 1, For result greater than zero, explain in
Part VI. See insiructions.

Excess distributions carryover o 2019, Add lines 3j
and 4c.

Bfgakdown of lina 7;

Excess from 2014

Excess from 2015

Excess from 2016

" Excess from 2017

oo |o|w

- Excess from 2018

832027 10-11-18
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'I‘H'E HUMANE SOCIETY _
Scheduls A (Farm 990.0r 990-67) 2018 ¥OR SEATTLE/KING COUNTY 51-0282060 pages
HartVl: Supplemental Information. Provide the explanations required by Part II; line 1G; Part I, line 17a or 17b; Part JIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, Sa, 9bs, 9¢, 11, 11b, and 1‘Ic, Part Iv; Section B, lines -1 and 2; Part IV, Section C,
line 1; Part I, Section D, Ilnes 2 and 3 Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; PartV, I|ne1 Part V, Section B, ling 1e; Part V,
Section D, lines 5; §; and 8;and ‘Part V, Section E, lines 2, 5, and 6. Also complete this: part forany addltlonal information..
(See instructions.)

-B32026 10-11-18 Schedule A ("_Form 850 or 980-EZ) 201 8
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N, 15450047
(Form 290, 950-EZ, P Attach to Form 980, Forim 990-EZ, or Form 990-PF. 4 i
990-PF) Attach to Form & _ 'm 990-PF

g:p tment :—f}me Treasury P Go to www.irs.gow/Form890 for the latest inforrnation, 20 1 8

Intemal Revenue Servlca

‘Name-of the organization _ Employer identification number
THE HUMANE S_OCIETY _ _
FOR SEATTLE/XING COUNTY 91-0282060

Organization type (check onej;

Filers of: Section:

Ferm 980 or 880-EZ 5014y - 3 ) (enter number) organization
] 4947(a)(1} nohexempt charitable trust not treated as a private foundation
i:j -527 political crganizatiori

Form 980-PF D a0 [c){S)_ exempt private foundation
[::] 4947(21(1) nonexempt charitable trust treated as a private foundation

L 1 501(c)3)taxable private foundation

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

General Rule

L1 For an organization filing Form 990, 990-EZ, or S90:PF that received, during the year; contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and I1. See instructions for determining a contributor's total contribittions.

Special Rutes

[X] Foran orgafization described in Section 501(c)(3) filing Form 990 cr 990-EZ that met.the 33 1/3% suppart test of the regulations under
sections. 508(a)(1) and 170®YH AN, that’ checked Schedule A (Forr 890 or 890 EZ}, Part I, iine 13; 184, or 16b, and that received from’
-any one. contnbutor, during the vear, total contiibutions of the greater of (1)'$5,000; or (2) 2%-aof the amount on () Forin 930, Part VI, ling 1h;
or: {ii) Form 980-E2, line 1. Complete Parts | and il.

E:l For an: organlzahon described in secﬂon 501(0){7} {8], or {10} fi iling. Form 990 or 990 EZ that received from any one contributor, during the
year, total contributions of more than-$1,000 exc!usrve.ﬂ/for religlous, charitable, scigntific, Ilterary, or educatlonal purposes, ar for the
prevention of cruelty to-children ar animals. Complete-Paits | (entering "N/A* in column{t) instead of the con_tnbuto_r name and address),
Il, and Il

LI Foran organization described in section 501(c}(7), (8), or (10) filing Form 980-0r 980-EZ that received from any one-contiibiitor, during the
year, contributions exciusively for religious, charitable, étc., purposes, but 1 no.such contributions totaled more than $1,000. If this-box
is checked, enter here.the total coninbimons that were received dunng the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the: General Rule applies tothis organization because it received nonexc.'uswe.‘j/'
religious, Gharitable, ste., contributions-totaling $5,000 or ynore duringtheyear . . . . P §

-Caution: Ah organization that'isn’t covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 590, 980-EZ, or 990-PF),
‘but it must answer "No™on Part IV, line'2, of its Fofm S90; or check the box-on line H of its Form 990-EZ ot on its Form 990-PF, Part |, line 2, ta
-gettify that it doesrt meet thé filing requirements of Schedule B (Form 980, 890-EZ, of 990-PF).

‘LHA Fer Paperwork Rediction Act Notlce, see the instruétinns fof Fortn 990, 980-EZ, or.990-PF. Schedule B (Form 280, 880-E2, or 990-PF) (2018)

823451 11-08-18



Schedule B {Form 880, 980-E2,.or 990-PF) (2018)

Page 2

Name of organization

THE HUMANE SOCIETY

Employer identification number

FOR SEATTLE/KING COUNTY 91-0282060
: Contributors: (see instructicns). Use. duplicate copies of Part [ if additicnal space is needed,
{a) (b {c) o
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person [Xj
Payroll  [__]
& 444,105, ‘Noncash  [__|
{Complete Part Il-for -
noncash contributions.).
(=) (B) _ (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution.
2 Persan [ XJ
_ Payroll :
$ 200,000, Nomcash [ ]
(Complete Part Il for-
nancash contributions.)
@ ) (c) NG
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 person | X]
Payroll [
$ 178,584. MNoncash [ |
‘(Complete Part (1 {or
noncash conitributions.}
@ RO (c) d)
No.. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person’ .
_ Payroll [
$ 175,000. Noncash [
{Complete. Part Il for:
-noncash.contributions.)
(@ _ (k) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person. [X]
Payroll ||
% 429,000 Noncash
(Complete.Part ! for
noncash contribliions.)
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributighs Type of éontribution
§ Person _
) ‘Payroll [ ]
$ 270,700. Nongash [ ]
(Complete Fart Il for
noncash cohtributions.)

823452 11-08-18
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Schedule B {Form 980, 980-EZ, or 980-PF) (2018)

Page 2

Narne of organization

THE HUMANE SOCIETY
FOR SEATTLE/KING COUNTY

Employer identification number

91-0282060

Contributors (see instructions). Use duplicate copies of Part ! if additional space is riéeded.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

‘Type of contribution,

Person @

Payroll

$ 322,427. Noncash [ |

{Complete Part.Il-for-
noncash contributions.).

(a).
No.

)]
Name, address, and ZIP + 4

{c)

Total contributions

{d)
“Type of contribution

Person. E:]
Payroll 1
‘Moncash [ |

(Complete Part [l for
nencash contributions.).

16
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

&) |
Type of contribution

Peison |:]
Payroll

Noncash I:[

{Complste Part Il for
noncash contributions.):

(=)
No.

{b)
Name, address, and ZIP + 4

1©)

Total contributions

.
Type of contribution

Persan [:__..I
Pawolt  [__]

Noncash [ _ |

(Complete Part Il for
‘hioncash contributions.)

(a}
No.

{b)

Name, address, arid ZIP + 4.

(e}

Total contributions,

(d) _
Type of contribution

Person |:|

Payroll

.Noncash I:j

(Complete Part Il for
noncash contributions.)

(a)
No.

{b) _
Mame, address, and ZIP + 4

(©)

Total contributions

{d).
Type of contribution

Person ]
Payroll
Noncash [ |

(_Complete Part |i for
noncash contrinutions:)

B23452 11-08-15
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Schedule B {Form 980, 990-E7, or 990-PF) (2018)

Page 3

Narme of erganization

THE HUMANE SOCIETY

‘Employer identification number

FOR SEATTLE/KING COUNTY 91-0282060
Noncash Property (see instructions). Use dup!icéta copies of Part i if additionat space is needed.
(&) .
) c) .

No. b} . ! b . { d)
- . o . FMV
from; Description of noncash property given _{or_estl[nate) Date received
Part | k (See Instructions.}

(a) (@)

No. ' ' : '

0. o {b) ) FMV {or estimate) . (d) .
from Description of noncash property given . R : Date recéived
Part( : (See instructions.)

(a)

No. b} e d
from Description of norfclash-prop&rty given EMV {or es“mate)' Date .r‘e::eived'
Pari I o i {See instructions.) - i

(a) (o

No. (o) FMV {or estimate) )
from. D VP _ Co _ . .
o) gscriptian of noncash property given (See instructions.) Date received

(a)

No. (6} FMV '{or(z}s.timate) {d)
from. Description of Roncash property given R Date received
Part1 {See instructicns.)

(2) :

No. ) FMY {or(:}stimate)"- d)
from Description of noncash property given s : Date recéived
Part | g (See insirictions.) o

823453 11-08-18
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Schedule B (Form 880, 990-EZ, or 980-PF) (2018

Page 4

NMame of organization
THE HUMANE SCCIETY
FOR SEATTLE/KING COUNTY

Employer identification number

91-0282060

Exclusively religious, charitable, etc., céniributions to erganizations described in section S01{c}7}, (8), or (10} that total more than §1,000 tor the year
from any one contributor. Campiete columns (a) through-[e) and the foliowing line entry. For organizations

complating Part lIl, enter-the total of eicluslvely religious. charitable, etc., contributions of $1,000 or: less for the year {Enterth|s nfo. onge)y > $

Use duplicate copies: of Part [I if additionat spaceis néeded.,

a) No. _ — _
I‘;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 ‘Relationship of fransferar o transferee:
{a) No., ) : .
l':f'f :rT[ {b) Purpose. of gift {c} Use of yift {d} Description of how gift is held
{e} Transfer of gift
‘Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee.
{a} No. . . . B
;l‘ Eg__lﬁ {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
@ No. _ _ _
g:r!t"] {b) Purpose of gift (e} Use of gift (d) Description of how giftis held

‘Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

-B23454 11-08-18
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SCHEDULE D Supplemental Financial Statements Y ey

(Form 930% P Complete if the organization answered "Yés" ani Form 990, 20 1 8

C Part IV, line &, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b.-

Départmerit of the Treasury " Attach 1o Form 990

Internal Revenue Servica P-Go ta www. irs. gov/Form890 for instructions and the latest information. ’ .

Name of the organization THE HUM-ANE SQOCIETY Employer identification number
FOR SEA’I‘TLE/KING COUNTY 91- 02820 60

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
‘organization answered "Yes" on Form 980, Part IV, line 6.

ok N

™

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

Tota! number at end ofyear ... ...
Aggregate value of contnbutlons to (durlng year]

Aggregate valie of grants from {during year).
Aggregate value at'end-of year ... . .
Did the organization inforin all dorors and donor adwsors in writing that the assets held in donor advised funds,

are the. organlzatlon s property, subject to the organization’s exclusive legal control? _ . .. .. [:] Yes l:l MNo
Did the organization inform all grantees, donors,-and donor advisors in wntmg that grant funds can be used orlly

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
Conservation Easements. Comp]eie 1f the organlzatlon answered "Yes" an Form 990 F'art lV |Il'|e 7

o G T o

g

:Tetal number of conservation easements . o . _ 2a

Furpose(s) of consérvation gasements held by the organization {check ail that apply).
Preservation of laid for public use (e.g., reécreation or education) Preservation of a historically important land area
Protection of natural Habitat Preservation.of 3 certified historic structure
Praservation of open space

Ccmplete lings.2a through 2d if the organlzatlon helda. quallﬁed conservation contnbimon in the form of a con

day of the tax year,

atior; easement on the last
‘| Held atthe End of the Tax Year

Total agreage restricted by conservation eaaemems R OO TPV SOOI 2b
Number of conservation easemenis on a certified historic structure |ncIuded in@ ... .| 2c
Number of conservation easéments included in (c) acquired after 7/25/06, and not on a hlstcrlc stmcture
listed in the National Flegls’rer 2d
Number of conservation easements modlf ed transferred released extlngmshed or. termlnated by the organlzatlon during the tax
year b

Number of states where property subject to conservation easement is located J»

Does-the crganization ‘have awritlen palicy regarding the periadic monitaring, inspéction, handling . of

violafions, and enforcement of the consérvation easements it halds? ., ... I:} Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting; handling of vsola’uons and enforcmg coneervatlcm easements duting the year
3

Amourit of expenses incurred in monitoring, inspecting; handling of violations, and enforcing conservation easements during the year

&3

[Does each conservation easement reported.on-lfne-.E[d_) above sat_iéfy the requirements of_ secﬁ_o_n 170HK B

and section 170 @ED? ..o . i L ves [T e
In Part XIII, describe how the orgariization reports -conservanon easemente in |te revenue and expense etatement and balance sheet, and
include, if applicable, the text of the footnote to thiz organization's financial statements that describes the organization’s accounting for

conservatlen edsements.
gl Organlzatlons Mazintaining Collections of Ari, Historical Treasures, or Other Slm:lar Assets.
Complete if the organization answered "Yes" on-Form 990, Part [V, line 8.

fa

If the crganlzatlon elected, as permitted under SFAS 116 (ASC 958) not-to report in its revenue statement and batance sheet works of arf,
historical treasures, or mher sm11|ar assets held for public exhlbmun educatlon or research infurtherance of public service, provide, in Part ¥,
the text of the footnote to its-financial staternents, that describes these itemns.

b [f the organization elected, as permitted. under SFAS 116 {ASC'958), to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibiiion, education, orresearch In fuithefancea of public service, provide the following amounts.
relating to these items!

{i} Revenue included on Form 990; Part VIll, line 1 . et et st stenenaenire s PP B
(i) Asséts included in Form 990, Part X B

2 If the organization received or held works of art, hlstom:al treasuree or other snmllar assets for fmanmal gam provide
the following amiounts.required to be reparted under SFAS 116-(ASC 958) relating to these items:

a Revenueincluded on Form 990, PR VILTING T .. oo oeeecseeceseecteeosens s ssrsiiessssssrerenss. P 8

b Assetsmcluded in Form 990, PartX ... T :

'LHA For Paperwork Reduction Act Notice, seethe Instructmns fur Form 990. Schedule B (Form 590) 2018

832051 10-20-18
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THE HUMANE SOCIETY _
-Schgdu}e D (Form 990) 2018 FOR SEATTLE /KING COUNTY 91-0282060 Page 2
Part::| ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(oritinuad)
3 Using the organization’s acquisition, accession, and other records; check any of the following that dre a s;gnlf icant use.of its collectionitems’
(check all that apply):-
a Fablic exhibition. d [ Loan-or exchange programs,
b [:] -Bcholarly research. e 1 Other
¢ [ Preservation for future generations.
-4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposg in Part XIil.
5§ During the year, did the crganization solicit or receive donations:of att, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the orq_mzatlon scollection? ... L lves [ Ino

Escrow and Gustodial Arrangements Complete if the-crganization answered "Yes" en Form 990 Part IV, line 8, or
reported an.amount ch Form:-990, Part X line 21.

Ja [s the ofganization an agent; ttustee, custodian or other intermediary for contributions.-or other assets not 'in'clude_d _
on Form 890, Part X2 ... .. - : _ i dves Cne

b K "Yes,* explain the. arrangement in F'art Xlil and eomplete the followmg iable
Amount

G Beginming DalANCE | .. ... oottt eoms st sen et eane e s entreneeas s eeenmrnserensen L 1T

d Additions duringthe year L ' ' o 1d

e Distiibutions during the year 1e

f Ending balance . . . i .y 1f )
2a Did the erganlzatlon :nclude an amount an Form 990 Part X I1ne 21 fer e5CroW or cus‘:odml account ||ab1hty'? L] Yes_. [ Ino

b If "Yes," explain the arrangsiment in Pa_‘rt XL Check here if-the explanation has besn providedon Parf XN e

Endowment Funds: Gomplets if the organization answered "Yes* on Form 990, Part [V, fine 10.
{a)} Current year. (b} Prior year {c) Two years hack | (d) Three years back | {e) Four years back

1a Beginring of year balance _ 1,150,236, 1,078,745 ,§ 1,002,442, 1,088,435,| 1,059,480,
b C‘.entnbmmns vt eeeeeriogsenes -

c Net |n\re51ment eamings, galrls and Iosees 34,395, 114,001, 116,820, -46 776, 67,429,
d- Grants or scholarships ...

e Other expenditures for facilities

andprograms R 42,510, 40 517, 39._‘21'}_'. 33',4_"?4.-

LY TT S pRpp

f Administrative expenses

1,184,631, 1,150,236, 1,078,745, 1,002,442, 1,088 435,

g Endof year balance
2 Provide the. estimated percentage of the current year end balance {ling 1¢, colurmn {a)) held as:
a Board designated or quasi-endowment -00 %
b Permarienténdéwmentp 56 .00 %
© Temporatily réstricted endowment p» 44 .00 %

"The percentages on lihes 2a, 2b, and 2¢ should egual 100%.
3a Ave there endowment funds hot in the possession of the organization that are-held and administered forthe organization

by: Yes.| No.
() - Unrelated BIGANIZAtONS | . .. .. .\ .\ \ocooeoocoseeissesse oo soeesesesreeeeesss e eee e esesimteonseoneessoncreereer | 3800 X
{ii) related organizations . . ' . '_ ' - - 3afii) X
b if “Yes* on line 3a(f), ars the re!ated orgaanatione Ileted as. reqmred on Schedule H‘? e e e e e, 3b
4. Desgribe in Part XII! the intended uses of the. organization’s endowment funds.
Pa Land, Bulldmgs, and Equipment.
Complete if.the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, ling 10.
Description-of property {a) Cost-or cther {b) Cost orather {c) Accumulated {d) Book valie
basis (investment) basis (othér) ‘depreciation _
18 LaNd |, et . 296,524, 296,524 .
b BU[|dII'lgS 26,587,345, 954,093, 25,633,252,
© Leasehold mpmvernents
d Equipment
e. Other .. 1,967, 073. 882,749, 1,084,324,
Tofal. Add Ijnes 1a throug_h 1e (Co!umn (d) must equa.' Form 990, Part X, column (B), line 10¢.), i o V27,014,100,
Schedule D'(Forr 290} 2018

8320562 10-25-18
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THE HUMANE SOCIETY
Schedule D(Form 9902018 FOR.SEATTLE/KING COUNTY 91-0282060 paged
art: Investments - Other Securities.
Complete if the orgahization answered “Yes" on Form 890, Pari IV, line 11b. See Form 990, Parit X, line 12.
{a) Description of security or calegory gncliding name of security}: {b) Book'value {c) Methied of valuation: Cost or.end-of-year market valug

{1) Financial derivatives: . .. ...
{2) Closely-held eguity interests
{3} Cther

A

B

©

o

B

(3]

Q)

(H)
Tatal {Gol: () must equal Form-990, Part’, col. (B} ling 12.) P
Rart Vill} Investments - Program Related.

-Complete i the organization answered “Yes" on Form.990, Part IV, line 11c. See-Form 990, Part X, line 13.
{a) Description-of invesiment. {b) Book valug {c) Method of valuation: Cost or-end-of-year market value

[P

[P P aaeddeaata Saeraiadan

{1
{2)
(3)
{4
{5)
{6)
N
(8}
{9)
Tutal (Cul {n) must equal Form 980, Part X; col. (B) ling 13.} I
: X:{] Other Assets.
Complete if the organization answered "Yes" ori.Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
' (&) Description {b) Book value

(1) BENEFICIAL INTEREST IN TRUST 5,642,246.

2)

{3)

4

{5)

{6)

@

)

()
Total (Cofumn {b} must egual Form 990, Part X, col. (B) ine 15.) ..
Part:X| Other Llabthtles

Complete if the organization.answered "Yes" on.Form 990, Part IV line 11e or11f, See Form 990 Part X, I'ne 25

1. {a) Description of liability : {b) Bock value ;

...__..“.‘,....‘.......,,....,,........‘...,,,,,.........-.> 5 5 642 [ 246 L

{1) Federal income taxes

(2)

)]

4)

{5)

{6)

&)

(8

2]
Total. (Column (B) must equaf Form 890, Part X, col, (B} ling.25.) _ . o
‘2. Liability for Uncertain tax positions. in-Part X, provide the text af the footnote to the organization’s fmanmal statements that reports 1he

organizat on’s hablhtv for uncertain ta tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X111 1

Schedule D {Form 990) 2018

B3Z053 10-28-18.
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THE HUMANE SOCIETY
vedule D (Form 990) 2018 FOR SEA’I"I‘LE/KING COUNTY 91-0282060 Page 4
a : Fleconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the' organization answered “Yes".on Form 950, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .| 1 [10,941,429.
Amounts included on fine 1 but not on Form 930, Part VIll, fine 12: IS

a Netunrealized gains (logses) onirivestments e, |28 99,645,

b’ Donated servicés-and use of facifites ., ... R

¢ Recoveries of prior year grants . ' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢

d Other Describein PartXIl) . ... [.2d 298,623,

e. Add lines 2athrough2d . . ' o ' ' 698,274,

3 Subtract line 2e from fing 1 I U SO
4 Amounts included on Form 890, F’art VIlI I|ne 12 but not on- Ilne1

s | 10,243,155.

a Investment expenses not included on Form 880, Part Vil line7b . .. .. 1 4a 47,652,

b Gther Describe INPat XHL) . i i LD Cl _

¢ Addlinesdaanddb . . ' S - 47,652.
5 Total revenue. Add lines 3-and 4c (Th:s must equal’ Farm 990 Parﬂ Ime 12) 5 | 10,290,807.

(IF] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,

Gomplete if ihe organization answered *Yes® on Form.950: Part IV, line 12a. .

1 Total expenises and losses per audited financial statements _ ... e 11 9,851,082,

Amounts included on line T but nat on Form 990, Part IX, liné 25: S

a Donated servicesand use-of Tacilities ... ... ..o | 28

b Prior yearadiustments ... oo seesee s sennes | 2D

g VU S -3
o
e

Other (Describe-n Part XL} ORI ' 174,159.
Add lines 2athrough2d . 174,159,
3 Subtract ling 2e fram line 1 9,676 ,923.
4 Amounts included on Forfm 990 Part IX ||ne 25 but not on Ime 1 _
a- Investment expenses not-inciuded on Form 890, Part Vill, line 7b ... .. 4a 47,652,
b Cther{Describe in Part XILY e 4b . .
€ A INES AAANT 4D e e se e srerece et e 47,652,
Total. expenses, Add lines 3 and 4c. (This miust qual Form 990, Part 1, fin@ 18 ... s 9,724,575,

5
[Part:Xli| Supplemental Information.
Provide the descriptions regtiired for Pait 11, lines 3,5, and 9; Part lll, lines1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part )_(;:.Ii_he_2; Part XI,
lines 2d and 4b;.and Part X, lines 2d and 4b, Also complete this partio provide any-additional information.

PART V, LINE 4:

GENERAL ENDOWMENT IS FOR THE GENERAL USE OF THE ORGANIZATION. LEAH BUHNER

VETERINARY CARE ENDOWMENT IS FOR VETERINARY CARE EXPENSES FOR THE ANIMALS.

JAMES A. GILRUTH, JR., AND NETTIE JIM LEEPER GILRUTH MEMORIAL ENDOWMENT

FUND IS TO PROVIDE CARE AND SERVICES FOR THE SUPPORT AND MAINTENANCE OF

CATS AND DOGS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE: IN VALUE OF TRUST 424,470,
SPECIAL EVENT EXPENSES 171,333.
COST OF GOODS. -SOLD 2,826,
TOTAL TO SCHEDULE D, PART XI, LINE 2D | _598,629.
832054 10-20-78 Schedule D (Form 950}2018°
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THE HUMANE SOCIETY o
Scheduie D (Form §90) 2018 FOR SEATTLE/KING COUNTY 91-0282060 pages
Part- XlIl| Supplerental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 171,333.
COST OF GOODS SOLD 2,826..
POTAL TO SCHEDULE D, PART XII, LINE 2D 174,159,

Schedule D {Form 990} 2018

‘832455 10-29-18
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OMB No. 1545-0047

2018

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the erganization answered "Yes" on Form 830, Part IV, line 17, 18;or 19, or if the
organization entered more than $15,000.0n Form ‘990-EZ, line 6a.
> Attach to Ferm 990 or Form 990-EZ.
P Go to Www.irs.gov/Ferm@00 for instructions and the latest information. :
THE HUMANE SOCIETY Employer identification number
FOR SEATTLE/KING COUNTY 91-0282060
Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form 980-EZ filérs are not
required to complete this patt.
1 Indicate whether the organization: raised funds throtgh any of the. followmg activities. Checie all that apply.
a [X] mail spllcgtat_lo_ns__ e ‘Solicitation of non-government grants
b. [X] Internet and email solicitations f |:| Solicitation of government grants.
[ _.@'._Phone soligitations g - Special fundraising events.
o X1 In-persan solicitations
2 a Did the organization have a written ‘of oral agregment with any individual (including officers, directors, trustees, or
key employess listed in Form 980, Part Vil) ar entity in:connection with professional fundraising senvices? [E Yes
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser'is to be
compensated at least $5,000 by the organization.

SCHEDULE G
{Form 990.or 990-EZ)

Department of ther Treasury
dnternal Ravenue Service

Name of the. organization

L__lNo

. S o i) Did . ) v} Amount paid . | 4, I
{i) Name and address of individual e g lt(m sser | {iv) Gross receipts t({) %or reta.neﬂ by) (vi) Amount paid
or entity fundraiser) {ii} Activity hava clfstlod%.« from activits fundraiser 1o {or retained by).
or control O [ 7 1)
T entity | | cqr'!{rll;‘utipn's_?- Y. fisted in col. ) organization
INSURANCE AUTC AUCTIONS INC - Yes | No
‘BO BOX 280 €9 HINCKLEY RD, AR DONATION SERVICE X 132,045, 29,369, 102,076,
Total - 132,045, 28 969 1{]2 {]'}'6

or licensing.

3 Listall states in. whlch ’the organizatlon is reglstered ar Ilcensed to solicit-contributions or has been notified it is exemnpt from reglstratlon

WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G(Form 990 or 990-EZ) 2018 .

SEE PART IV FOR CONTINUATIONS

Bazogy 10-03-18
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THE HUMANE SOCIETY

9l-

0 282 06 0 Paqe 2

Schedule G (Form 990 or gan-£7) 2018 FOR SEATTLE/KING COUNTY

Fundraising Events. Complete if the organization answered "Yes® on Form 890, Part IV, lire 18, or réported more than-$15,000

-of fundraising event contributions and gross inconie on Foim 890-EZ, fines 1 and 6b. List events with.gross receipts greaterthan $5,000.

~ {a) Event#1. {b) Event #2 {c) Otfier events:- (dj Totat events
TUXES AND  OVER THE (acid col. {a) through
TAYILS KDGE 2 ook ()
° (eventiype) ' {event type) {total number) ’
poe |
=
é 1 Gross receipts 1 ' 780, 180. 113 : 371. 3 52, 344. 2 ’ 245 P 895 .
2 lLess:Gontribufions .. ... 1,508,488. 85,831. 349,470, 1,943,789.
3 Gross income {ine 1 minus line2) ... 271,692. 27,540. 2,874. 302,10 6.
4 Cashprizes | ... . ..o
|5 Noncashprizes .. ... ...
E
§16 Rentfaciity costs . ... ...
g et . .
B |7 Foodand beverages 110,692. 2,315, 113,007,
.’5"'
8 Entertainment .. ... .
8 Other direct expenses { . 211.,788. 34,108, 2,518, 248,414,
10 Direct expense sumnmary. Add ilnes 4 through 9 ins column- (d) RRURE 361,421.
> ~-59,315.

11_Net income summary. Subtract line 10 from. lirie 3, cofumn {d) .. ieei .
et Gammg Complete'if the _organization answered "Yes" on Form 950, F’art iV Ilne 19 ar reported mare than

. $15,000 on Form 990-EZ, iina-6a.

— (b} Pull tabs/instant . o {d) Total gaming {add:
§ {a) Bingo bingo/progressive bingo (c} Other gaming col. {4} through coal. {c))-
1 Grossrevenue...........coooooiieireiiiiiinieeinane 30,220. 30,220.
a|2 Cashprizes ... ...coin.
a
&
1l Noncashprizes ... ... . ...
g 4 Rentfaciity costs |
‘5 Other ditect expenses ...
! Yes = % ] Yes_ = % L. Yes
6 Valunteer labor F 1 Na [ _1No [X] No
7. Direct expensé summary. Add lines:2 through 5 i column {d) .
8 Net gaming income summary. Subtract iine 7 from line- 1, columa {d) oot i i, P 30,220,
9 Enter the state(s) in which the :arganization conducts gamlng activities: WA _ _
a s the arganization ficensed to conduct gaming activities in each ofthese e (= PR |L|__Yes L] No
b If."No," explain:.
10a Were any of the organization’s gaming licenses revoked, suspended; dr terminated during the 1ax year? L Ives (XINo

b If “Yes," explain:

832082 10-03-18

33
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THE HUMANE SOCIETY

Scheduls G (Form 950 or 990E7) 2018 FOR_SEATTLE/KING COUNTY 91-0282060 pages
11 Does the' crganization conduct. gammg activities with nonmembers” rerereaneine e [X] Yes 1_| Mo
12 Isthe organization a: grantor, beneﬁmary or trustee of a trust, or a member of a partnership or other ermty fnrmed .
to administer charitable gaming? ... L lves XlIno
13 Indicate the percentage of gaming. actlwty conducted in:
@ TREOIGANIZAON'S FAGHLY . o iioooocooeooo oo ieseeeeenetiesaF s o esostensssssssbons e feereesossions e seee | 152 %
b An outside facility e o : |13 00.00 o

14 Enterthename and address of the person who prepares the organ:zatmn ] gammgispecnal evenis books and records

Name  KEN FARMER

Address p 13212 SE EASTGATE WAY - BELLEVUE, WA 98005-4492

15a Doss the organization have a contract with a third party from whom the organization réceives-gaming revenus? ;... Ej Yes: @ No
b if *Yes," enter the amoLnt of gaming revenue received by the organization I $ and the amouht

of gaming revenue retained by the.t_h_ird'party [ )

¢ If *Yes," entername and address of the third party:

Nafne

Addrass p=

16 Gaming manager information:

Name. p DAVID LOEWE

Gaming manager compensation. - '§

Description of sewvices provided B RECORDKEEPING AND MANAGEMENT OF VOLUNTEERS.

@ Diret:_tor/ofﬁ_cer D Employee El Independent contractor

17 Mandatory distributions:
a Is'the organization required under state law to make charitable distributions from the gariing procéeds to
retain.the state gafing license? et :] Yes B—ﬂ Ng
b Enter'the dmount of distributioris requnred under state law to be distnbuted to other exempt orgamzatmns or spent in ’rhe
organization's own exempt activities during the tax year p» $
artiV¥| Supplemental Information. Provide the explanations required by Part I, line 2b, columns-{if) and (v); and Part I, lines 9, 9b, 10k,
15b, 15¢, 18, and 17b, as-appiicable. Also provide any additional information. See instructions.

_SCHEDﬁLE G, PART I, LINE 2B, LIST QOF TEN HIGHEST PAID FUNDRAISERS:

_(I)_ NAME OF PFUNDRAISER: INSURANCE AUTO AUCTIONS INC

(I} ADDRESS OF FUNDRAISER: PO BOX 280 69 HINCKLEY RD, CLINTON, ME 04927

PART I, LINE 2B, COLUMN (V)}:

INSURANCE AUTO AUCTIONS KEPT $29,969 RELATING TO THE COSTS OF SELLING

DONATED CARS FROM THE GROSS RECEIPTS THEY COLLECTED.

832083 10-03-18' Schedule' G {Form890 or 980-EZ) 2018
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Schiedule G (Forrii 990 or 830-E7) FOR SEATTLE/KING COQUNTY 91-0282060 pages
Part V| Supplemental Information (continued)

‘Schedule G [Form 830 or:880-EZ)

‘832084 04-01-18
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SCHEDULEJ | Compensation Information

(Form 980) Fof certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered."Yes" on Form 990, Part IV line 23.

OME No, 1545-0047

2018

‘Department of tha Treasury - P Attach to Form 990.

Interrial Révenue Service: L Go 1o www. lrs.govaoerQD for instructions and the latest information. o

Namg of the organization THE HUMANE SOCIETY _ Employer identification number
FOR S__EATTLE /KING COUNTY 9i-0282060

[Partl| Questions Regarding Compensation

a Checkthe appropriate box(gs) if the organization provided any of the following to or for a person.listed on Form 990,.
Par 'VI_I, Section A,line1a, Complete Part ill to provide any-relevant inf_dnnaﬁon regarding these items:

Hrsf—c_las_s or-charter travel. [:I Housing allowance or residence for personal.use
“Traivel for (';c_'_:mpanibns I:l Payments for bus'iness use of personal residence
‘Tax indemnification and:-gross-up paymeénts |:] Heaith or social-club.dues or initiation fees:
Discretionary spending account ] Personal services {such-as maid, chauffeur, chef)

b If any of the boxes on line 1a are-checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain’,
2 Didthe organlzatlon require substantlatlen prior to reimbursing or allowing EXPENSes |ncurred by all. dlrectors.
trustees, and officers; including the CEO/Executive Director, regarding the items checked on line 1a?

3  Indigate which, ifany, of the jollowing the filing drganization used to establish the compensation of the orgarnization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization'to’
establish compensation af the CEQ/Executive Director, but expldin’in Part 11l

Gompensatlon commitiee Ij Wntten employment contract
Independent compensation consultant Compensation survey or study
Foirm 880 of other organizations. @ Appraval by the beard or compensation committes

4  Duringthe year, did-any person listed on Form-980, Part VI, Secticn A, fine 1a, with respect to'the flling
organization &r a ielated crganization:

a Receivea severance payment of change-of-cantrol payrment?

. Partlcipate in, or receive payment from, a supplemental nonqualified renrement plan?

c Pamclpate in,.or receive payment from, an equity-based compensatron anangement?

o

i *Yes" to.any of fines 4a-c, list the persons-and provide the- applicable arfiounts for each |tem in Pan lII

Only section 501{c}(3), 501{c){(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons fisted on Form 990, Part V|1, Section A, fine 1a, did the organization pay or actiue any compeénsation
coritingent onthe revenuas of:
a Theorganization? . . ...
b Any related organlzatlon? _
If "Yes" on line 5a or- 5b, describe | in Part Ill
6 Forpersons listed on. Form 890, Part VII Section A, line 1a, did the ergamzaﬂon pay or accrue any compensation
contingent on the net earnings of:-
-a The organization?
b. Any reiated organtzation?
If “Yes® on'ling Ba or Bb, descnbe in Part lII
7 Forpersons listed on Form 920, Part VI, Bection A, line1a, did the organization pravide any nonfixed payments
niot described on lines:5 and 672 If "Yes," describei in Part 1), '

sefrnmaies

8 Were.any amounts: reported on-Farm. 980, Patt V), paid ar accrued pursuant to a contract that was Subject to the o

initial contract exception described in Regulations section_58.4958-4(a)(3}_? if "Yes;" describe in Part Ill
9 If "Yes" on line B, did the organtzation-also fallow the rebuttable presumption procedura.described in
Regulatictis section. 53.4958-6(c)?

T T S T T LT LT ET TE I TSPy

Yes[ No

4b

9

LHA For Paperwork Reduction Act Notlce, se the Insh’uctmns for Form 990 Schedule .J (Form 930} 2018

B32111 10-26-18
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SCHEDULE M Noncash Contributions oM N T645-a047

{Form 980) 20 1 8
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. _

Depariment of the Treasury- | 2 Attach to Form 990,

Intemal Revenua Servics P Go to www.irs.govw/Form980 for instructions-and the [atest information. spection- ..

Name of the crganization THE HUMANE SOCILETY Employer tdenttﬂcatton number-

FOR SEATTLE/KING COUNTY 510282060
‘Types of Property

(&) () _ (cl (d)
Checkif Number of Noacash cantribution Method of determining

applicable | contributionsor | amounts reporied on noncash contribution amournts.
items contribiuted| Form 9390, Part VNI, line g ) C

Art - Worksaf art ...
Art -Historical treasures . .. .;
Art - Fractional interests .. ...
Books'and publications . ... .. ...
Clothing and household goods ...
Cars and other vehicles
Boats and planes
intellectual property |,
Securities « Publiclytraded X 23 627,719 .FMV
Securities - Closely held stock .. .. ..
Securities - Partneiship, LLC; or
tustinterests s
12  Securities -Miscellanects .
3  Qualified conservation contribittion E
Historic structures . .
14 Qualified conservation comnbutlon Oiher .
15 Real estate - Residential
18. Real estate - Commecial

W o~k ON

—
=]

-k
=

17  Realestate-Other ., . ... ...
18 Collectibles ...
19  Food inventory . X 1,284 125,780 . WHOLESALE VALUE
20 Drigs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Sclentific specimens . ..
24 Archeological artifacts | .
25 Other M ( AUCTION ITEMS ) X 503 190,088.FMV
26 Other P ( LITTER ) X 258| 3,866.FMV
27 Other » )
28 Other ¥ ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement . |29 .
Yes | No

40a During the year, did the organization receive by contribution any property repcrted.in Part 1, lines 1 through 28, that it
must hold for at ledst three years from the date of the initial cantribution, and Wwhich isf't required to be used for
exempt purposes for the entire helding pericd? .
b if"Yes," descfibe the arrangement in Part I.
31 Doesihe organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties.or related organizai'icn_s to solicit, process, or sellnoncash. .
COMPBURONS? .. (oo teee oo Eeee oot feec e eeeteeseeneo s et reemninecrosontomse e eoeerecini e 1,328 | K
b If*Yes," describe in Part I,
33 I the organization didn’t repoft an amount in column (cYfora type of property farwhich colurn (3) is:.checked,
‘describe inPart 1l i - o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2018

232141 10-18-18
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THE HUMANE SQCIETY
Schedule M (Form 990) 2018. FOR SEATTLE /RING COUNTY 91-0282060 Page 2

Supplemental Information. Provide theinformation required by Part |, lines 30b, 32b, and 33, and whethér the organization
‘is reporting in Part.1, column (&), the number of contributions, the number of items recelved, or a combination of both. -Also complete
this part for any additicnalinférmation.

SCHEDULE M, LINE 32B:

A THIRD PARTY IS USED FOR THE SALE OF THE CAR DONATIONS.

832142 10-18-18 Schedule M {Form 990)2018
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SCHEDULEO - |  Supplemental Information to Form 990 or 990-EZ "5’6‘?‘%‘7

(Form 980 or $90-E2) Complete to provide information for responses to specific gquestions oh
Form 920 or 980-EZ or to provide any additiohal information, o "
Department of the Treasury P Attach to Form 990 or 390-EZ. * Open'to Public.
Internal Revenus Servica __ P Go to www.irs.gow/Form880 for the latest information. ... Inspection’
‘Name of the organization. THE HUMANE SQOCIETY Employer identification number
FOR SEATTLE/KING COUNTY 91-0282060

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ALLTANCE BETWEEN OUR TWO LEADING ORGANIZATIONS IS ALREADY HAVING

DRAMATIC RESULTS. VETERINARY STUDENTS ARE CURRENTLY DOING ROTATIONS AT

SEATTLE HUMANE, WITH 61 STUDENTS CYCLING THROUGH IN FISCAL YEAR

2018/19. MANY OF THESE STUDENTS, AFTER WORKING AT SEATTLE HUMANE, WILL

MAKE CAREERS OUT OF SHELTER MEDICINE OR VOLUNTEER FOR THEIR LOCAL

SHELTER.

WSU IS IN THE TOP TIER OF VETERINARY MEDICINE PROGRAMS NATIONWIDE. IT

GRADUATES OVER 100 STUDENTS EACH YEAR, AND IS A LEADER IN DISCOVERING

NEW WAYS TO TMPROVE THE LIVES QF BOTH PEQPLE AND ANIMALS. INNOVATIVE

EDUCATION PROGRAMS IN PROFESSIONALISM, ETHICS, LEADERSHIP AND MEDICAL

COMMUNICATIONS PREPARE ENTRY-LEVEL VETERINARIANS WHO ARE BEST ABLE TO

SERVE SOQCIETY.

COMMUNITY OQUTREACH PROGRAMS: OUR ORGANIZATION IS DEDICATED TO TEACHING

CHILDREN THE IMPORTANCE AND VALUE OF KINDNESS AND RESPECT FOR ALL

LIVING CREATURES, EDUCATING GUARDIANS ABOUT THEIR PETS' NEEDS AND

BEHAVIORS, AND INCREASING AWARENESS WITHIN OUR COMMUNITY ABOUT ANIMAL

WELFARE ISSUES.

ADVENTURE. CAMP FOR KIDS: SEATTLE HUMANE OFFERS SUMMER SESSIONS FOR

SCHOOL~AGE CHILDREN TO HAVE FUN WHILE LEARNING ABOUT ANIMALS.

CURRICULUM MATERIALS: WE OFFER AGE-SPECIFIC MATERIALS AND RESOURCES FOR

USE IN CLASSROOMS AND YOUTH PROGRAMS. EACH PACKET CONTATNS INFORMATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.. Schedule O (Form 990 or 930-EZ) {2018)
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AND LESSON PLANS ON KINDNESS, RESFONSIBLE PET CARE, PET SAFETY,

CHOOSING A PET AND PET OVERPOPULATION.

CAMPUS TOURS: WE OFFER CAMPUS TOURS FOR CHILDREN AND ADULTS THAT

INCLUDE AN AGE-APPROPRIATE DISCUSSION OF OUR ORGANIZATION'S PROGRAMS

AND SERVICES, RESPONSIBLE PET CARE, PET OVERPOPULATION AND KINDNESS

TOWARDS ANIMALS.

PEOPLE AND PET WORKSHOPS: WORKSHOPS FOCUS ON STRENGTHENING

COMPANIONSHIP BETWEEN PEQPLE AND THEIR PETS BY OFFERING FUN AND

EDUCATIONAL TOPICS TO PET OWNERS. EACH YEAR, WE BRING BACK OLD:

FAVORITES AS WELL AS OFFER NEW TOPICS TO PET ENTHUSIASTS THROUGHOUT OUR

COMMUNTITY .

HUMANE TEEN CLUB: IN SEPTEMBER 2002, WE LAUNCHED THE HUMANE TEEN CLUB

(HTC) TO PROVIDE VOLUNTEER OPPORTUNITIES FOR 13- TO 15- YEARS OLD AND

TEACH THEM TO THE BENEFITS OF ANTMAL COMPANIONSHIP. HTC FOCUSES ON THE

IMPORTANCE OF ANIMAL. COMPANIONSHIP AND WELFARE THROUGH MONTHLY MEETINGS

FEATURING EDUCATIONAL PRESENTATIONS AND SERVICE PROJECTS, TEENS THAT

COMPLETE THE PROGRAM REQUIREMENTS AND GRADUATE FROM THE CLUB, MAY APPLY

TO VOLUNTEER IN SELECTED VOLUNTEER PROGRAMS AT SEATTLE HUMANE BEFORE

TURNING 16-YEARS OLD.

PET FOOD BANK: MANY YEARS AGO, WE NOTICED SENIOR. CITIZENS GIVING UP

CUSTODY OF THEIR PETS AT QUR ADOPTION CENTER FOR LACK OF MONEY TO CARE

FOR THEM. BECAUSE STUDIES SHOW THAT THE COMPANIONSHIP OF A PET CAN

GREATLY IMPROVE THE QUALITY OF LIFE FOR PECPLE LIVING WITH

DISABILITIES, ILLNESS, OR LITTLE SOCIAL CONTACT, SEATTLE HUMANE
832212 10-10-18 Schedule O {Form 930 or 890-EZ) (20.18)
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RESPONDED BY INITIATING THE PET FOOD BANK IN OCTOBER 1983. THE PET FOCD

BANK PROVIDES MONTHLY DELIVERY OF SUPPLEMENTAL PET FOOD TO PETS OF

1,381 LOW-INCOME SENIOR CITIZENS EACH MONTH, PROVIDING. MORE THAN 75

TONS OF PET FOQOD LAST YEAR.

‘PET LOSS SUPPORT GROUP: BECAUSE THE DEATH OF YOUR ANIMAL FRIEND CAN BE

ONE OF THE MOST DIFFICULT EXPERIENCES YOU FACE, SEATTLE HUMANE OFFERS A

FRER PET LOSS SUPPORT GROUP WITH TRAINED FACILITATORS.

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

:FINENCE COMMITTEE REVIEWS AND APPROVES FORM 990 AND THEN IT IS FORWARDED TO

THE FULL BOARD PRICR TO FILING.

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

THE BOARD AND STAFF HAVE CONFLICT OF INTEREST POLICIES. ANY QUESTICN OF

CONFLICT IS REVIEWED BY THE CEQ AND/OR BOARD TREASURER DEPENDING ON THE

_coNFLICT, THE FINDINGS ARE PRESENTED TO THE FINANCE COMMITTEE AND THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

CEQ REVIEWED BY EXECUTIVE COMMITTEE. KEY EMPLOYEES COVERED BY REVIEW AND

FINANCE COMMITTEE BUDGET PROCESS. WAGE RANGES REVIEWED AGAINST LOCAL AND

NATIONAL SURVEYS. WITH RESPECT TO0 EMPLOYMENT, COMPENSATION AND BENEFITS TO

EMPLOYEES, CONSULTANTS, CONTRACT WORKERS AND VOLUNTEERS, THE CE(0O SHALL

OPERATE SEATTLE HUMANE IN A MANNER WHICH IS LEGAL, ETHICAL, AND

NONDISCRIMINATORY AND. PROTECTS SEATTLE HUMANE'S PUBLIC IMAGE, FISCAL

INTEGRITY AND TAX-EXEMPT STATUS.

3A5 ALL EMPLOYEES SHALL BE EMPLOYEES AT WILL.
832212 10:10-18 Schedule. O (Form 990 or 990-EZ) {2018)
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B) EMPLOYEES OF SEATTLE HUMANE SHALL HAVE A DEMQNSTRATED COMMITMENT FOR THE

MISSION.

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 VALUE OF SERVICES) BE GIVEN TO A DISQUALIFIED PERSON (ANYONE IN A

POSITION TQ EXERCISE SUBSTANTIAL INFLUENCE OVER SEATTIE HUMANE).

- COMPENSATION DATA WILL BE COLLECTED FOR SIMILAR ORGANIZATIONS AND WILL

SERVE AS 2 BENCHMARK IN DETERMINING COMPENSATION AND BENEFITS. TO SEATTLE

HUMANE EMPLOYEES.

— REASONABLENESS CRITERIA SHALL BE DOCUMENTED.

D)} COMPENSATION AND BENEFITS SHOULD BE FLEXIBLE ENOUGH TO ATTRACT AND

RETATIN EMPLOYEES WHO ARE BEST ABLE TO ASSIST SEATTLE HUMANE IN ACHIEVING

ITS MISSION, INCLUDING THE ABILITY TO:

- ATTRACT A DIVERSE WORKFORCE.

~ PROVIDE OPPORTUNITIES FOR PROFESSIONAL GROWTH

- ALLOWS FULL-TIME EMPLOYEES TO MAINTAIN AN ACCEPTABLE QUALITY OF LIFE.

E) ONLY THE BOARD OF DIRECTORS CAN CHANGE THE CEO'S COMPENSATION AND

BENEFITS.

F) THE CEO SHOULD NOT INCUR ANY COMPENSATION OR BENEFIT OBLIGATIONS OVER A

:LONGER TERM THAN REVENUES CAN SAFELY BE PROJECTED, IN NO EVENT LONGER THAY

ONE YEAR, AND IN ALL EVENTS SUBJECT TO LOSSES OF REVENUES.

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

APPLICABLE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 250, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF TRUST 424,470,
832212 10:10<16 _ Schedule O (Form 980 or 990-E2) (2018)
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FORM 950, PART XII, LINE 2(:

THERE WAS NO CHANGE TO THE AUDIT COMMITTEE PROCESS.

832212 10-10-18 Schedule O (Form 999 or 380-EZ) (2018}

46



