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iy 990 Return of Organization Exempt From Income Tax |.oMBNo. 15450047

Under sectlon 501(c), 527, or 4947(a){1) of the Interngl Revenue Code (except private foundations)

p Do not enter Soclal Security numbers on this form as It may be made public. By law, .
Dgpartment of the Treasury the IRS generally cannot redact the information on the form. Open to Public
Internal Revenus Service » Information about Form 990 and its instructions I8 at www.irs.gov/form990. Inspection
, 2013, and ending , 20

A For the 2013 calendar year, or tax year beginning

g Checxd C Namaoforganzaton Auburn Valley Humane Society [p Employeridentfication number
Address change Doing Business As 45-0638467
Name change Number & street (or P.O box if mait 1s not delivered 1o streel address) Room/suite € Telephone number
Irutial retun 4910 A Street SE 253-249-7851
Termmnated City or town, state or province, country, and ZIP or foreign postal code G E’.géu s 5§38394.
Amended return AUBURN WA 98092 H(a) Is this a group retumn
:‘en;,ng ) F  Name and address of pnncipal officer Richard Oliveira for subordinates? [JyesXno

17224 SE Wax R COVINGTON WA 98042 Hib) Ase all subordinales included?

Tax-exempt status s01c)3) | | 501(c) ) afinseino) | | asazayvor | | s27

(o msineionsy” [ ]Yes[No

J wensite: » Www.auburnvalleyhs.org

K Form of g l‘ ) D Trust DAssouauon meu »>

H(c) Group exemption number P

| L Yeerof tormaron 2011 IM State of legal domcile. WA

Summary

1 Brefly describe the organization's mission or most significant activitiess Animal Shelter
g
g
g 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . .. .. . ......... 3 9
v 4  Number of independent voting members of the governing body (PartVl, linetb) . . . . . . . ... ... .. 4 9
2 15 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . .. .......... 5 17
S | 6 Total number of volunteers (estimate if necessary) . . . . .. . .. ... . 6 100
<{7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . .. . .. .. ... ..... Ta
b Nel unrelated business taxable income from Form 990-T,line34 . . ...... ...... .. |7b
Prlor Year Currant Year
g 8 Contnbulions and grants (Part VIII, line 1h) e e e, 659896. 5383394.
S 19 Program service revenue (Part Vilt, line2g) ... ... .
é 10 Investment income {Part Vill, column (A), Iines 3, 4, and 7d) ..............
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . .. .. |
12 Total revenue - add lines 8 lhrough 11 (must equal Part VIII, column (A), kine 12) 659896. 538394,
13 naid
14 d d
o 115 : ee benefits (Pa 8097. 263260.
e .
g 16: {5 . ﬂ}"%@(ﬂ) lin
W 47 ; 51848 . 218633.
18 59945, 481893.
19 599951. 56501.
5 § eglnnlr‘\P of Current End of Year
£5/20 Totalassets(PatX.line 16) . . . . . .. ... ... ..., 789375. 791124.
235121 Totalliabities (Part X, line26) . . . . . ... ... ... 157300. 102548.
£3({22 Netassels or fund balances Subtractline 21 fromfine20 . . . .. .. .. ... ... 632075. 688576.

mnature Block

Under penatties of ?y’ry*}e‘clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

ana behef il1s true cotric(. d lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N ST e [11/13/2014

Sign V' Ssignkure of ofiicer Date
Here Richard Oliveira Treasurer
} Type or pnnt name and ttle
Paid Pnint /Type preparers name S ure Check | X| PTIN
Preparer | Linda Oliveira CPA g (&i &uﬂm Cm11/13/2014 seil.employed [P01365317

Use Only | Firm's name » Oliveira CPA

FimsEIN » 91-1864754

Frmsaddress P 17224 SE Wax Road

Phone no

COVINGTON WA 98042-

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

253-639-3252

............ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

\Z<\ \U\Form 990 (2013)
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Foymesn(2013) Auburn Valley Humane Society 45-0638467 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthisPartill . . . .. . . ... ... .. ........ ]

1 Bnefly descnbe the organization's mission
Animal Shelterx

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 08 990-EZ? . . - . .. ... e e e [ Yes X no
If “Yes." describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No
If "Yes." describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ including grants of $ ) {(Revenue $ )

Fundraiser event to raise community awareness and contributions for
the community animal shelter,

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

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

4d Other program services (Describe in Schedule O)
‘ (Expenses $ including grants of $ )(Revenue $ )
‘ 4e Total program service expenses »
BCA form 990 (2013)




Form 990 (2013) Auburn Valley Humane Society 45-0638467 Page 3
Checklist of Required Schedules

Yes No
1° s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUlB A . . . . . . . . e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contributors (see instructions)? . . . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part! . . . . . . . . . . ... i e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? /f “Yes,“complele Schedule C, Partll . . . . . . . . .. . . i 4 X
5 Is the organization a section 501{c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partili . . . . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete
Schedule D, Part! . . . . . . . e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a oonservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,”complete Schedule D, Partll . . . . . . ... . | 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes.” complete Schedule D, Part IV e e e e e e e e e e 9 X
10  Dud the orgamization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes”, complete Schedule D, PartV . . . . . . . . | 10 X
11 ! the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi,
VIE Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes," complete
Schedute D, Part Vi . e e e JMal X
b D the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedula D, Part Vil e e e e e e e ... (11b X
c Did the orgamzation report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . . . . . . . . . .. ... ... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . o i v i i i 11d X
e Did the organization report an amount for other liabilities in'Part X, line 257? If "Yes, " complete Schedule D, Part X 11e X
f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X, and Xl . . . . . e e e e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statement for the tax year? /f *Yas,* and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}{A)ii)? /f “Yes,” complete Schedule E . . . . . . . .. ... 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? . . . . . ... . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV ~ . . . . . . . . . . .. 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? /f “Yes," complete Schedule F, Parts lland v . . . . . .. . ... ... ..... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,* complete Schedule F, Partsiiland iV . . . . . . ... ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complele Schedule G, Part | (see instructions) . . . . . . . . .. ... .. g 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part .. e e e e e e e e e e e e e e e 18] X
19  Dud the organization report more than $15,000 of gross income from gaming acﬂvmes on Part VI, line 9a?
If “Yes," complete Schedule G, PartIll . . . . . . .. e e 19 X
20a Did the organization operate one or more hospital !acilmes'? If "Yes complete Schedule H . . .. ... ... .. .| 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . 20b N | A

Form 990 (2013)
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Fomos(2013) _ Auburn Valley Humane Society 45-0638467 Page 4
Checklist of Required Schedules (continued)
Yes No

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
government on Part IX, column (A), line 1? If *Yes,” complets Scheduls I, Partslandll . . . . . ... ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? /f "Yes,” complela Schedule !, Partstandill . . . .. . .. ... .. ........ 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,*
complete Schedule J . . . . . . e e e e e e e e e e e 23 X
Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If °No,"gotoline25a . . . . . . . . . . . o i i i i v v e i 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . . . .. . .. 24b h
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . L L L L L e e e e e e e e e e e e 24¢ N ’
Dnd the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . ... .. ... 24d N A
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes," complete Schedule L, Part! . . . . . . . . . .. ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . . . . e e e e e e e e 25b X
Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Part Il + - - « « -« - o o oo e 26 X
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,“complete Schedule L, Partill . . . . . . . . . . @ . i v v i i 27 X
Was the organization a party to 3 business transaction with one of the following parties (see Schedule L,
Pan IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director. trustee, or key employee? /f “Yes,” complete Schedule L, Partiv. . . . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, Part IV e e | 28b X
An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . .. . . ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes.” complete Schedule M . . . . .. ... ... ... o 30 X
Did the orgamzation hquidate, terrminate, or dissolve and cease operations? if "Yes, " complete Schedule N Panl ] M X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Partll . . . . L e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . .. . .. . ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,
MooriV,andPart V. line 1 . . . . . .. . e e 34 X
Dud the organization have a controlled enmy wuthm the meaning of section 512(b)(1 3)? ................. 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes.” complete Schedule R, Part V., line2 . . . . . 35h X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,”complete Schedule R, Part V. lIne 2 . . . . . . o i i e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . . . . 37 X
Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... | X

BCA

Form 990 (2013)




Form990(2013) Auburn Valley Humane Society 45-0638467

Page §

XA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . ... .. ... ... ... ....

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . .. .. 1a 0
b Enter tlhe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ... ..o e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . .| 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. .. .. .. Ja X
b If "Yes,” has it filed a Form 990-T for this year? If “No” (o line 3b, provide an explanation in Schedule O . . . . . . . . 3b |\) i
4a At any lime dunng the calendar year, did the organization have an interest in, or a signature or other authority over, ¥
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b if “Yas," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOMM 88B6-T? . . . . . . . o o v v o it i oo e sc | N}
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or )
gifts were not tax deductible? . . . . L. L L L L i e e e 6b N[ A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b It “Yes,” did the organization notify the donor of the vaiue of the goods orservicesprovided?. . . . . .. ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827? 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ... ... ... .. I 7d L
e Did the organization receive any funds, directly or indirectly, to pay prentiums on a personal benefit contract? . . . . . . 7e X
f Dud the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. 7f X
g It the organization rec'd a contribution of qualfied intetlectual property, did the organization file Form 8899 as required?. .| 7g ﬂl ¥
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . e e e e e e e e e e e e e e e e e e e e 7h NI \
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . .. . .. e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . .. .. ... .. .. ... ..... 4 9a X
b Dud the organization make a distribution {o a donor, donor advisor, orrefatedperson? . . .. .. .. . ... ..... 1) X
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vitl, tne 42 ., . . . . . .. .. 10a N , A
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b J\) / A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ....... .| 1a N / A
b Gross ncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . e e e e e s 11b N / A
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in heu of Form 10417 . . . . . . 12a N t A
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . LZL N / A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. X
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . . . . . . ..... 13a T‘ i
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified heaithplans . . . ... .. - .. |13 N / A
¢ Enter the amount of reserves on hand . . . e e, 13¢ NIA
14a Did the organization receive any payments for indoor lanmng services dunng the tax year‘? ......... | 14a X
b _Hf "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........ 14b N

Form 990 (2013




Form 980 (2013) Auburn Valley Humane Society 45-0638467 page 6
) Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . ............... []

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . . | 9Ja 9
If there are material diferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . ., 1b 9
2 Dd any officer. director, trustee, or key employee have a family relatronship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. 3 X
4 Dd the organization make any significant changes (o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets? . . . . ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . .. . L e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . . .. L. e e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
| Other than the GOVEIMING DOBY T .. ....uieitti ittt et ettt ee et ettt et ettt e e e e e et e e e eaneanand 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
: the year by the following.
3 The GOVEIMING BOAY? .o .oiiiiiiteitit titetet ettt et ettt eee e e s va et e e e e e e s e n e o el 8a | X
b Each committee with authority to act on behalf of the govemning body? .........coooiuiiiiiiiiiiiiiii il gb| X
9 Is there any officer. director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? .......c.iveiieiiin it ittt it iiia e iaen crrinnsensd 10a X
b If “Yes.” did the organization have written policies and procedures governing the actities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?.. ............... 10b [\H A

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

| 12a Did the organization have a written conflict of interest policy?/f "No,"goto hine 13 ... ...c..iiiiriiiiiiiiis o veeennnn. 12a X
b Were officers, directors or trustees. and key employees required lo disclose annually interests thal could give rnise lo conflicts? ..., 12b N |
¢ Dud the organizalion regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how thiS WS GONG ... . .. .. iiiiiiiiies it o teee ieeersatnnsstesnaseseesseensraenneesd 12c [\)’ A
13 Did the organization have a written whistleblower PoliCy?. .. ... oo tiive it it et et e et te e eeaaaanennnd 13 X
14 Did the organization have a written document retention and destruction POlCY? ........cociviitiiiirini it iiercianenerenennsd 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..........ooviuiiiiiitiiriiirereerransnnesnsaseunnesd 15a| X
b Other officers or key employees Of the OrganiZalion . ..... .....ceiiuiteietioat ettt seaerenesosssnassonssensessnns 15b| X
If Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a laxable enlity during the Year? .. .. ... .. i i e e e et aann 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to SUCh amangements? . .........cirroerr temeee e 16b N‘ A
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
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, physical address. and telephone number of the person who possesses the books and records of the
organizaton PRichard Olivedq 17224 SE W COVINGTON WA 98042 253-639-3252

BCA Form 990 (2013)




Foqmoso(2013) Auburn Valley Humane Society 45-0638467 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVit. . . . .. ... ... ... ..... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's

tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons
Check this box if neither the orgamzation nor any related organizations compensated any current officer, director, or trustee.

{C)
Posihon

(do not check more than one

F

(A) (8} box, unless person s both an (D) (E)
Name and Title Average | officer and a directorfruslee) Reportable Reportable Estimated
hours per | 9 g Ef g P ‘3' u:_:: p compensation compensation amount of
week §§ ?E: g '.-;, ;j—g g from from related other
ég’;’& ) i § 'g 3 § - the organizations compensation
relaled g g 'r:g 3 organization (W-2/1099-MISC) from the
. = m
o gl 2 g (W-2/1099-MISC) organization
below o 3
dotted 8 and related
Ime) organizations
()See Statement
0 0 4]
(2)
(3)
(4)
{5)
(6)
)
(8)
(9)
(10}
(11)
(12)
(13)
(14)

Bca Form 990 (2013)




Auburn Valley Humane Society 45-0638467 Pags 8

Fogm 990 (2013)
mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
{do not check more than one
R &) box, unless person is both an D) & ")
Name and tille Average | officer and a director/trustee) Reportable Reportable Estimated
hours per i § g_ g E g u_:sr 2 compensation compensation amounl of
week § s g Ble 3« § ‘3‘, from from related other
gf:":"‘; g8 ] 13: &g B the organizations compensation
related g = 3 2 arganization (W-2/1099-MISC) from the
cgeeir 1 81 2 g [W-2/1099-MISC) orgamzaton
below ® g and related
dotled X
Ine) organizations
(15)
(16)
a7
{18)
(19)
(20)
{21
(22)
(23)
(24)
(25)
tb Subtotal .. ... ... L. L o > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . .. .. > 0 0 0
d Total (addlines tband1¢c) . ... ... . .............. > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedufe J for such individual . . . . . . . . ... . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
NAVIGUE! . . . e e e e e e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the arganization? If "Yes,” complete Schedule J for such person e e e e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (c)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » O

BCA
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Form 890 (2013)

Auburn Valley Humane Society

45-0638467

Page 9

Statement of Revenue

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

(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
_%ig 1a Federated campaigns . .|1a
g?, b Membership dues .. J1b
,‘-f‘EI ¢ Fundrasingevents . . [1c 143309.
5.8 | d Relaled organizations . .| 1d
gE|e el d R 1e 240000.
g“'_’ f Al other conributions, gdts,
dar
22| oncuswmoe 0. . |1f] 155085.
T O | g Noncashconmnbutons
52 meiuged o tnes 1a-1 s
o8 Total. Addlnes 1a-1f . . .. ... N 538394.
Business Code
8 |
gg)°
2] ¢
HIE
g€ o
o f All other program service revenue
g Total. Addlnes2a-2f . ... . .... »
3 Investment income (including dividends, interest, and
othersimifaramounts) . . . . .. . ... .. »
4 trom o L bond pr N
5 Royalties .. ........ L. . >
(1) Real {1i) Personal
6a Gross rents
b Less rental
expenses
Rental mcome
[+ of {1o88) .. .
d Netrentalincomeor(loss) . .... ... ..»
Gross amouni from . " N
7a sales of assals {i) Secunties (i1) Other
other (han nvenlory
b Less costor other
basis and sales
expenses . . . . .
¢ Gain or (loss)
d Netgammor(loss) . ... .. . ...... »>
8a Gross mcome from fundraising evens
qé (not includng $
2 of contrdutions reported on Ine 1¢}
[
'3 See Part IV, ine 18 ... a
2 b Less directexpenses ... b
(o] c Net income or (loss) from fundraisingevents . . .»
8a Gross income from gaming
activities. See Part IV, line 19 a
b Less directexpenses . . b
¢ Net income or (loss) from gaming achvities »
10a Gross sales of inventory, less
returns and aliowances . .. a
b Less.costofgoodssold .. b
c_Net income or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ., .. . ., . .
e Total. Add lines 11a-11d N 4
12 Total revenue. See instructions . .. ... .p 538394.

BCA

Form 990 (2013)
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Auburn Valley Humane Society

45-0638467 page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines b, Tota! est:,enses Prograr(r?gerviee Mansge(n%nt and Fund(:gn)smg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See PartiV,line 22 . . . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4  Benefits paid to or formembers . . . .. ..

5 Compensation of current officers, directors,
trustees. and key employees . . . . . . .

6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

7 Othersalanesandwages . . ... ... .... 238004. 179858. 29705. 2B441.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions).

9  Other employee benefits . . . . .

10  Payrolltaxes . . ... ... e 25256. 19134, 3101. 3021.
11 Fees for serwices (non-employees).

a Management e e e

b Legal e e e e e e e

¢ Accounting .. ... ... e e e

d Llobbying . ............

e Prof. fundraising services See Part IV, lme 17

f Investment managementfees . . . . . . .

g Other. (If line 11g amount exceeds 10% of line 25

col. (A) amount, list line 11g expenses on Sch O.) 311. 311.
12 Advertising and promotion 1864. 238. 1626.
13 Officeexpenses . . . .. .......... 7185. 2710. 4475,
14 Informationtechnology . . .. ... .. ..
1§ Royalties . .. .. ... ... ... ...
18 Ocoupancy . . . .. e 31653. 31653.
17 Travel . . .. 400. 400.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 nterest .. .. .. ... ... ...
21 Paymentstoaffiliates .. ............
22 Depreciation, depletion, and amortization . . . . . 41905. 41905.
23 Insurance . 1035. 1035.
24  Other expenses ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

a Bank Fees 3222. 3222.

b Business Lic & Permi 25783. 25783.

¢ Dues & Subscriptions 1984. 1984.

d Sales Tax 10184. 10184.

e Allotherexpenses ... ...... 93107. 68052. 25055,
25 Total functional expenses. Add lines 1 through 24e 481893. 378553, 40722. 62618.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint cosls from a combined
educational campaign and fundraising solicitation
Check here [ | i tollowing SOP 98-2 (ASC 958-720)

8ca
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Fomeoo(2013) Auburn Valley Humane Society

45-0638467 page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... .............. 110832.| ¢ 70513.
2 Savings and temporary cashinvestments . . . . . ... .. ... L. 2
3 Pledges and grants receivable, net . . . . .. .. ... ... ..., 3
4 Accountsreceivable,net . . . .. .. ... ... ... 5438.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PattofSchedulel . ... .. ... ... ... .. ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
cantributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (seae instructions). Complete
é" PatllofSchedule L . . . . . .. oo oie e s
jg 7 Notesandloansreceivable,net . . . . .. .. ............... 7
8 Inventoriesforsaleoruse . . . .. . ... .. ... e 8
9 Prepaid expenses and deferredcharges . . . . . . .. .. ... ... 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D . . . || 10a 781610.
b Less accumulated depreciation . . . . . . 10b 60999 673105.] 10c 720611,
11 Investments - publicly traded securites . . . . . ... ... ..... 11
12 Investments - other securities. See Part iV, linet1 . . . . . . . ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . ... . ... .. 13
14  Intangible assets RN e e e e e 14
15  Other assets. See Part [V, line 11 .......... L. 15
16  Total assets, Add lines 1 through 15 (must equal linedd) ....... 789375 .| 16 791124,
17  Accounis payable and accrued expenses . . . . . ... ... e ... ... 54752 .1 17
18  Grants payable e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . .. ... e 19
20 Tax-exemptbond habilities . . . ... . ... ... ... ....... 20
» | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,§ 22 Loans and other payables to current and former officers, directors,
32 trustees, key employees, highest compensated employees, and
- disquahfied persons Complete Part il of Schedulel. . .. ... ... ... 22
23  Secured mortigages and notes payable to unrelated third parties . . . . . . | 23
24  Unsecured notes and loans payable to unrelated third parties . . .. . . 102548.| 24 102548.
25  Other liabilities (\ncluding federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Pant X
ofScheduleD . .. . ... .. ... ......... e e 25
26  Total liabilities. Add lines 17 through25 . . . ... ......... 157300.] 26 102548.
Organizations that follow SFAS 117 (ASC 958), check here » and
Fd complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets e e 632075.| 27 688576.
g 28 Temporanly restnicted netassets . . .. .. .. ... ..., ..... 28
T 29 Permanently restricted netassets . . .. .. ... ... L., 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
1 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... 30
@ | 31 Pad-in or capital surplus, or land, building, or equipment fund 3
; 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 Totalnetasselsorfundbalances . . . . ... ... .. ..., 632075.] 3 688576.
34 Total iabiities and net assets/fund balances G e 789375.] 34 791124.

BCA

form 990 (2013)




Fomoeso(013 Auburn Valley Humane Society 45-0638467 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . .. ... . ..........

-l
QW ONOORODDWN A

538394,

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . e 1
Tota! expenses (must equal Part IX, column (A),line25) . ... .. .. ... . ... ... ... 2

481893,

Revenue less expenses. Subtractline 2 fromline1 . . . .. ... ... ... . ... .. . 0 0. 3

56501.

Net assets or fund balances at beginning of year (must equal Parl X, line 33, column(A)) . . . .. ... ... 4

632075.

Net unrealized gains (losses)oninvestments . . . . . . .. . ... L Lo Lo oo e 5

Donated services and use of facilites . . . . . . . . . . L. e e e e e e 6

INVeStMeNt EXPBASES . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7

Priorperiod adjustments . . . . . L L L e e e e e e e 8

Other changes in net assets or fund balances (explainin Schedute Q) . . . . .. .. ... ... ......\ 9

Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . . e o e e e e e e e e e e e e e e e e e e e e e 10

688576.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . .. ... ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “*Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were complied or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. . ... .. ... ...
I "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the

audd, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . ...
If the organization changed either ils oversight process or selecled process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . L . . . o e e e e e

Yes | No

2a X

2b X

2c NIA

3a X

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .

 [N(A

BCA
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SGHEDULE A Public Charity Status and Public Support | omMB No 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-E2. "Opén’to Public
» Information about Schedule A (Form 890 or 990-EZ) and Its instructions Is at  www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Auburn Valley Humane Society 45-0638467
Reason for Public Charity Status (All organizations must complete this part ) See instructions,

The organizauon is not a private foundation because it i1s (For Iines 1 through 11, check only one box )
]—_} A church convention of churches, or association of churches descnbed in section 170(b){1}{A)(i).
I:J A school described in section 170(b){1){A)(ii). (Attach Schedule E )

A hospita! or a cooperative hospital service organization descnbed 1n section 170(b){1)(A)(is).
A medical research orgamizalion operated in conjunction with a hospital descnbed in section 170(b)(1)(A){ili) Enter the hospital's name,

Decatment of ine Treasury
irsgr rin Revenue Service

S LN A

city, and state

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
| o
B

170(b)(1)(A)(1v) (Complete Pant Il )
I A federal, state or local government or governmental unit described in section 170(b)}(1}{A)(v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b)(1)(A)(vi) (Complete Part 1l }

A community trust descnbed in section 170(b){1)(A)(vi) (Complete Part 1l )

l_j An organization that normally receives, (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3 % of its
support from gross vestment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a}(2) (Complete Part 1l )

101 1 An orgamization organized and operated exclusively lo test for public safely See section 509(a)(4).

171 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the

purposes of one or more publicly supporiad organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a){3) Check the box that describes the type of supporting orgamzation and complete hnes 11e through 11h

a D Type ! b D Type ! [ D Type Il - Functionally integrated d D Type Ill - Non-functionally integrated

e C__I By checking this box 1 cerhify that the organization 1s not controlled directly or indirectly by one or more disqualified

nersons other than foundation managers and other than one or more publicly supportied orgarizations descnbed 1n section

599(aj(1) or section 5039(a)(2)

i
-

!

f Ii the organizalion recewved a wrilten deternunation from the IRS that itis a Type I. Type Il or Type Il supporting
orgarization check this box . . . . .. E_]
g Since August 17, 2006, has the organization accepted any gift or contribution {rom any of the following persons?
(1} A person who direclly or ingirectly controls, etther alone or together with persons descrbed in (u) Yes | No
and () below, the governing body of the supporied organization? . L. .. e . 11g(i)
(n) Afamily member of a person described in (1) above? | . . . . . .. e 11g(ii)
(1) A 35% controlled entity of a person described n (1) or (1) above’f’ Ce . . 11g(iti)
h Provnd_e_l@e__lcllowmg information aboul the suoported organization(s).
(1} Name of supported {(n) EIN (i) Type of organization | (1v) (s the organ- {v) Did you {vi) Is the (vii) Amount of
organization {described on lines 1-9 1zation in ¢al notdy the organization in support
above or IRC section (i) nsted n your 01gaNIZEUGNH 1 col (i)
(see instructions)) governng cot (i) of your organized
decument? suppon? mtheUS?
o Yes No Yes No Yes No
(A}
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ
BL~




Sehedule A (Form 990 or 990-E2) 2013 Auburn Valley Humane Society 45-0638467

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin}) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

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

40222 .| 659896.] 538394.

1238512.

2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
its behalf..

3 The value of services or facnllues
furmshed by a governmental unit to the
organization without charge ........... ...

40222.] 659896.{ 538394.

4 Total. Addlnes 1through3 . .............

1238512.

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

6_Public support. Subtract line 5 from line 4.

1238512,

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013

(f) Total

40222.] 6559896.| 538394,

7 Amounts fromlned .... ....... ..........

1238512.

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

9 Net income from unrelated busmess
actwities, whether or not the business is
regularly carried on.

10 Other mcome. Do not mclude gain or
loss from the sale of capital assets
(ExplaninPart IV.} ........

11 Total support. Add lines 7 through 10 . .....

1238512.

12 Gross receipts from related activities, etc. (see InStructions) ...........ccooiiviint cin v it 12[

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and StOP Here .............oiu oiiiiiie ciiiiie it iiiiiee et nriensnnneersnnaenen

> [X]

Section C. Computation of Public SupportFercentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... .......ccoovvreenn.n. 14

15 Public support percentage from 2012 Schedule A, Partll, line 14 ........ .. ..ccoviiiiiiier triiiiiieannn, 15

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization ................cooiiiiiiiiiiiiiiiiinniennnnn..

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...............iiiiiiiiiiiiieriinnes criieannns
17a 10% facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

1n Part IV how the organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported

organization . ... .. cees

b 10%-facts-and- clrcumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organIZation .......... ....icieiil ceee deienennn
18 Private foundation. If the organization did not check a box on Ime 13 168 16b 173, or 17b, check this box and see

instructions . .. e .

BCA
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. SCHEDULE D Supplemental Financial Statements | oms No 1545.0047
(Form‘990) Complete If the organization answered “Yes,” to Form 890, 201 3
» PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Tenar=emet thg T easury » Attach to Form 990. " Open.to Pablic”, .,
nernr Reerue Sevee » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. | Inspectlon r
Name of the orgamzation Employer identification number

Auburn Valley Humane Society 45-0638467
: B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) ...
4
5

Aggregate value at end of year R .
Oid the organizatror inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's properly, subject to the organization's exclusive legal control? . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible prnvate benefit? . m Yes D No

|8 Conservation Easements Comptete |f the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check aii that apply)
':! Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
L: Praotection of natural habitat [:] Preservation of certified historic structure
‘-:;' Preservation of open space

2 Completehines 2a thraugh 24d if the organization held a quahfied conservation contribution in the form of a conservation easement on the

|
| last day of the tax year
|

Held at the End of the Tax Yr.
a Total number of conservation easaments . L. 2a -
b Tetal acieage restricted by conservation easements . .. 2b
¢ Number of conservaticn easements on a certified mistonc strucure included n (a) . . l2e o
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic )
structure histed in the National Register . . . 2d o

‘ 3 Number of conservation easements modified, transferred, released, extinguished, or ternunated by the orgamLatuon during
the tax year »>
Number of stales where property subject to conservation easement is located b

‘ 4

1 5 Does the organization have a written policy regarding the pernodic monitoring, nspection, handhing of violations,

| and enforcement of the conservation easements it holds? . e - D Yes D No
6 1aff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation casements during the year » S
8 Does each conservation easemert reporled on ine 2(d) above satisfy the requirements of section 170(h){4)}B)1)
and section 170(h){4)(B)(n? N . . . C e . . D Yes D No
9 InPant Xiil descrbe how the organization reports conservation easements mn s revenue and expense siaiement, and balance sheet, and
mnclude, if applicable the text of the footnote to the orgamization's financial statements that describes the organizalion’s accounting for
conservation easements
ECITAIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
______ Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1 a t¥ the organization elected as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art
historical treasures, or other simiar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to #s financial statements that descnbes these items

b If the orgamization elected as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
historical tceasures, or other similzr assets held for public exihibition, education, or research in furtherance ¢f public service. provide the
{ollowing amounts relating to these items
(1) Revenues nctuded in Form 990, Part VIIL, ine 1 . . , » S
(1) Assets included in Form 890 Part X . » S

2 Ifthe organzation received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required 1o be reporied under SFAS 116 (ASC 858) relating to these items

a Revenues included in Form 980, Part Vil line 1 . Ce e P ... > S
b Assets included in Form 990, Part X .. T . » 5
For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D (Form 990) 2013
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Sehedule D (Form 990) 2013 Auburn Valley Humane Society 45-0638467 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

BE) Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part Xiil.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? .............ccoieiiuiiiiiianiienninnn
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Isthe orgamizalion an agent, trustee. custodian or other intermediary for contributions or other assets not included
ONFOMmM 880, Pamt X7 ... it e eiiei et eeeieiiter e et teaiaar e D Yes D No
b if"Yes,” explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning balance .. ... .. L i ceneiiie et 1c
d AdDIONS QUIING IR YT . Lottt ittt ittt tte e ie et aaaanennstaessteasaanenerosnsensensaanns 1d
e Distrbutions during the year. ... ... it i i e e e e 1e
I =1 Te L1 T B« 7= 4T - P 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 .................oiiiiiiiiiiiiiiiinien e, D Yes é No
b if "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been providedinpart XIll ............................
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year
balance
b Contnbutions
¢ Netmvestment
eamings, gains,
and losses .........
d Grants or scholarships
e Other expenditures
for faciities and
programs . ...... ..
f Administrative
expenses ........ ...
g End of yearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated OrGanizatlons .. ... .. ..ottt i e et e e e ettt ae e eaa 3a(i)
(i) related 01QaNIZatIONS ... .. .. ittt i et i e ettt e e e ettt ae e eaereneaad 3a(li)
b if "Yes" to 3afii). are the related organizations hsted as required on Schedulga R? ..........oiiiiiiiiiiiiiniiiiieiiaaeaneen.d 3b

4 Descrbe in Part Xlil the intended uses of the organization's endowment funds.

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

Description of properly (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land . .o e e e e
b Buddings ..... ......... L0 il L
¢ Leasehold improvements ...... ...... ..... 678,844, 21,14e6. 657,698.
d Equipment ..... ........ e 102,766. 39,853. 62,913,
e Other . ...... ..........ciciiieee .
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10(C)).........c.ovvvr ene... » 720,611.

BCA Schedule D (Form 990) 2013




SGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
{Form 990 or 990-EZ) | Complete if the organization answered “"Yes” to Form 980, Part IV, lines 17, 18, or 19,

orif the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 3
Devanimen: of ihe Treasury » Attach to Form 990 or Form 990-EZ. ‘Opeiito Public " -
inspection - -~

Itena Reenus Secace P {nforination about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/iorm930.
Employer identification number

Name of the organization
Auburn Valley Humane Society 45-0638467
: o Fundraising Activities. Complete if the organization answered " Yes® to Form 990, Part V. line 17
Partl- -
Form 990-EZ filers are not required to complele this part
1 !E_dlcaie whether the orgamzation raised funds through any of the following activities. Check ail that apply

al I Mail solicitations e Solicitation of non-government grants
b L Internet and email solicitations { Solicitation of government grants
cl | Phane solicitations g Special fundraising events

d D In-person sohcitations
2a Ddthe orgamzation have a wnllen or oral agreement with any indwvidual (including officers, directors, trustees or key employees hsted in
Form 990, Part VII) or entity in connection with professional fundraising services? . e e Yes No
b 1{"Yes " Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(1) Name and address of individual (li) Actiity | {ii1) Did fund- (iv) Grossreceipts | (v} Amount paid to (or| ({vi) Amount pad to
or entity (fundrarser) ::i':teordhyagf from activity retained by) fundraiser {or retained by)
control of listed in co! (i) organization
contributions?
1 Yes No
= -
3
4 - -
. —
"
7
- —
9
TR
Total T .. . .. »

3 List ali states in which the organization is registered or hcensed to salicil coniributions or has been nolified it 1s exempt from registration of licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2013

A




Schedule G (Form 950 or 990-E2) 2013 Auburn Valley Humane Society

45-0638467 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reporied more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lisl events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

(c) Other events

{d) Total events

Internet Don Calendars (add col.(a) through
(event type) {event typa) (total number) col. {¢)
11}
=]
§ 1 Gross receipts 111,734, 16,075. 15,500. 143,3089.
o ...
2 Less: Contributions .. .
3 Gross income (line 1
minustne 2) .......... 111,734. 16,075. 15,500. 143,3009.
4 Cashoprizes ...........
o | & Noncashprizes ......
2
g"x 6 Rent/facility costs
w
o
@ | 7 Food and beverages
(o]
8 Entertainment ...
9 Other direct expenses ..
10 Direct expense summary Add hines 4 through 9 Incolumn {d)  ......... .iciiierienriininn cemevvrninnnanns 4
........................ » 143,309.

line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reparted more than $15,000 on Form 990-EZ,

(d) Total gaming (add

® (a) Bingo (b) Pull tabs/instant (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c)
g
C 1 1 Gross revenue
o | 2 Cashpnzes .. ,....
3
3
2 3 Noncashpnzes .....
wi
k5
2 | 4 RenWfaclity costs . ....
(a]
§ Other direct expenses . .
Yes 0.0% Yes 0.0% | || Yes 0.0%
6 Volunteerlabor ........ No No No
7 Direct expense summary Add lines 2through Sincolumn(d)  ........coiiiiiiiiiiiii it eenanes »
8 Net gaming income summary. Subtract line 7 fromline 1, columnd .............c.coiviiiiiiiiernnnninninn.. »
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states?................civririiiiiiiiiiiiiiannin U YesU No
b 1f "No." explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?....................... U Yes LI No

b If “Yes,” explain

BCA

Schedule G (Form 990 or 990-E2) 2013
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. SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB No_1545.0047
{Forim 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 950-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Open to Public *
» Information about Schedule O (Form 930 or 990-EZ) and its instructions Is at www.irs.gov/form990. ._|n_'5p'e¢_;t]on
Employer identification number

Dapar~entof tre Tresaury
Lre'nat Revenue Ser~ce

ame of the organization
Auburn Valley Humane Society 45-0638467

Form 990, Part VI, Line 11b - A copy of the Form 990 was

provided to the organization's executive officer and board

before being filed. The tax return was reviewed and

approved by the executive officer before being filed with

Pudly

Lhe Internal Revenue Service.

Form 990, Part VI, Ln 15a and 15b - Compensation of the

organization's Executive Director is reviewed by the board

of directors. The ccmpensation is reviewed annually and

corpared with current market wages to assure that the salary

Lemalns comparable to market rates of competing organizations,

form §90, Part VI, Line 18 - Auburn Valley Humane Society

makes its Form 1023 and Form 990 available to the public

upon request.

Form 990, Part VI, Ln 19 - Auburn Valley Humane Society

nakes it governing deccuments and financial statements

avall

D

vle to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 930 or 990-E2) {2013)
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on 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

f«?ffi'l.'“.f.".f.'..'.".'s'.'.?g.’f" 199) » See separate instructions. » Attach to your tax return. ggm:co. 179
Name(s) shown on return Business or activily to which this form relates Identifying number
Auburn Valley Humane Society [Form 990, Part IX, Line 22 45-0638467
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . . . . . L e e e e 1 500, 000.
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . ... ... ...... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- . . ... ... ..... 4
§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married . . . . .
filing separately, seeinstructions . . . . . ... .. ... .. .. ... ... . . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . ... ... .. ... |7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . .. .. 8
9 Tenfative deduction. Enter the smaller oflineSorline8. ... ................. .. 19
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. . . . . .. ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . 12

13 Carryover of disallowed deduction 10 2014. Add nes 9 and 10, less line 12 . . . .» [13]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . .. . ... ... . ... . ... ... ..., 15
16 Other depreciation (including ACRS) . . . . . . . . ... ... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . .. 17| 40,281.

18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5yrs. MM St
_property 27.5 yrs. MM SIL
i Nonresidential real 04/2013 89,411, 39 yrs. MM SIL 1,624.
property MM SiL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SiL

Summary (See instructions )

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .

21

22

41,905.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . ... . |23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2013)




Auburn Valley Humane Society EIN #45-0638467
. Form 990, Part VII for the Tax Year Ended December 31. 2013
" List of Current Officers, Directors, Trustees and Key Employees

Title/Avg Hrs Per
Name & Address Wk Devoted to Pos

Don Edwards
4212 Auburn Way N
Auburn, WA 98002 President- 9

Eric E Schneider
718 Aubum Way N
Auburn, WA 98002 Vice President — 9

Suzanne Nagy
813 54" St. SE
Aubum. WA 98092 Secretary -9

Richard Oliveira
17224 SE Wax Rd
Covington, WA 98042 Treasurer - 9

Shelley Coleman

City of Auburn

25 W Main Strecet

Auburn. WA 98001 Board Member - |

Roben Engeset
3240 Auburn Way S
Auburn., WA 98092 Board Mcember - |

Kim Spooner
PO Box 6552
Kent, WA 98031t Board Member— |

Alexis Singletary
901 £ Main Street
Auburn. WA 98002 Board Member -1

Marsha Goodwin
16730 SE Green Valley Rd
Auburn, WA 98092 Board Member - |

Reportable
Comp from
Amt Pd Related Organztns  Other Comp

0 0 0
0 0 0
0 0 0
0 0 ]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0




Detail Sheet 2013

Name: Auburn Valley Humane Society ID: 45-0638467

Description: Form 990, Prt IX, Stmt of Functl Exp-Ln 2~"l€_,

Type Amount

Line 24e - Other Expenses

Program Service Expenses (Column B)

Vet Fees 14,457.
Animal Supplies 49,303.
Mileage Expense 1,823.
Web Site Expense 297.
Miscellaneous Expenses 2,172.
Total Other Expenses - Program Service EXps 68,052.
Fundrailsing Expenses (Column D)

782.

Bank Fees
Fundraising Expenses 23,544
Miscellaneous Expenses 729,

Total Other Expenses - Fundraising Expenses 25,055.

Total .. .. T T
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