PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax CHE o 18
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form890. “Inspection .
A For the 2016 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicate:
thanee | KITSAP HUMANE SOCIETY
e Doing business as 91-0728353
et Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
aw | 9167 DICKEY RD. NW 360-692-6977
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,788,425.
mened| SILVERDALE, WA 98383 H{a) Is this a group return
[ lhee !Eéa' F Name and address of principal officerr ERIC STEVENS for subordinates? [ Ives [XINe
P9 19167 DICKEY RD. NW, SILVERDALE, WA 98383 Hib) are al suborcinates includea2|__ |Yes [ No
| Tax-exempt status: 501(cH3) [ ] 501(c) ( o (insert no.) [ ] 4947{a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website; p» WWW . KITSAP-HUMANE.QORG H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ JTrust [ [ Association [ [ Other > | L Year of formation; 1.9 0 8] M State of legal domicile: WA

‘Part!| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ANTMAL RESCUE, ANIMAL WELFARE.
O
c
E 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 i 3 Number of voting members of the governing body (Part VI, line i) . 3 138
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
8| 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... ... 5 87
:"; 6 Total number of volunteers (estimate i NGO S aIY) 6 652
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 i et s siee e eemeree s 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line k) 1,652,270. 1,750,3689.
g 9 Program service revenue (Part VIIL ine 2g) 1 . 706 ’ 611. 1 ‘ 895 I 469,
&3 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) . 6,082, 16 ’ 294,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 16,509. 2,099.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 3,381,472, 3,664,231,
13 Grants and similar amounts paid (Part [X, column {(A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 1,724,261. 2,038,335,
% 16a Professional fundraising fees (Part IX, column (&), line 116} .. : 0 ‘ 0 .
2 b Total fundraising expenses (Part IX, column (D}, line 25} P : 1ot g o
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e} . B56,504. 941,641.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A}, line 25) . .. 2,580,765, 2,979,976,
19 Revenue less expenses. Subtract line 18 from line 12 800,707, 684,255,
E% Beginning of Current Year End of Year
B=| 20 Total assets {Part X, line 16) 2,380,936. 3,103,526,
<3| 21 Total liabilities (Part X, line 26) 142,806. 189,546,
ZF| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,238,130. 2,913,980,
[ Partll | Signature Block —
Under penalties of perjury, | gikre that | hadq exami iSTeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correet, and complete. Qecthrati prgparer (other than officer) is based on all information of which preparer has any knowjgdge.
A | X -u- ! -7
Sign > Signature oTORKRY B Date
Here ERIC STEVENS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [_]| PTIN
Paid  |JOHN T. FISHER, CPA JOHN T. FISHER, CPA |08/01/17| ssenpos [P00164017
Preparer | Firm's name . CLTIFTONLARSONALLEN LLP Frm'sEiNg 41-0746749
Use Onfy |Firm's addressy, 10700 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004 Phoneno. (425) 250-6100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Xlves [ Ino

632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) KITSAP HUMANE SOCIETY 91-0728353 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Park 11 . i ittt ieeaesarsassaeaseaaneeneeeaas
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

PHOF FOMM 990 OF 990-EZ? | __........ccoo oo eeeee e eeeee e eeree e ereeeee e e eree e [ lves [XINo
If "Yes," describe these new services on Schedule Q.
3 Cid the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Ye$ E‘ No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{¢)(3) and 501{c){4) crganizations 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 ¢ 409 I 014. ineluding grants of $ ) (Revenue $ 353 ‘ 480. }
ACTED AS THE ANTIMAL CONTROL & IMPQUNDING AUTHORITY FOR KITSAP COUNTY &
ALL INCORPORATED MUNICIPALITIES IN KITSAP COUNTY. THIS AGENCY ENFORCED
LAWS AND REGULATIONS REGARDING THE CARE, TREATMENT, CONTROL, IMPOUNDING
OF PETS AND LIVESTOCKS. ANTMAIL RESCUE AND ENFORCEMENT QOFFICERS
INVESTIGATED 2,632 CITIZEN COMPLAINTS IN 2016.

4b  (coce: ) (Expenses $ 1 ; 234 7 766. including grants of $ ) {(Revenue $ 1 ’ 052 : g54. )
THE KITSAP HUMANE SOCIETY ANIMAL SHELTER'S MISSION IS "RESCUE,
REHABTILITATE, REHOME." RESCUE REFERS TO TAKING IN STRAY, ABANDONED AND
SURRENDERED PETS AND PROVIDING FOOD, BOARD AND CARE FOR THOSE ANIMALS
WHILE AT THE SHELTER. REHABILITATIQON REFERS TO MEDICAIL, AND BEHAVIORAL
REHABILITATION, REHOME REFERS TO REUNITED STRAY ANIMALS WITH THEIR
OWNERS, ADOPTING OUT ANIMATLS LEFT AT THE SHELTER OR SENDING ANIMALS OUT
TQ OTHER RESCUE ORGANIZATIONS. IN 2016, KHS RECEIVED 6,625 STRAY,
ABANDONED AND SURRENDERED PETS, AND FOQUND HOMES FOR 6,391 OF THOSE
PETS. A SMALL PORTION OF CARING FOR STRAY ANIMALS IN THE SHELTER 1S
PART OF KHS'S RESPONSIBILITY UNDER ITS ANIMAL CONTROL CONTRACTS.

ac  {code; ) {Expenses $ 749 ; 458. including grants of $ ) (Revenue ¢ 366 ; 190. )
THE KHS SHELTER MEDICINE/VETERINARY SERVICES PROVIDED MEDICAL
EVALUATION, VACCINATIONS, CARE AND NECESSARY TREATMENT TO ANIMAILS
BROUGHT TQ THE KITSAP HUMANE SOCIETY ANIMAL SHELTER. THE VETERINARY
SERVICES ALSO PERFORMED SPAY/NEUTER SURGERY ON 5,238 ANIMALS. OF THIS
TOTAL, 1,680 OF SPAY/NEUTER SURGERIES WERE FOR NON-SHELTER ANIMALS FROM
FAMTLES WHO MET LOW-INCOME GUIDELINES SET BY THE STATE OF WASHINGTON.
THE VETERINARY SERVICES DEPARTMENT ALSO EUTHANIZES SHELTER ANIMALS WHO
ARE TOO SICK, INJURED OR DANGEROUS FOR TREATMENT. A SMALL PORTION OF
VETERINARY CARE FOR STRAY ANIMALS IS PART OF KHS'S RESPONSIBILITY UNDER
ITS ANTMAL CONTROIL, CONTRACTS.

4d Cther program services {Describe in Schedule O.)
{Expenses § 68 . 158. incluging grants of § )} (Revenue s 116 ‘ 388. )
4e Total program service expenses P 2,461 ,396.

Form 990 {2016)

832002 11-11-16
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Form 990 (2016} KITSAP HUMANE SOCIETY 91-0728353  Page3

| Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
I "Yes," COMPDIBTE SONBAUIE A || ... oo oo e et et ee oot et e e ee e e er e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidates for
public office? If "Yes," complete SChedUle C, Part | e e er e e et 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? If "Yes," compiete Schedule C, Part Il | e, 4 X
5 Is the organization a section 501(c){4}, 501{c}{5), or 501(c)(6) organization that receives membership dues, assessmenits, or
simitar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part 1l 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I "Yes," complete Schedule O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEREAUIE D, PArt Il e ettt 8 X
9 Did 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, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, EX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VI o et SRS oo e oo 1a| X
b Did the crganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its tofal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VAt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e 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 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI | et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and X!l 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 Statesy . 14a P4
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, Parts fand IV ., 14b X
15 Did the crganization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " compiete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedute G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a% If "Yes," complete Schedule G, Part il | ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... e 19 X
Form 980 (20186)
632003 41-11-186
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Form 990 {2016) KITSAP HUMANE SOCIETY 91-0728353  Page4d

| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20z Did the organization operate cne or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes," complete Schedule I, Parts fand il . ... .. . 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 If "Yes," complete Schedule I, Parts I and I 22 X
23 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? ¥ "Yes," complete
SCHOAUIE || oottt et e e oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 1€ 258 ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy HaR e DONAS T e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIB L, PAEL ettt oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedufe L, Part lf e ————ee et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill | ... ... eee e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was-an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Iif "Yes," complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCReaUIR N, PArtT e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIEI oot oot eee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part! . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, itl, or IV, and
PAITVLINE T oottt e e na e e e e e ahb e oot ettt et ene et 3 X
35a Did the organization have a controlled entity within the meaning of section 51200} (18)? 35a X
b If "Yes" toline 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, e 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 08 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © .. .. i e e ag | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) KITSAP HUMANE SQCIETY 91-0728353  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? | . ... ..o
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 thisreturn ...
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If *Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Scheduwe ©
4a At any time during the caiendar 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)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes," to ling 5a or 5b, did the organization file Form 8886-T?
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 charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiBIe? | e,
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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FORM B2B27 L. i et et e s e e e et 7c | X
d [f "Yes," indicate the number of Forms 8282 filed during the vear | 7d | 4 T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 .
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM themm.) .. .. .o .. 1
122 Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | . ... e 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _[f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation inSchedule O .. ........................ 14b
Form 990 (2016)
632005 11-11-16
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Form 290 (2016} KITSAP HUMANE SOQCIETY 91-0728353 PageB

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Ml E

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing bedy at the end of the taxyear ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 13, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Orkay BMPIOYEET | | . e et 2

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerning bOAY? | .t n e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? e e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEINING DOAY? | e es b1t b bttt ies s bbb s b bt et b ee e
Each committee with authority to act on behalf of the governing DodY ? e

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

= [ 0 L )
b e Pl [

10a
b

11a

12a

13

organization's mailing address? If "Yes, " provide the names and addresses in Schedule © .. 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 8
Did the organization have a written conflict of interest policy? If "N, " go fo e 13 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? 12p | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O NOW thiS WaS GOMB | . ... oo eeee oot eees ettt 12¢ | X
Did the organization have a wiritten whiste D owWer PO CY Y 13 | X
Did the organization have a written document retention and destruction PolicyY? 14 | X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a | X

GOther officers or key employses of the organization ||| ..., 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNG The YA . L. oottt ee et eeee et 16a X
tf "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 arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cH3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’s website @ Upon request |:| 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, address, and telsphone number of the person who possesses the organization’s books and records: -
TOM COOPER - (360) 692-6977
9167 DICKEY ROAD NW, SILVERDALE, WA 98383
632006 11-11-18 Form 990 (2016)
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Form 990 (2016) KITSAP HUMANE SOCIETY 91-0728353  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vit

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.
® |ist 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.
® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation 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 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.

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

) () ©) ) €) (F)
Name and Title Average | . Cfe‘gf:f]‘g:‘than ne Reportabl.e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:f""er and a director/trustse) from from related other
(list any g the organizations compensation
hours for | S - E organization (W-2/1099-MiSC) from the
related § g ) % (W-2/1099-MISC) organization
organizations E = £ g, and related
below § ;§ 5 g Eé 5 organizations
ling) 2IE|5|% |8 &
{1) CYNTHIA BELLAS 2.00
BOARD MEMBER X 0. 0. 0.
{2) KERRI BOZEMAN 2.00
BOARD MEMBER X 0. 0. 0.
(3) SIMON DOUWES 2.00
BOARD MEMBER X 0. 0. 0.
(4) HOLLY FAITH DUGGAN 2.00
BOARD MEMBER X 0. 0. 0.
(5) KAY FRITCHMAN 2.00
BOARD MEMBER X 0. 0. 0.
{6) FRANK GIBBONS 2.00
BOARD MEMBER X 0. 0. 0.
(7) ‘TONY HINSON 2.00
BOARD MEMBER X 0. 0. 0.
(8) KEVIN P KELLY 2.00
SECRETARY X 0. 0. 0.
(9) J SCOTT MENARD 2.00
BOARD MEMBER X 0. 0. 0.
(10) KELLY MORROW 2.00
BOARD MEMBER X 0. 0. 0.
(11) LORI OBERLANDER 2.00
BOARD MEMBEER X 0. 0. 0.
{12) EMILY OLSON 2.00
TREASURER X X 0. 0. 0.
{13) RYAN ROSS 2.00
BOARD MEMBER X 0. 0. 0.
(14) DAVID B SANDERS 2.00
PRESIDENT X X 0. 0. 0.
{15} KATHLEEN SCHULTZ 2.00
VICE-PRESIDENT X X 0. 0. 0.
{16) ERIN M THOMASSON 2.00
BOARD MEMBER X 0. 0. 0.
(17) TINA CHENEVERT 2.00
BOARD MEMRER X 0. 0. 0.
632007 11-11-16 Form 990 {2016}
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91-0728353

Page 8

Form 990 {2016} KITSAP HUMANE SOCIETY
Ifart. Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) ) (D) (E} F)
Name and title Average (do not CE; g‘smg’ren than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation * amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ B8 g and related
below g g: = | ElzE = organizations
{18) KATI LAPPI 2.00
BOARD MEMBER X 0. 0. 0.
{19) CODY MAGEE 2.00
BOARD MEMRER X 0. 0. 0.
(20} ERIC L STEVENS 36.00
EXECUTIVE DIRECTOR X 95,630. 0. 2,859
(21) THOMAS COOPER 32.00
FINANCE DIRECTOR X 49,000. 0. 2,800
B SUBROMAl oo > 144,630, 0. 5,659.
¢ Total from continuation sheets to Part Vil, Section A . _ ... ... . > 0. 0. g.
d Total (addlines 1band 16) ... oo ses i > 144,630. 0. 5,659,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services

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

Yes

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)

Name and business address

NONE

(B)

Description of services

©)
Gompensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) KITSAP HUMANE SOCIETY 91-0728353 Page9
Part VIII-| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI . e D
T L o e SRR (A) (B} (©) (D)
Total revenue Related or Unrelated R?rvgr%ut%)?mgg?d
: e LB A e e T A exempt function business sections
G e T e T e S : S reventie revenue 519 -514
'E-E 1 a Federated campaigns 1a 58,807.: P ' G
g E b Membershipcdues 1b :
B ¢ Fundraisingevents ... ic 361 ’ 533.]
gg d Related organizations 1d
tg,ﬁ e Government grants {contributions) 1e
g‘g f Al other confributions, gifts, grants, and
2% similar amounts not included above 1#]1,330,029
50
"é-g g Noncash contributions included in lines 1a-1f: $ 4 8 I 7 7 9 .|
O&| h Total. Addlinestatf ... ..o » 1,750,369
Business Codel' .- N D
8 | 2a ANIMAT, CONTROL CONTRAC | 900099 751,820.] 751,820.
'gg b ANIMAIL ADOPTIONS 9000399 748,654, 748,654.
wg| ¢ VETERINARY SERVICES 900099 181,842, 181,842,
EE d LICENSE RENEWALS 900099 116,388, 116,388.
§’ e IMPOQUNDING AND BOARDIN | 900099 53,191. 53,191,
o f All other program service revenue 900099 43,574. 43,574,
a Total. Addlines2a2f . .....oooviiiiiii 1,895,469, e
3 Investment income (including dividends, interest, and
other similaramountsy > 11,017, 11,017.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
6a Grossrents ...
b Less:rental expenses .
¢ Hental incdme or(loss} .
d Netrental income or floss)  ........ccocoecieiiiiiiceiii s
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 6 . 244.
b Less: cost or other basis
and sales expenses . 967.
¢ Gainor{loss) . 5,277.
d Netgainor{loss) ...
o | 8 a Gross income from fundraising events (not
E including $ 361,533. of
é contributions reported on line 1c). See
5 PartiV,line 18 ... a
g b Less: directexpenses b
¢ Netincome or floss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ................
10 a Gross sales of inventory, less retumns
andallowances | . ... a r
b less:costofgoodssold . b 34,164. SRR Ty
¢ _Net income or {loss) from sales of inventory ... > 27,565,
Miscellaneous Revenue Business Cod S A e i
11 a MISCELLANEQUS REVENUE 900099 701.
b
c
d Allotherrevenue _
e Total. Addlines11ai1d . > FOL P s e B
12 Total revenue. Seeinstructions. ... » 3,664,231.11,929,012. 0.; -15,150.
632006 11-11-16 : Form 990 (2016)
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Form 990 (2016)

KITSAP HUMANE SOCIETY

91-0728353 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule © contains a response ot note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) D)
70, 8, 95, and 100 of Part VIl Total expenses P pances | generas expenass F:,?ééﬁ;sélg
1 Grants and other assistance to domestic arganizations e a0
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... 150,290. 24,623. 105,969. 19,698-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B}
7 Other salaries and wages 1,511,587. 1,276,799. 50,391. 184,397.
8 Pansion plan accruals asd contributions (include
section 401(k) and 403(b) employer contributions)
g Other employee benefits 163,275, 131,477, 7,885, 23,913.
10 Payrolitaxes 213,183, 177,744, 14,895, 20,544.
11 Fees for services (non-employees):
a Management L 3,500. 450. 3,025, 25.
boLegal .., 6,308, 50. 6,258,
¢ ACCOUNMING .. ..o, 13,774. 13,774,
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
‘g Other. (If ling 119 amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 46,213. 46,213,
12  Advertising and promotion ... 5 ; 937. 822, 5 r 115.
13 Officeexpenses .. . ... 80,190. 62,501. 9,493. 8,196.
14 Information technology . . . 27,511. 25,113. 1,199, 1,199.
15 Royalties .
16 Occupancy 108,533. 98,247. 5,193. 5,093.
17 TRaVEl e 2,281. 2,273. 18.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,307. 318. 1,238. 751.
20 Imterest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 124,000, 117,622, 3,144. 3,234,
23 Insurance 18,641 16,777 932 832
24  Other expenses. [temize expenses not covered .
above. (List miscellanecus expenses in ling 24e. [f line }:
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a DIRECT PROGRAM EXPENSE 347,949, 347,549,
b TELECOMMUNICATIONS 50,000, 50,000.
¢ VEHICLE MAINTENANCE 32,893, 32,808. 85.
d NON-CASH CONTRIBUTIONS 30,851, 29,901. 95¢0.
e All ather expenses 40,743. 19,709. 2,892, 18,142,
25  Total functional expenses. Add lines 1 through 24e 2,979,976. 2,461,356. 226,288. 292,292.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here - |:| if following SOP 88-2 (ASC 958-720}
532010 11-11-16 Form 990 (2018)
10
09160801 793698 032-20524100 2016.04013 KITSAP HUMANE SOCIETY 032-42K2



Form 290 (2016) KITSAP HUMANE SOCIETY 91-0728353 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note 10 any iNe in this Par X it ioieeineree s ssesrseiissssreeseeaesoasonaanaas D
{A) B8
Beginning of year End of year

1 Cash - non-interestbearing 330 ‘ 593. 1 336 : 807.
2 Savings and temporary cash investments 964,571.] 2 732,250,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 1,553, 4 27,974.
5 Loans and other receivables from current and former officers, directors, g Y e e

trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f}(1)}, persons described in section 4958(c}(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part liof SchL 6

a 7 Notes and loans receivable, net 7

L | 8 INventories fOr Sl OF USE ...._............ovovcoeooesoeeose oo reoseere e 13,614.| 8 15,947.
9 Prepaid expenses and deferred charges . 15,565. o 11,997 .

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,732,454. : /

b Less: accumulated depreciation ... 10b 1,500,955. 1,006,983. 10c 1,231,499.
11 Investments - publicly traded SCUMLIES ..o 11 699,314.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part iV, line 11 . 13
14 Intangible BSSEtS | ... s 14
15 Other assets. See Part IV, Ne 30 48,057. 15 47 . 738.

16 Total assets. Add lines 1 through 15 (mustequalling34) ... 2,380,936.] 16 3,103,526,
142,059.] 17 188,362.

17  Accounts payable and accrued expenses
18 Grantspayable
19 Defermed revenUE | . ...
20 Taxexemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employeass, and disqualified persons.

Complete Part llof Schedule L,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes ...
25  Cther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SChedUIE D e 747.| 25 1,184.
26 Total liabilities. Add lines 17 through 25 ... 142,806
Organizations that follow SFAS 117 {ASC 958), check here » [ X] and :

complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 UnrestriCted Nel A8SE S 1,996,956. 27 2,709,851.
28 Temporarly restricted net assets 241,174.| 28 204,119,
289 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here [:l
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfund balancas 2,238,130.] 33 2,913,980.

34  Total liabilities and net assets/fund balances ... 2,380,936.] 34 3,103,526,
Form 990 (2016)

632011 11-11-18
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Form 990 (2016} EITSAP HUMANE SOCIETY 91-0728353 Pagel12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any ling in this Part X1 ... oo !:]
1 Total revenue {must equal Part VIII, column (A), line 12) 1 3,664,231,
2 Total expenses {must equal Part BX, column (A), line 28) 2 2,979,976,
3 Revenue less expenses. Subtract ine 2 from N 1 3 684 ’ 255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2,238,130.
5 Netunrealized gains {losses) on investments .. 5 -5,219,
6 Donated services and use of faCillies .. ... ..o 6 -319.
7 INVESIMENE @XPENSES | | . oo ee oo et et oot eeee oo eeeee 7 -2,867.
8  Prior period adjUSIMENIS || ..ot ee e 8
9 Other changes in net assets or fund balances (explain in Schedwte @y . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
B0 () ittt oo ootttk ekttt et ee ettt ee et et e et ea et et eese et seee eraat e aiae 10 2,913,980,

1 Accounting method used 10 prepare the Form 990; E:‘ Cash m Accrual |:| Gther
If the organization changed its methed of accounting from a prior year or checked "Cther," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consoclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis L—_] Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes respdnsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAN A-TBB? | . . oot eeee e e e ee e se e eee s eseeeet oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain wihy in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ] Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4847{a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open tf‘-‘!' ubllc :

ntetrial Reveniue Service P> Information about Schedule A {Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. | -Inspection; .-~

Name of the arganization Employer identification number
KITSAP HUMANE SOCIETY 91-0728353

|Part.l' | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 |:| A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)({1)(A}(ii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1)}{(A){iii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part II.)
6 D Afederal, state, or local government or governmental unit described in section 170{b)(1){A}{v).
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I}
8 |:| A community trust described in section 170(b){1)(A)(vi). (Complate Part i1.)
9 E:' An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonJand-grant coilege of agriculture {see instructions). Enter the name, city, and state of the college or
. university:
10 |::| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part I11.)

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

mare publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controiled by its supported crganization{s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c |:| Type lll functionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type It
functionally integrated, or Type Ill non-functionally integrated supporting organization.

i Enter the number of supported organizations

Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (ifi) Type of organization |, IQV)D 'lfrlﬂg ‘?Efgl?g'lﬁmmﬁf;ﬁ?, () Amount of menetary (i} Amount of other
- : yourg g ?
organization {described on lines 1-10 support (see instructions} | support {see instructions)
g above (see instructions)) Yes No pport ( } | support{ )

(o]

Total : NIRRT | il RN DI RS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 KITSAP HUMANE SQCIETY 91-0728353 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170(hb){1){A)(vi)

{Compiete only if you chacked the box on fine 5, 7, or 8 of Part i or if the organizatien failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part ilt.)

Section A. Public Support
Gaiendar year (or fiscal year beginning in) (a) 2012 {b} 2013 (c}2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 846,851.| 832,389.] 1,124,357, 1,652,270, 1,750,369. 6,206, 236.

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

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

4 Total. Add lines 1 through 3 _846,851.] 832,389. 1,124,357, 1,652,270, 1,750,369, 6 206,236,

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 (. 949,538.
6 Public support. Subtract line 5 from line 4. [ 1+ 5,256 698,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 (c} 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromlined 846,851.) 832,389. 1,124,357, 1,652 270,] 1 750 369. 6 206 236.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 92. 128. 335. 682. 11,017. 12,254.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) _28,209. 14 322 7,993, 21,909. 701. 73,134.
11 Total support. Add lines 7 through 10 [ = E : : : i 6,291 624,
12 Gross receipts from related activities, etc. (see instructions) 12 | 7 99 6 561.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}(3}

organization, check this box and stop Nere ... e iiiiiiiiiiiciiiiiiiiiiiiiioes | L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column ()} ... 14 83.55 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 87.68 %
16a 33 1/3% support test - 2016. [f 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 >

b 33 1/3% support test - 2015. If the organizaticn 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 argamization » D

17a 10°% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 183, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 KITSAP HUMANE SOCIETY 91-0728353 Pages
Part il f Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Addlines 1through5 .. ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ..

8 Public support. (Subtmctiine 7¢irom ling 6)
Section B. Total Support

Calendar year (of fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 {c) 2015 {e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} -oooeee
13 Total suppert. (aad lines 9, 10c, 11, and 12}

14 First five years. if the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOP eI ... p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2015 Schedule A Part Il line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 {line 10¢, column {f} divided by line 13, column {f} 17 %
18 Investment income percentage from 2015 Schedule A, Part 11, ine 17 18 %

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7 2016 KITSAP HUMANE SOCIETY

91-0728353 page4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the orgénization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? If "Yes, " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign suppeorted organization")? /f
"“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its suppaorted organizations, or (jii) cther supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£7).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in ling 77
If "Yes," complete Part | of Schedule L (Form 380 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(z){1} or (2))? If "Yes," provide detail in Part V.

Did one or mare disqualified persons (as defined in line 8a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yg_s No

10a

10b

632024 09-21-16
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Schedule A (Form 980 or 990-E7) 2016 KITSAP HUMANE SOCIETY
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| Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supperted organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (g) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes [ No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporfing organization.

Yes | No

Section C. Type Il Supperting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization{s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes [ No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes [ No

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).

a D The organization satisfied the Activities Test. Complete fine 2 beiow.
b I:‘ The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supperted a governmental entity. Describe in Part VI how you supparted a government entity (see instructions).

2 Activities Test. Answer {(a} and (b) below.

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¥f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) wouid have engaged in these
activities but for the organization's involvement.

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

a Did the organizaticn have the power to regularly appaoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported crganizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard.
&32025 09-21-18 Schedule A (Form 990 or 990-EZ} 2016
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{Part V| Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All

other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Met Income (A) Prior Year

(B) Gurrent Year
(optional)

Net short-term capital gain

2

Recoveries of prior-year distributions

3

Cther gross income {see instructions)

Add lines 1 through 3

(S E R I P

Depreciation and depletion

6

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

o

7

-~

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year

(B} Current Year
(opticnal)

1

Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

b

Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c}

e

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

2

N

Acqguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

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

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

Muliiply line 5 by .035

Recoveties of prior-year distributions

0 |~ O |0

0 [~ 1 (e |

Minimum Asset Amount (add line 7 to iine 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

A |h | (N (=

Income tax imposed in prior year

D | b [N -

Distributable Amount. Subiract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type 11l suppoiting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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| Part V | Type Ill Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions [describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Lo I - L I P )

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] {i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

1

Distributable amount for 20186 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

]

Excess distributions carryover, if any, fo 2016: i

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

F K ™o Qa0 o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of line 7:
b Excess from 2013
¢ _Excess from 2014
d Excess from 2015
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 KTTSAP HUMANE SOCIETY 91-0728353 Pages
PartVl| Supplemental Information. Provide the explanations required by Part !, line 10; Part II, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 1545.0047
gj_ogr;?)ﬁ?g)' 990-E2, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
e P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury
internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
KITSAP HUMANE SQOCIETY 51-0728353

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 } (enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

J 0o

501 (c)(S) 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 both the General Rule and a Special Rule. See instructions.

General Rule

|____:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1/3% suppeort test of the regulations under
sections 509(a){1) and 170(b)(1){A}v), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {) Form 990, Part VI, line 1h,
or (ii} Form 990-EZ, line 1. Complete Parts i and 1l.

C' For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, II, and Iil.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B {(Form 880, 990-EZ, or 890-PF) (2016)

Page 2
Name of organization

Employer identification number

KITSAP HUMANE SOCIETY

91-0728353
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person ﬁ]
Payroll E___l
3 288.,161. Noncash [X|

{Complete Part Il for
noncash contributions.)

(@) {b) (<) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll |:|
$ 202,196. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll |:|
$ 72,860, | Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person @
Payroll ]
$ 36,787. | MNoncash [ ]
(Complete Part li for
noncash contributions.}

(a) (b) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person I_Y_'

Payroll !:]
$ 76,414. Noncash [ |

{Complete Part Il for
noncash contributions )

(a} {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person
Payroll I:]

$ 87,300. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

KITSAP HUMANE SOCIETY

Page 2
Employer identification number

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

91-0728353

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 43,968.

Person IE:I
Payroll |:|

(a)

)

Moncash | |
{Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|

(a)

(b}

Noncash | |
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:]

{a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d

(a}

Type of contribution

Person |:|
Payroll I:|
Noncash [:|

{Complete Part il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

(@

Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

623452 10-18-16

Type of contribution

Person |:|
Payroll [:l

Noncash [ |
{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

Employer identification number

KITSAP HUMANE SQCIETY 91-0728353
Part || Noncash Propenrty (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
No.

° e () ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

3,330 SHARES PROCTER & GAMBLE CO.
1
271,305, 05/25/16
(a)
(c)
No.

° . (b) ! FMV {cr estimate} () N
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
{c)
No.

0 o (0) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions)

(a}
{c)
No.

Q o (b) ) FMV (or estimate) () .
from Description of noncash property given : . Date received
Part| (See instructions)

{a)
{c)
No.

N L. (b) . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Part] {See instructions)

(a)
(e)
No.
o - ®) . FMV {or estimate) {d) .
from Description of noncash property given . . - Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

KITSAP HUMANE SOCIETY

Employer identification number

91-0728353

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), (8), or (10) that total more than $1,000 for
SRRE R the year from any one contributer. Complete columns {a} through () and the following ling entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eater this info. once.) > $

Use duplicate copies of Part |l if additional space is needed.
(a) No.
Ff":rtml {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 fransferee
(a} No.
Igl‘a*i:_':‘[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl {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 tfransferee
{a) No.
Igr:rrtnl {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

623454 10-18-16
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. - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements "
(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. o Public’ -
Dapartmant of the Treasury P Attach to Form 990. . p_en._tq “ubiie”
internal Revenus Service - Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -+ Inspection’;
Name of the organization Employer identification number

KITSAP HUMANE SOCIETY 91-0728353

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yas" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ..

4 Aggregatevalueatendofyear ...

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? i teieii i i it iietie it it eie et iiieeeeeseaeennes [:] Yes l:l No
| Part Il | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) I:l Praservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. - 4| Heid atthe End of the Tax Year

a Total number of conservation @asSeMENIS | . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) _ 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4){B){i}
and section T70(MMANBININT ...ttt et [ Tyes [ _Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

‘Partlll)| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, PartX e

2 [l the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part VIl ine 1 e,

b _Assets included in Form 990, Part X i

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-20-16
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Schedule D (Form 990) 2016 KITSAP HUMANE SQCIETY 91-0728353 Page2
| Part IIl'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:l Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e | other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... D Yes |:| No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Ferm 990, Part X, fine 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning DAIANCE | ..ot et e e eaeas 1¢
o Additions during the YBAN | ...t et 1id
e Distributions during the year e e
FOENING DAIANGE | ettt ae e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No

If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Part X1 ...
’_ P_a[t V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions | ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Tempaorarily restricted endowment I %

The percentages on 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

°c o 0o

-

by: Yes | No
{i) unrelated organizations 3ali)
(i) related OFgANIZAtIONS ||| . ... ... e et 3alii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b
4 Describe in Part X the intended uses of the organization's endowment funds.
3 - Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1a Land : e
b 1,801,020, 1,050,946, 750,074.
c 48,580. 21,122, 27,458.
d 678,401, 396,416, 281,985,
e Other ... 204,453, 32,471, 171,982,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . . o > 1,231,499,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018 KITSAP HUMANE SOCIETY 91-0728353 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part Iv, line 11b. See Form 930, Part X, line 12.
(a} Description of security or category (ncluding name of security) {b} Book value {c) Method of vaiuation: Cost or end-of-ysar market value

(1) Financial derivatives .
(2} Closely-held equity interests
{3} Other

A)

(B)

{C)

)

B

(A

(€)]

{H)
Total. {Col. {b) must egual Form 990, Part X, col. (B) ling 12.) -
'Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line T1c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1
(2)
{3)
{4)
{5)
(6}
@
{8)
9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
:Part IX/| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

{1)

{2)

(3)

(4}

{5}

(6}

{7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) . i ettt s iieaeiiieennns >
‘Part:X:| Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1} Federal income taxes

2y OTHER CURRENT LIABILITIES 1,184.

3

]

)

{6)

{7

8)

)]

Total. (Column {b) must equal Form 990, Part X, col. (B)line 25} ... > 1,184. S
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 KITSAP HUMANE SQCIETY 91-0728353 Paged
Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,661,912,
2 Amounts included en ling 1 but not on Form 990, Part Vil line 12: e

a Net unrealized gains (losses) on investments 2a -5,219. ¢

b Donated services and use of facilities 2b 5,767.]

¢ Recovaries of prior year grants ..., 2c Er

d Other (Deseribe inPart XILY e 2d :

e Addlines2athrough 2d e 2e 548,
3 SUDACt IN@ 26 FOM IINE 1 . . ..ttt ees oo sress st 3 3,661,364.
4 Amounts Included on Form 890, Part VI, line 12, but not on line 1: fr

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

b Other (Describe in Part XUL) 4b QnARs

C AJAINES A2 ANG 4D | . ..ot oe oottt 1c 2,867,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ................................................... 5 3, 064 ’ 231,
-Part-XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,986,062.
Amounts included on line 1 but not on Form 990, Part [X, line 25: s
a Donated services and use of facililies 2a
b Prior yearadjustments ... e 2b
G OMNEIIOSSES e 2c
d Other(Describe in Part XIIL} e 2d
e Addlines 23 through 20 .. ... 2e 6,086.
3 SUbtract line 2e from e e s 3 2,979,976,
4 Amounts included on Form 990, Part X, fine 25, but not on line 1: e
a Investment expenses not included on Form @90, Part VI, line 7ty . ... 4a
b Other (Describe in Part XIL) s 4b G
G ADAINES4aaNA Ab e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 920, Partl, fine 18.) .. ..o 5 2,979,976,

I Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XI|, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH

THE INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES.

THE CRGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICTIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERTIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE

ORGANTZATION HAS NOT RECORDED ANY RESERVE OR RELATED ACCRUALS FOR INTEREST

AND PENALTIES FOR UNCERTATIN INCOME TAX AT DECEMBER 31, 2016.

632054 08-20-16 Schedule D {Form 990) 2016
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Schedule B (Form 990) 2016 KITSAP HUMANE SOCIETY 91-0728353 Pages

|Part Xl | Supplemental Information (ontinued)

Schedule D (Form 990) 2016
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SCHEDULE G
{Form 980 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

KITSAP HUMANE SOCIETY

Employer ide

91-0728353

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-E filers are not

required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a |:] Mail solicitations e I:I Solicitation of non-government grants

b D Internet and email solicitations

f |:| Scoiicitation of government grants

c EI Phone solicitations g I::] Special fundraising events

d |::| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services?

I:] Yes

|:|No

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.

i) Di v) Amount paid . .
(i} Name and address of individual " - fglrf‘ralijslgr (iv) Gross receipts tg zor retaine?j by) (vi} Amount paid
or entity (fundraisen) (i) Activity have custocy | from activity fundraiser to (or retained by)
confributions? listed in col. {i) organization
Yes | No
TOMAE oo, >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 RITSAP HUMANE SQCIETY 91-0728353 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
ANTMAT, {add col. {a) through
KRACKERS PETSWALK 3 col. (o))
o (event type) (event type) (total number} '
|
E 1 Grossreceipts 344,527. 38,124. 41,778. 424,429.
2 Less: Contributions . 303,283, 27;507- 30,743, 361,533.
3 Gross income line 1 minus line2) ... 41 ,244. 10,617, 11,035, 62,896,
4 Cashprizes .
5 Noncashprizes ... . ... 6,780. 105, 6,885.
§| 6 Rontaciycosts ... 6,344. 6,344.
>
L
‘g 7 Foodandbeverages ... 32,423. 3,292. 35,715.
=
8 Entertainment ...
9 Otherdirect expenses | ... .......o... 30,198. 6,768, 3,153, 40,119.
10 Direct expense summary. Add lines 4 through 90 column (Y > 89, 063.

11 _Net income summary. Subtract line 10 from line 3, column(d) .. ... 0o e e | = -26,167.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. {b) Pult tahs/instant . {d} Total gaming {add

[(H}
2 (a) Bingo hingo/progressive bingo (c) Other gaming || (a} through col. {c))
5
o

1 Grossrevenue ..........................
@|2 Cashprzes | ...
@
&
9|3 Noncashprizes .
uj
B o
£ |4 Rentfacilitycosts
fa)

5 Otherdirectexpenses _............................

DYes—% |:|Ye5—% |:]Yes_% LA
6 Volunteerlabor ... [INe [ Ino [ Ino

7 Direct expense summary. Add lings 2 through 5 in column {d)

8 _Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No

b if "No," explain:

f0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No

b K "Yes," explain:

632082 09-12-16 Schedute G (Form 890 or 990-EZ} 2016
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Schedule G (Form 990 or 990-E7) 2016 KITSAP HUMANE SOCIETY 91-0728353 Pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. I:I Yes |:] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [ IYes !:l No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s Tacility | et 13a %
b Anoutside facility e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - $
¢ if "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation » $

Description of services provided P

i:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? [ Ives [ Ino

b Enter the amount of distributions required under state law o be distributed to other exempt erganizations or spent in the
organization’s own exempt activities during the fax year p $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v}; and Part lll, lines 9, 9b, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) KITSAP HUMANE SOCIETY - 91-0728353 Pagea

[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 920-EZ)
£32084
64-01-16
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part iV, lines 22 or 30.

P Attach to Form 990.

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

© OpenToPubl
i Inspection

Name of the organization

Employer identification number

KITSAP HUMANE SOQCTETY 91-0728353
[Part'| Types of Property
{a) {b) (c} (d}
Check if MNumber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ..
2 Art-Historical treasures ..
3 Art-Fractionatinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles X 10,795.SALES PRICE
7 Boatsandplanes ... ...
8 Intellectual propetty ...
9 Securities - Publicly traded X 4 287,278.SALES PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
tustinterests .
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures .. ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles . ... ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens ..
24  Archeological artifacts ...
25 Other P { VARIOUS FOOD,) X 200 30,851.C0O8T
26 Other P ({ GENERATOR INS) X 1 6,632.COST
27 Other P ( COMPUTER ) X 1 500./COST
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for conttibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? | ... ... e eeeee e
b If "Yes," describe the atrangement in Part 11
31 Does the 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 organizations tc soclicit, process, or sell noncash
COMIABULIONST oottt e e s m s e ee e e eeeem e ab e m e 2 enm e eee e e m e ne s e
b If “Yes," describe in Part Il. )
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part |l. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2016}
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Schedule M (Form 990) (2016) KITSAP HUMANE SOCIETY 91-0728353 Page 2

Partll| Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-18 Schedule M {Form 890} (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) . i
Department of the Treasury P Attach to Form 990 or 990-EZ. ~+ - OpentoPublic -
Internal Revenue Service P> Information about Schedule O (Form 920 or 990-EZ) and its instructions is at www.irs.gov/form990. 1 iinspection
Name of the organization Employer identification number
KITSAP HUMANE SOCIETY 91-0728353

FORM 9590, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE KITSAP HUMANE SOCIETY IS AN INDEPENDENT NON-PROFIT COMMITTED TO

PROVIDING POSITIVE LIFE-CHANGING SOLUTIONS TC BOTH PEOPLE AND COMPANTON

ANTMALS., THEY ACCEPT, SHELTER, AND REHABILITATE COMPANTON ANIMALS 1IN

NEED; PROVIDE HUMANE RESCUE, PROTECTION, PREVENTION, ADQPTION AND

EDUCATION SERVICES; IMPLEMENT PROGRESSIVE LIFE-SAVING AND LIFE

AFFIRMING PROGRAMS; CREATIVELY COLLABORATE AND PARTNER WITH THE REGION

AND SUPPORTERS TQ BUILD A MODEL: HUMANE COMMOUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE KITSAP HUMANE SOCIETY IS RESPONSIBLE FOR ISSUING PET LICENSES FOR

UNINCORPORATED KITSAP CQUNTY, CITY OF BREMERTON AND THE CITY OF

POULSBO. KHS ALSQO ISSUES LICENSES AND COLLECTS FEES FOR THE CITY OF

PORT ORCHARD AND THE CITY OF BATINBRIDGE ISLAND FOR ANIMALS IT ADQPTS TO

RESIDENTS OF THOSE CITIES. PREVIQUS TO 2015, LICENSE REVENUES WERE

REMITED TO THOSE JURISDICTIONS. BEGINNING IN 2014, KHS WAS GRANTED

AUTHORITY TO TAKE OVER THE PET LICENSING BUSINESS, GROW THE BUSINESS

AND GENERATE NET REVENUES TO HELP FUND KHS'S ANTIMAL RESCUE OPERATIONS.

EXPENSES § 68,158. INCLUDING GRANTS OF § 0. REVENUE § 116,388.

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

THE EXECUTIVE DIRECTOR, CHIEF FINANCIAL OFFICER AND MEMBERS OF THE FINANCE

COMMITTEE ARE PROVIDED COPTES OF THE FORM 990 AND REVIEW THE FORM 930 PRIOR

TO SUBMITTING TO THE INTERNAL REVENUE SERVICE.

FORM 9%0, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
832211 0B-25-16
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Name of the arganization Employer identification number

KITSAP HUMANE SOCIETY 91-0728353

DIRECTORS AND PROGRAM MANAGERS RECEIVE COPIES OF THE CONFLICT OF INTEREST

POLICY. MANAGEMENT MONITORS AND ENFORCES COMPLIANCE WITH THE POLICY.

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

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE EXECUTIVE DIRECTOR'S SALARY.

THE EXECUTIVE DIRECTQOR REVIEWS AND APPROVES TOP MANAGEMENT OFFICIALS'

SALARIES.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST,

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

GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BYLAWS), CONFLICT OF

INTEREST POLICY, AND FINANCIAIL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 9950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 9980 or 990-EZ) (2016)
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