PUBLIC DISCLOSURE COPY -

~m 990

- STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

Degpartment of the Treasury
intarnal Revenue Service

P Go to www.irs.gow/Formg80 for instructions and the latest information.

601-597-750

{  OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
appiicable:
[Ja%hee® | XITSAP HUMANE SOCIETY
s Doing business as 91-0728353
ratien Number and street (or P.0. box if mail is not deliverad to street address) Reom/suite | E Telephone number
oty 9167 DICKEY RD. NW 360-692-6977
bt City or town, state or pravince, country, and ZIP or foreign postal code G Gross receipts § 6,512,975.
fmerded | STLVERDALE, WA 98383 H{a) Is this a group return
#50""* | F Name and address of principal officer: LEE HARPER for subordinates? [ves [XNo
perdnd | SAME AS C ABOVE H(2) Are all subordinates incluce? || Yes [ | No

1 Tax-exempt status: s01(e)3) [ ]501(e)(

vl (insertno [ ] 4047(a)nor [ | 597

J_Wehbsite: pr WWW . KITSAP-HUMANE . ORG

If "No," attach a list, Ses instructions
H(c) Group exemption number P

K Form of organization: [X | Corporation [ | Trust [ ] Association [ | Other »

| L Year of formation; 19 0 8] m State of leqal domicile: WA

Summary

Net assets or fund balances. Subtract line 21

| Signature Block

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
o
=
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12p . 3 17
g 4 Number of independent voting members of the govering body (Part VI, line 1) 4 17
& 5 Total number of individuals employed in calendar year 2020 (Part V, ine2a) 5 92
£| 8 Total number of volunteers (estimate ifnecessary) ... 6 158
B! 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th} 3,828,418. 3,903,870,
2! 9 Program service revenue (Part VIl line2g) . 2,046,391, 1,712,790.
% 10 Investment income (Part VIIl, colurmn (A}, lines 3,4, and 7} -14,575. 11,759,
€1 11 Other revenue (Part VHI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 16,067. -11,7189.
12 Total revenue - add lines 8 thraugh 11 (must squal Part VIl colurmn (&), ine 12) .. 5,876,301. 5,616,700.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part [X, column (4), line 4) 0. 0.
g| 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5. 0 2,634,846, 2,418,303,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0.
§ b Total fundraising expenses {Part [X, column (D}, line 25) P 451,457, i i
Wl 17 Other expenses (Part X, column {A), lines 11a-14d, 11%:24e) 1,304,31¢. 1,143,306.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25y . 3,939,156, 3,561,609.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. . 1,937,145, 2,055,091,
&2 Beginniny of Gurrent Year End of Year
%20 Total assets {Part X, line 16) 9,408,972. 11,436,54¢.
<4 21 Totat liabilities (Part X, line 26) 270,939, 242 ,388.
5 from line 20 9,138,033.] 11,3194,158.

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

true, correct, and complete. Declaration of praparer {other than officer) Is based on all information of which preparer has any knowledge. »

i1/

ey wﬁ/

L

M—

Sign Signature of officer Date
Here LEE HARPER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Tyne praparer's name Preparer's signaturs Date Check 1| PTIN
Paid ALLEN GILBERT, CPA ALLEN GILBERT, CPA 11/08/21] sirempios PO1380103

Preparer | Firm'sname  w CLTIFTONLARSONALLEN LLP FirmsENp 41-0746749
Use Only [ Firm's address . 10700 NORTHUP WAY, SUITE 200
BELLEVUE, WA 98004 Phone no.425-250-6100
May the IRS discuss this return with the preparer shown above? See instructions .. Yes l:l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) KITSAP HUMANE SOCIETY 91-0728353 Page2
iPart Hil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... SO UPTN (X]
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
prior FOrm 980 or 080-EZ7 e e [dves XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes I:] 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{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported,

4a  (code: } {Expenses § 420,518. including grants of $ 0. } {Revenues 350,894. )
ANTMAL RESCUE & ENFORCEMENT:
ACTED AS THE ANIMAL CONTROL & IMPOUNDING AUTHORITY FOR KITSAP COUNTY &
ALL ITNCORPORATED MUNICIPALITIES IN KITSAP COQUNTY. THIS AGENCY ENFORCED
LAWS AND REGULATIONS REGARDING THE CARE, TREATMENT, CONTROL, IMPOUNDING
CF PETS AND LIVESTOCKS. ANIMAY, RESCUE AND ENFORCEMENT OFFICERS
INVESTIGATED 3,107 CITIZEN COMPLAINTS IN 2020.

4b  (code: } (Expenses s 1,434,207, including grants of § 0. } {Revenue$ 892,696. }
ANTMAL SHELTER:
THE KITSAP HUMANE SOCIETY TAGLINE IS "RESCUE, REHARTILITATE, REHOME."
RESCUE REFERS TQ TARING IN STRAY, ABANDONED AND SURRENDERED PETS AND
PROVIDING FOOD, BOARD AND CARE FOR THOSE ANIMALS WHILE AT THE SHELTER.
REHABILITATION REFERS TQ MEDICAL AND BEHAVIORAL REHABILITATION, REHOME
REFERS TO REUNITED STRAY ANTIMALS WITH THEIR OWNERS, ADOPTING OUT
ANIMALS LEFT AT THE SHELTER OR SENDING ANIMALS OUT TO OTHER RESCURE
ORGANTZATIONS. IN 2020, KHS RESCUED 3,818 ANIMALS, TRANSFERRED IN 814
AT RISK ANTMALS, AND FOUND HOMES FOR 3,676 OF THOSE PETS. CARING FOR
STRAY ANTMALS TN THE SHELTER IS PART OF KHS'S RESPONSIBILITY UNDER ITS
ANTMATL: CONTROL CONTRACTS.

dc  (Code: ) (Expenses $ 834 ; 443. including grants of § 0. } {Revenue s 399 ’ 189. )
VETERINARY SERVICES:
THE EKHS SHELTER MEDICINE/VETERRINARY SERVICES PROVIDED MEDICAL
EVALUATIN, VACCINATIONS, CARE AND NECESSARY TREATMENT TO ANIMALS
BROUGHT TQ THE KITSAP HUMANE SOCIETY ANIMAL SHELTER. THE VETERINARY
SERVICES ALSO PERFORMED SPAY/NEUTER SURGERY ON 3,529 ANIMALS. 1,442
WERE OWNED BY FAMILIES WHO MET LOW-INCOME GUIDELINES SET BY THE STATE
OF WASHINGTON. VETERINARY CARE FOR STRAY ANIMALS IS PART OF KHS'S
RESPONSIBILITY UNDER ITS ANIMAL CONTROL CONTRACTS.

4d Other program services (Describse on Schedule O.)
{Expenses 3 6 1 I 9 9 0 + __including granis of $ 0 s ) {Reverue § 1 O 3 Jl 14 4 v}
4e _ Total program service expenses P 2,751,158.

Form 990 (2020

032002 12-23-20
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KITSAP HUMANE SOCIETY 91-0728353 Page 3
V| Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a){1} {other than a private foundation}?
IF"Yes," complete SchedUle A ... e UTURTOU 1] X
Is the arganization required to complete Schedule B, Schedufe of Contributors? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, PArE] ... ...\ oo 3 X
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," complete Schedula C, Part Il ... ... e 4 X
Is the organization a section 501{c)(4), 501(c){5}, or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i “Yes, " complete Schedula C, Part il ..o ) X
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? Jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yas," complete Scheduie B, Part il ... 7 X
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? ff "Yes, comp!ete
SCROOUIE D, PAIF I ...........oooo oo e oo e oot 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

1f "Yes," complete Schedule D, Part IV ... e
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi endowments? f "Yes," complete SCREAUIE D, PAME V' _.........oooeeoeeoeoeoeeeeeeeeeeeeeeeeoeeeoeee e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yas," complete Schedule D,
Part VI o ettt e
Did the organization report an amount for investments - other securities in Part X, I|ne 12 that is 5% or more of its total
assets reparted in Part X, line 167 jf “Yes," complete Schedule D, Part VIt ... e e
Did the organization report an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vil ........... e e
Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If “Yes," complete SChadule D, Part IX ... oo e .
Did the organization report an amount for other liabilities in Part X, line 257 Jf "yYeg, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liahility for unceriain tax positions under FiN 48 {ASC 740)7 f "Yes," complete Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
Schedule D, Parts XTand XI ..o e
Was the organization included in consolidated, |ndependent audited financial statements for the tax year?

¥ "Yes," and if the organization answered "No" to line 12a, then completing Scheduls D, Parts Xt and Xil is optional ...
Is the organization a school described in section 170(b)(1)(ANID? i 'Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? jf "Yes," camplete Schedule F, Parts 1 aNG IV ..o e e
Did the organization report on Part [X, column (4}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes,"” cormplete Schedule F, Parts If and IV
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts i and IV
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A}, lines 6 and 11e? Jf "Yes, " compiete Schedule G, PArt ... oo
Did the organization report more than $15,000 total of fundraising event gross income and contrlbuthﬂS on Part VI, lines

1c and 8a? if "Yes," complete SChadUe G, Part Il ... e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, I:ne 9a‘7 if "Yes,"
complete Schedule G, Part Il ... e e
Did the organization operate one or more hospltal facilities? Jf "Yes,” complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 17 if “Vegs, " complete Schedule |, Partsjand il ... R

032003 12-23-20

11a| X
11b X
11c X
11d X

.................. 11e| X

............ 1] X

12a| X
12b X
.......................................... 13 p:4
................................................ 14a X
14b X
.................................................................................... 15 X
............................................................................. 16 X
17 X

18 | X
19 X
..... 20a X

.............................. 20h
21 X
Form 990 (2020}
4
032-2052
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23

KITSAP HUMANE SQOCIETY 91-0728353  Paged

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 jf "Yes," complete Schedule |, Parts 1 and Il ...
Did the organizatior answer "Yes" to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employees? ff "Yes," complete
SCREAUIE J ... e e e e e e

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'?

last day of the year, that was issued after Decermnber 31, 20027 Jf "Yes," answer fines 24b through 24d and compiete
Schedule K IF"NO," GO 0 I8 258 ... e

any tax-exempt bonds?

25a Section 501(c)(3), 501i(c){4), and 501(c){29) organizations. Did the crganization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? i “Yes," complate Schedule L, Part ! ... oo,

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not bean reported on any of the organization's prier Forms 990 or 990-EZ? "Yes," complete
Schedule L, Part! ... e et e et e e e e et e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persons? If "Yes," complate Schedule L, Part il ..o
Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...
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, trustee, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

"Yes, " compiete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f

29
30
31
32

"Yes, " complete Schedule L, PartiV . e
Did the organization receive more than $25,000 in non-cash contributions? jf *ves, " complate Schedu!e Mo
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified caonservation
CONtribULIONS? ff "Yes, " comMPIets SCRETIE M ... ........oo oo e,
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "vas," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
Schedule N, PArt Il e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiate SChaauIe B, Part! ..o
Was the organization related to any tax-exempt or taxable entity? f "Yas, " complete Schedute R, Part I, Hil, or iV, and
Part V, lIme 1 e et
a Did the organization have a controlted entlty wuthln the meaning of section 812(b){(13y?
b if "Yes" to line 383, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f “Yes," complete Schedule R, Part V. NS 2 oo
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chasitable related orgamzatlon'?
If "Yes," complete Schedufe B, Part V, N8 2 .. e e
Bid the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? Jjf "Yes," complete Schedule R, Part\V! ... ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule © ..., it

Yes | No
22 p:4
23 X
24a X
24b
24¢
24d
25a X
250 X
26 X

28a X
28h X
28¢c X
20 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
gs | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling} winnings to prize winners? ..o e

032004 12-23-20
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(2020) KITSAP HUMANE SOCIETY _ 91-0728353  Page5
| Statements Regarding Other IRS Filings and Tax Compliance . ontinued

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 this return

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f "Yes," has it filed a Form 990-T for this year? i *No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country W
See instructions for filing requirements for FINGEN 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?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
T file FOFM B2B27 e e e e
If "Yos," indicate the number of Forms 8282 filed during theyear .~
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneiit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansaring organization have excess business holdings at any time during the vear?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

o

[+

Ta "o o

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
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? .~~~
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans ...~ 13b
¢ Enterthe amount of resarves onhand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedufe © ...
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Form 990 (2020)

032005 12-23-20
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KITSAP HUMANE SQCIETY 91-0728353 Page 6
Governance, Management, and Disclosure rorcach "ves® 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI oo oo
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences fn voting rights among memkers of the governing body, or if the governing
kody delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or Key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhelders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DaAY?
8 Did the organization contemporanecusly document the meetings held or writtan actlons undertaken during the year by the following:
A The GOVEINING DOUYT e e e
b Each cammittee with authorlty to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yﬁ_mmﬂﬂwmml&bmg Q 9 X
Section B. Policies muic section B rear

¢

o |5 bW

10a Did the organization have local chapters, branches, or affiliates? | . ... 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 ...
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe

in Schedule O NOW thiS WEaS TOME . ........occoiiiiiiiii oo e oottt e .
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
t6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? ORI
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 {1024 or 1024-4, 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.
Own website Another's website Upon request l: Cther jaxplain on Schedule lo)]
19 Describe on Schedule O whether (and if so, how} the crganization 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 telephone number of the person who possesses the organization's books and records
MELISSA FENSWICK - 360-6892-6977
9167 DICKEY RD. NW, SILVERDALE, WA 98383
032006 12-23-20 Farm 990 (2020)
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Page 7

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:J Check this box if neither the organization nor any refated crganization compensated any current officer, d

rector, or trustee.

A) {B) () (D) (E) F)
Name and title Average | m': gks:lElo?enthan one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
fistany | & the organizations compensation
hours for 'g‘ = organization {W-2/1099-MISC) from the
related g . g (W-2/1099-MISC) organization
organizations| £ 2 |E and related
below s =1 2] organizations
ine) | E{Z|E|&5 |28 S
{1} ERIC L STEVENS 40.00
EXECUTIVE DIRECTOR X 120, 359. 0. 570.
{2} MELISSA FENSWICK 40.00
FINANCE DIRECTOR X 78,052. 0. 6,108.
(3) TINA CHENEVERT 2.00
PRESIDENT X X 0. 0. 0.
{4) NICOLLE PERISHO 2.00
VICE PRESIDENT X X 0. 0. 0.
{5} JULIET SHIELDS 2.00
SECRETARY X X 0. 0. 0.
{(6) TONY HINSON 2.00
TREASURER X X 0. 0. 0.
{7) SHERRY APPLETON 2.00
BOARD MEMBER X 0. 0. 0.
{8) CAROLE AUGHNAY 2.00
BOARD MEMBER X 0. 0. 0.
(9) SANDRA BUTLER 2.00
BOARD MEMBER X 0. 0. 0.
{10) JODI DAVIS 2.00
BOARD MEMBER X 0. 0. 0.
{11) KATHERINE DE BRUYN 2.00
BOARD MEMBER X 0. 0. 0.
(12) ASCELEE DAESCHER 2.00
BOARD MEMBER X 0. 0. 0.
(13} SCOTT MENARD 2.00
BOARD' MEMBER X 0. 0. 0.
{14) KELLY MORROW 2.00
BOARD MEMBER X 0. a. 0.
{15) RON MORSE 2.00
BOARD MEMBER X 0. 0. 0.
{16) LORI OBERLANDER 2,00
BOARD MEMBER X 0. 0. 0.
(17) EMILY OLSON 2.00
PAST PRESIDENT X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) KITSAP HUMANE SOCIETY 91-0728353  pPage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (E} (C) (D} (E} (F)
Name and title Average | oSO e Reportable Reportable Estimated
hours per Box, unless person is hoth an cempensation compensation amount of
.week officer and a director/trustee) from from related other
(list anry g the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 2 2 (W-2/1099-MISC) organization
organizations| 2 g g and related
below g S| ElEH s organizations
{18) SHANNON ORR 2.00
BOARD MEMBER X 0. 0. 0.
{19) DAVID B SANDERS 2.00
BOARD MEMBER X 0. 0. 0.
b Subtotal > 198,411. 0. 6,678.
c 0. 0. 0.
d 198,411. 0. 6,678.

2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCH INGIVIGUAT ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 if "Yes," complete Scheduie J for such individual . ..o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

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

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractars 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

{B)

Description of services

(C)
Compensation

MRJ CONSTRUCTORS

1400 ATRPORT WAY S, SEATTLE, WA 98134 BUILDERS 946,372.
RICE FERGUS MILLER, 275 FIFTH STREET,
SUITE 100, BREMERTON, WA 98337 ARCHITECT 123,587,

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

$100,000 of compensation from the crganization

0

032008 12-23-20
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KITSAP HUMANE SOCIETY 91-0728353 Page 9
Statement of Revenue
Check if Schedule O contains a response ar note to any linginthis Part VI [:]
(A) <

Total revenue

)
Related or exempt
function revenue |business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

Unrelated

29 1 a Federated campaigns 1a X - i
g b Membershipdues = 1b 53,976}
t:. ¢ Fundraisingevents ic 388,669.
g d Related organizations id .ﬁia‘
& | e Government grants (contributions) | 1e 467,948, e
,5' £ All other contributions, gifts, grants, and e
3 similar amounts not incfuded above 16| 2,993,277, -
-'E g Noncash contributions included in lings 1a-1f 1g $ 1 5 5 ’ 0 8 0 . w o ”“X i :
S h Total. Addlinestatf ... .. ... » 3,903,870 .
Business Code S - e =
g | 2a ANIMAL CONTROL CONTRAC | 624110 844,9398. 844 998.
B b ANIMAL ADOPTIONS 624110 540,576. 540,576.
ﬁg ¢ VETERINARY SERVICES 624110 | 169,833.] 169,833.
E d LICENSE RENEWALS 624110 103,144, 103,144.
98 o IMPOUNDING AND BOARDIN | 624110 37,310.
a f Al other program service revenue 624110 16,929
g Total.Addlines2af . .. . ... . » 1,712,790,
3  Investment income (mcludlng dividends, interest, and
other similar amounts) ... > 1,183,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... »
{i) Real (i} Personal
6 a Grossrents BGa
b Less: rental expenses _ |6b
¢ Rental income or {oss} 6c
d Netrentalincomeor{loss) ... .. >
7 a Gross amount frem sales of {i) Securities (ii) Cther
assets other than inventory {72845, 971.
b Less: cost or other basis
) and sales expenses 70835,395.
§ ¢ Gainorfloss) 7ei 10,576,
& d Netgainor(ioss} ... »
8| 8 a Grossincome from fundraising events (not -
& including $ 388,669.
contributions reported on line 1¢). See
PartWV,fine18 . . ga| 4,953,
b Less: direct expenses 8kl 49,805.
¢ Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part W, linet19 ... 92
b Less: direct expenses gh
¢ Net income or {loss) from gaming activities
10 a Gross safes of inventary, less returns
and allowances [
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ...
Business Code
2J11a ON-LINE SALES COMMISSI | 624110
2 b
8 C
£ o Alotherrevenwe
e Total. Addlines1ta-id ... > 360.¢ .
12 Total revenue. Seeinstructions ... b 5,616,700.(1 745 323 33,0893.
032009 12-23-20 Form 990 (2020)
10
09261108 131839 032-205241-00 2020.05000 KITSAP HUMANE SOCIETY 032-2052



Form 990 (2020) KITSAP HUMANE SOCIETY 91-0728353 Page 10
f Statement of Funciional Expenses
Section 501(c){3) and 501{ci(4} organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any ling in this Part IX( ' ............................................................................
Do hot include amounts reported on lines 6b, A B : D)
7 G, Sy e 105 o1 Part i Tdposs | Pogumce | Msgwena | s
1 Grants and other assistance to domesiic organizations '
and domestic governments. See Part 1V, 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 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees L 205,090. 30,233. 150,671. 24,186,
6 Compensation not included above to disqualifie
persans (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3){(B}
7 OQthersalariesandwages 1,832,318.] 1,462,439. 84,807. 285,072,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 175,457. 149,271. 6,996. 19,190.
10  Payroll taxes 205,438. 168,107. 9,984. 27,347.
11 Fees for services (nonemplovees):
a Management 1,885, 1,300. 585.
bolegal .. 1,110. 1,110.
¢ Accounting 14,222. 14,222,
d Lobbying
e Professional fundraising services. See Part IV, line 17 S b
f Investment managementfess 2985, 295,
g Other. {If fine 11g amount exceeds 10% of line 25,
cofumn (A) amount, list line 11g expenses en Sch 0.}
12  Advertising and promotion 20,0389. 39. 8. 19,992,
13 Officeexpenses . ... .. . . . 96,011, 66,040. 18,168. 11,803.
14 Information technology =~ 65,010. 60,065, 2,801. 2,144.
15 Rovyalties .
16 0CCUPANGY ... ... 231,480, 175,225, 48,120, 8,135.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 784. 377. 407.
20 Interest .
21 Payments to affiliates . . T
22 Depreciation, depletion, and amortization 310,514, 279 ,462. 15,526. 15,526.
23 Insurance .
24  Dther expenses. [temize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceads 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) i
a DIRECT PROGRAM EXPENSE 255,293, 254,609, 684.
b TELECOMMUNICATIONS 50,000. 50,000.
¢ OTHER COSTS 32,351. 5,539. 2,640. 24,172,
¢ BANK CHARGES 23,446. 12,5365. 512. 10,399,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,561,6089. 2,751,158, 358,994, 451 ,457.
26  Jaint costs. Complete this line only if the organization
reported in column {B) jeint costs from a combined
educational campaign and fundraising selicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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KITSAP HUMANE SOCIETY 91-0728353  page 11

Form 990

Balance Sheet

Check if Schedule O contains a response or note to any linginthisPart X ... ... et iiiiiiiiiiiiiiiiiiiiiiiiiieis |:|
(A) B}
Beginning of year End of year

1 Cash-noninterestbearing 386,990.] 4 1,326,953,
2 Savings and temporary cash investments 1,035,281.] » 1,330,463.
3  Pledges and grants receivable,net ... 941,598.| 3 1,025,511,
4 4
5 Loans and other raceivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
undsr section 4958(f)(1)), and perscns described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

Inventories forsale oruse
9@ Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D | 10a 9,866,426

Assets
f=:]

b Less; accumulated deprectaton 10b 2,204,656, 7,661,770.
11 Investments - publicly traded securities .. e 11 28,083,
12  Investments - other securities, See Part IV, ling11 12
13 Investments - program-related. See Part IV, linetn 13
14 Intangbleassets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) ... e 9,408,972.] 18 11,436,546.
17  Accounts payable and accrued expenses 196,441.( 17 188, 204.
18 Grantspayable 18
18  Deferred revenue 6,000.[ 19 500.

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  (ther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 _ Total liabilities. Add lines 17through 25 ... ..,
Organizations that follow FASB ASC 958, check here P @
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here P |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funas .
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumutlated income, or other funds
32 Totalnetassetsorfundbalances 9,138,033./3| 11,194,158,
33 Total liabilities and net assets/fund balances ..o 5,408,972,] 33 11,436,546.
Form 990 (z020)

.

Liabilities

i
Hil

068,618.

8,066,366.| 27| 10,

1,071,667,

Net Assets or Fund Balances

032011 12-23-20
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990 (2020) KITSAP HUMANE SQCIETY 91-0728353 page12
| Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any lineinthisPart Xi ]
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 5,616,700.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,561,609.
3  Reverue less expenses. Subtract line 2 fromfines 3 2,055,091,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 9,138,033.
5 Net unrealized gains (losses) on investments 5 1,034.
6 Donated services and use of facilities ... 6
7o Investment expenses 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
Column (BY o i 10 11,194,158.

dl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl - ............... i eeeiiitaieiitieieiireeereeiiiieririeii el R

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual :I‘ Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organizatfon'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, consalidated basis, or both:

|:| Separate basis D Censolidated basis D Both consolidated and separate basis

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:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A 832 3a X
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b

Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intgrnal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ,

P Go to www.irs.gov/Form980 for instructions and the latest information.

I OMB No. 134

5-0047

Name of the organization

EITSAP HUMANE SOCIETY

Employer identification

number

91-0728353

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 anly one box.)
1 |:| A chureh, convention of churches, or association of churches described in  section 170{b){1){A)i).
2 D A school described in section 170{b){1){A)i}). (Attach Schedule E {Form 930 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ili}. Enter the hospital’s name,

city, and state:

5 D 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 IL.)

6 [_] A federal, state, or local government or governmental unit described in  section 170{b}{1)(A){v).-

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b){1)(A){vi). (Complete Part IL.}

9 |:| An agricultural research arganization deseribed in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (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 liL)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2}. See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supperted crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supperting organization vested in the same persons that controf or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |__—| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d |:| Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ili

functicnally integrated, or Type |l non-functionally integrated supporting organization,

f Enter the number of supported organizations

g Provide the fallowing information about the supported organization(s).

{i) Name of supported {ii) EIN
organization

in your governing documant?

{iil] Type of organization | 115 e OFgaNZNGN TS ) Armount of monetary {vl) Amount of other
(described on lines 1-19

above (ses instructions)) Yes

No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ.

09261108 131839 032-205241-00
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Schedule A (Form 990 or 990-£2) 2020 KITSAP HUMANE SQCIETY 91-0728353 Ppage2
| Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){(1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl1. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) J» {a) 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
inciude any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended an its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a} 2016 {b} 2017 {c) 2018 {d) 2019 {e] 2020 {f) Total

7 Amounts fromlined

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

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

10 Other income. Do not include gain

ot loss fromn the sale of capital

assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 (el
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Dox and SO Rere e p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column ff), divided by line 11, column (Y . ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line14 .. 15 %o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ]

b 33 1/3% support test - 2019. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported erganization . > |:|

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16h 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 > I:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> |:|
Schedule A {Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 KITSAP HUMANE SOCIETY 91-0728353 Pages
art L] 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (ar fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1750369.] 2770098.| 4413240.]| 3794456.| 3903870.[16632033.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 2020094.!) 2147670.] 2255764.] 2056364.] 1712790.[10192682.

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

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

6 Total. Addfines1throughs | 3770463.] 4917768.] 6669004.] 5850820.] 5616660.26824715.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 69,651, 126,624.] 118,829.| 94,752.] 220,354.| 630,210.

b Amaunts included on lines 2 and & recaived
from olher than disqualified persans that
exceen the greater of $5,000 or 1% of the
amaoaunt on line 13 for the year

cAddliines vaand7b

8 Public support. (Sustrartling 7c from line 6.
Section B. Total Support

Calendar year (or figcal year beginning in}) p» {a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6 3770463.] 4917768.] 6669004.] 5850820.| 5616660.[26824715.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 11,017.f 41,889.| 57,698.| 189,458, 1,183.] 301,245,
b Unrelated business taxabie income

{less section 571 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 16b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

loss f th le of ital
assets (Explaln i Part Vig - _5,978.; 17,051.; 20,561.[-32,347.| 10,936.] 22,179.

13 Total suppert. (agdlines s, 10c, 11,and 12) | 3 /87458.1 4976708.| 6747263.| 6007931.| 5628779.[27148139.

4 First 5 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,

478,246.| 445,257./1109997.]| 341,184.]| 1681115.| 4055799,
547,897.]1 571,881.]1 1228826.] 435,936.| 1901469.]| 4686009.

11,017.| 41,888%.] 57,698.] 189,458. 1,183.] 301, 245.

checkthisboxand step here .o e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, columnn {f), divided by line 13, column(®) 15 81.55 %
16 Public support percentage from 2019 Schedule A Part lll, line 15 oo 16 B5.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10c, column (), divided by line 13, column (f} 17 1.11 4
18 Investment income percentage from 2019 Schedule A, Partlll, line17 18 1.20
19a 33 1/3% support tests - 2020. [f the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > {XI

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e »[ |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KITSAF HUMANE SOCIETY 91-0728353 pagea
art IV | Supporting Organizations

(Complete enly if you checked a box in line 12 on Part I, If you checksd box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf *No," dascribe In Part VIl how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectfon 502(a)(1) or (2)? sf "Yes, " expiain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yos," answer
tines 3b and 3c below.

b Did the organization confirm that each supperted organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part V! 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}
puUrposes? if "Yes, " explain in Part VI what controfs the organization put in place to ensure such use,

4a Was any suppoerted organization not organized in the United States ("foreign supported arganization"}? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ beiow.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vl how the organization had such control and discration
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 organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) 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).

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

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyane other than {i) its supported organizations, (fi} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ilj) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? jr "Yes," provida detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? Jf “Yes," complete Part | of Schedule L (Form 990 or 980-E2).

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

9a 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 sectien 309(a){1) or 2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? fr "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494311} (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff “Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

, P ! ; idings.)
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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A (Form 990 or 990-E2) 2020 KITSAP HUMANE SOCIETY 91-0728353 pages
Supporting Organizations ontinued)

Sch

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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of & person described in line 11a or 11b above?  "Yes' fo line 11a, 11b, or 11c, provide

datail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? i "No, " describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fzation

———supervised. or controffed the supporting organ
Section C. Type Il Supporting 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 supported organization(s)? Jf "No," describe in Part VI how control
or manageiment of the supporting organization was vested in the same parsons that controliad or managed

___the supporfed organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
erganization(s} or (ii) serving on the goveming body of a supported organization? f "No, " expiain in Part ¥l pow
the organization maintained a close and continuous working relationship with the supparted organization(s).

3 By reason of the relationship described in line 2, above, 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? Jf "Yes," describe in Part VI ihe role the organization's

supporfed organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a f:' The crganization satisfied the Agtivities Test. Complste line 2 pefow.

b [:] The organization is the parent of each of its supported crganizations. Complete line 3 pelow.

¢ [_I The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all 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 ihese activities directly furthered their exempt purposes,
how the organization was responsive fo those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? ff "Yes," explain in

Part Vi the reasons for the organization's position that its supportad organization(s) would have engaged in
thase activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "vas" or "No" provide details in Part V1.
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf " " ibe jn Part VI ization i ; d

032025 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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09261108 131839 032-205241-00

Scheduie A (Form 990 or 990-E7) 2020 KITSAP HUMANE SQOCIETY

91-0728353 Pages

/|| Type Il Non-Functionally Integrated 509(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 V1). See instructions.
All other Type lll non-functionally integrated supporting erganizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of ihcome (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {(A) Prior Year ©) E)L;rtl}ir;tal\)(ear

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors

{explain in defail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets {subtract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section € - Disfributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

Income tax imposed in prior year

QR (DN |

O | b [ N |=

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions).

Current Year

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 KITSAP HUMANE SQOCIETY

91-0728353 Page 7

Type It Non-Functicnally Integrated 509(a){3) Supporting Organizations continued)

Section D - Distributions

Current Year
1 __Amounts paid to supported organizations tg accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported _organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts {prior IRS approval required - provide details ipy Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) {ii} {fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxplain in Part VI). See instructions.

o

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |te olo |ow

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |T |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 KITSAP HUMANE SOCIETY 91-0728353 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, ling 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 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 8. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.

fnternal Revenue Service

OMB No. 15450047

2020

Name of the organization

EITSAFP HUMANE SOCIETY

Employer identification number

91-0728353

Organization type (check one}):

Filers of: Section:
Form 990 or 990-E2 501{cq 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust niot 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

J0Co0k

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 507(c){7), (8), or {10) organization can check boxes for both the General Rule and a Spectal 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. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in sectien 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a{1) and 170(b)}{1){A){vi}, that checked Scheduls A (Form 990 or 990-EZ), Part Ii, 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 (i} Form 990, Part VIII, line 1h;

or (i) Form 890-EZ, line 1. Cemplete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b} instead of the contributor name and address), II, and IIi.

|:| 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, 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 exclusively religious, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF},
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box aon line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

022451 11-25-20



Schedule B (Form 980, 890-EZ, or 990-PF) (2020}

Page 2

Name of organization

KITSAP HUMANE SQCIETY

Employer identification number

81-0728353

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

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{c)
Type of contribution

$ 50,000.

Person
Payroli l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,000.

Person IX]
Payroll Ij
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 5,000,

Person
Payroll ]
Noncash [ |

{Complete Part [l for
noncash contributions.}

(a)
Ne.

(b}
Name, address, and ZIP + 4

{c)
Total coniributions

{d)
Type of contribution

$ 5,113.

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of confribution

$ 15,104,

Person
Payroll |:|
Noncash |:]

{Complete Part Il for
noncash contributions.)

{a)
No.

b)

Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

$ 5,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization

KITSAP HUMANE SOCIETY

Employer identification number

51-0728353

I

Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.

(a)
No.

{b)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

$ 5,313.

Person X]
Payroll l:[
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

$ 9,000.

Person @
Payroll 1
Noncash [ ]

({Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 5,113.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

3 15,000.

Person
Payroll |:|
Noncash [ '}

{Comgplete Part Il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11

$ 150,000.

Person
Payroll I:f
Noncash [ ]

{Complete Part il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

12

$ 5,000.

Person
Payrall ]
Nencash [ |

{Complete Part I for
nancash contributions.)

023452 11-25-20
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Schedule B (Form 880, 980-EZ, or 990-PF) (2020}
Name of organization

Page 2
Employer identification number

KITSAP HUMANE SQOCIETY

o3 5

91-0728353

Contributors {see instructions). Use duplicate copies of Part | if additional space Is needed.
{a)

{b)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

13

{2

$ 15,000.

Type of contribution

Person
Payroll ]

(b)

Noncash [ |

{Complete Part It for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d}

14

{a)

$ 63,000.

Type of contribution

Person
Payroll ]

{b)

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

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d}

15

{a)

$ 10,000

Type of contribution

Person @
Payrall ]

(b)

. Moncash [ |

{Complete Part Il for
nonhcash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d}

16

6,875.

Type of contribution

Person
Payroll |:]

{a)

{h)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No,

Name, address, and ZIP + 4

{c)

Total contributions

(d}

17

{a)
No.

(b}

$

10,000.

Type of contribution

Person IE
Payroll ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

{c
Total contributions

(d}
Type of contribution

18

$

11,664.

023452 11-25-20

Person IZ]

Payroll (]
Noncash [ |

{Complete Part Il for

noncash contributions.}

09261108 131839 032-205241-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Name of organization

KITSAP HUMANE SOCIETY

Page 2
Employer identification number

91-0728353

(a)
No.

(b)

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

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

13

$ 11,523,

Person
Payrell
Noncash

L]

{a)
No.

{b)

]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

20

$

Person
Payroll

]

{a)
No.

{b)

80,202,

Noncash

{Complete Part Il for
noncash contributions.)

21

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payrolf

[]

{a)
No.

(b}

5,000

. Noncash

{Complete Part Il for
noncash contributions,)

22

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payrall

L]

$

(a)
No.

(b)

10,000.

Noncash

(]

{Complete Part Il for
nencash contributions.}

23

Name, address, and ZIP + 4

Total contributions

c)

(d)
Type of contribution

$

(a
No.

(b)

37,579,

Person
Payroli
Noncash

[]
L]

(Complete Part Il for
noncash contributions,)

24

Name, address, and ZIP + 4

Total confributions

{c)

(d)
Type of contribution

023452 11-28-20

9,962,

Person
Payroll
Noncash

[X]
[]
L]

{Complete Part Il for

09261108 131839 032-205241-00

30

noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2020}

Page 2

Name of organization

Employer identification number

KITSAP HUMANE SQCIETY 91-0728353
Gontributors (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 cantribution
25 Person X]
Payroll ]
$ 328,788. Noncash [ ]
{Complete Part 1) for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type.of contribution
26 Person
Payroll |:|
$ 86,846, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a {b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person @
Payroll ]
$ 8,294. Noncash [ ]
({Complete Part 1i for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payroll |:|
$ 40,428, Noncash [ |
(Complete Part || for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll ]
$ 101,000. Nencash
(Complete Part Il for
noncash contributions.)
(a} b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-2¢

09261108 131839 032-205241-00

31
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Schedule B (Form 890, 990-EZ, or 990-PF} (2020)

Page 2

Name of organization

KITSAP HUMANE SOCTETY

Employer identification number

91-0728353

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

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

6,023.

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
nencash contributions.)

{a)
No.

b)
Name, addrass, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

32

$

10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

33

8,000.

Person le
Payroll ]
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

34

$

28,248.

Person @
Payroll D
Noncash [ |

{Complete Part | for
noncash contributions.,}

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

35

$

12,000.

Person
Payroli |:|
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

36

$

10,000.

Person
Payroll | |
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20

09261108 131839 032-205241-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KITSAP HUMANE SOCIETY

Employer identification number

91-0728353

g

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
37 Person
Payroll ]
$ 5,300. Noncash [ |
{Complete Part li for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll |:|
$ 6,620. Noncash [ |
{Complete Part li for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person X]
Payroll ]
$ 135,237, Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll |:|
$ 15,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a {b) {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person X]
Payroll |:|
% 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person X1
Payroll ]
$ 5,000. Noncash
{Complete Part 1l for
noncash contributions.}

023452 11-25-20

09261108 131839 032-205241-00

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

KITSAF HUMANE SOCIETY

Emplayer identification number

91-0728353

Gontributors (see instructions). Usa duplicate copies of Part | if additional space is neadsd.

(a)
No.

)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

43

$

250,000.

Person
Payroll E|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

G
Type of contribution

44

$

10,000.

Person [Xl
Payroll ]

Noncash [ |

{Complete Part Nl for
nancash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

{¢)
Total contributions

(d
Type of contribution

45

7,613,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

o)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

46

5,000.

Person
Payroll |:]

Noncash [ |

{Complete Part H for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contrihutions

)
Type of contribution

47

8,833.

Person
Payroll ]
Noncash [ |

{Gomplete Part il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

48

5,000.

Person
Payroll 1]
Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20

03261108 131839 032-205241-00

Schedule B (Form 980, 980-EZ, or 990-PF} (2020}
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

KITSAP HUMANE SQCIETY

Employer identification number

91-0728353

)

3
&
i
¢

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

49

$ 5,000.

Person
Payroll [:]
MNoncash [ |

({Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

50

8 5,000.

Person @
Payroll l:]
Noncash [ |

{Gomplete Part il for
noncash contributions,)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

51

$ 18,371,

Person @
Payroll |:1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

52

$ 12,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

53

% 50,709.

Person
Payroll ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54

$ 85,000.

Person
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20

09261108 131839 032-205241-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KITSAP HUMANE SQCIETY

Employer identification number

91-0728353

5

Contributors (see instructions). Use duplicate copies of Part ! if additional spacs is nesded,

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

7,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

56

$

10,000,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
Ne.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

57

$

11,000.

Person |X|
Payroll ]
Noncash [ ]

{Complete Part || for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

58

6,242,

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

59

$

14,223.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.}

(a)
No.

]

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of conftribution

60

6,000.

Person El
Payrodl [
Noncash [ |

(Complete Part fl for
noncash contributions.)

023452 11-25-20

09261108 131839 032-205241-00

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Name of erganization

Employer identification number

KITSAP HUMANE SQCIETY 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
61 Person @
Payroll ]
3 14,538. Neoncash [ ]
{Complete Part H for
noncash contributions.}
(a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
62 Person X]
Payrol [
$ 410,210. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) {b) (e} d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll ]
$ 275,000. Nencash
{Complete Part Il for
noncash contributions.}
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll |:|
$ 17,026. Noncash
{Complete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll ]
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person X]
Payroli I:!
$ 10,236. Noncash [ |
{Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF} {2020)

Page 2

Name of organization

Employer identification number

KITSAP HUMANE SOCIETY 91-0728353
Py ' Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of confribution
67 Person
Payroll ]
3 40,000. Noncash [ ]
{Complete Part Il for
nencash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll |:]
$ 6,044. Noncash [ |
(Complete Part I for
noncash contributions.)
{a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person X]
Payroll |:|
$ 5,500. Noncash
{Complete Part || for
noncash contributions.)
{(a) )] {e) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person EZ‘
Payroll ]
$ 6,000. Noncash [ ]
{Complete Part | for
noncash contributions,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll |:]
g 485,000. Noncash ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
72 Person
Payroll |:|
$ 9,620, Noncash [ |
{Complete Part I for
noncash contributions.)

023452 11-25-20

09261108 131839 032-205241-00

Schedule B {Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

Page 2

Name of organization

KITSAP HUMANE SOCIETY

Employer identification numhber

91-0728353

—

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

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

7,275,

Person D
Payroll |:I
Noncash

(Complete Part Il for
nencash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

74

1,765,

Person I:‘
Payroll |:|
Noncash [X]

(Complete Part Il for
nencash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of confribution

75

413.

Person |:|
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total conftributions

{d)
Type of contribution

76

476.

Person I:l
Payroll [:|
Noncash

(Complete Part Il for
noncash contributions.)

(2)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

77

$

15,036.

Person |:|
Payroll ]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

78

5,075.

Person |:|
Payroll |:|
Noncash

{Complete Part It for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Ferm 990, 990-EZ, or 980-PF) (2020) Page 3
Employer identification number

Name of organization

KITSAP HUMANE SOCIETY 81-0728353
i . Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
f:I o L (b) h ) FMV [or estimate) Dat d) Ived
. ::I' Description of nencash property given (See instructions.) ate receive
STOCK GIFT
73
7,275, 12/31/20
{a)
{c)
fNo. L ) i FMV {or estimate) Dat {d} ved
pr:.—rt“| Description of nancash property given (See Instructions.) ate receive
STOCK GIFT
74
1,765. 12/31/20
(a)
(c}
fN"' o (b) ) FMV (or estimate) o 4
pr::| Description of noncash property given (See instructions.) Date receive:
STOCK GIFT
75
413, 12/31/20
(a)
{c)
fNo. L (b) . FMV {or estimate) b (d) sved
pr::| Description of noncash property given (See instructions.) ate receive
STOCK GIFT
76
476. 12/31/20
(a)
{c)
:oor;| Descrintion of {b) o . FMV {or estimate) Dat d) ved
o escription of noncash property given (See instructions.) ate receive
STOCK GIFT
77
15,036, 12/31/20
(a)
(c)
::r;] ion of {b) . ) FMV {or estimate} d g
Pt Description of noncash property given (See instructions.) Date receive
STOCK GIFT
78
5,075, 12/31/20

022453 11-25-20

05261108 131839 032-205241-00

40
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Scheadule B {Form 990, 990-EZ, or 990-PF} {2020) Page 4
Name of crganization Employer identification number

ITSAP HUMANE SOCIETY 91-0728353

o, Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10} that total more than $1,000 for the year
fram any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively rsligicus, charitable, stc., contributions of $1,000 or less for the year. {Enter this info. once.) »s

Use duplicate copies of Part {ll if additional space is needed.

4

(a) No.
Il;ror!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
gorrtn‘ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Al
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|gra:)rrtnI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!:’r: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 transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 999-PF) {2020)
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= . GMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ' "
{Form 990) - Complete if the organization answered "Yes" on Form 990, 2020

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > Attach to Form 990, Bper i
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Empioyer identification number

KITSAP HUMANE SOCIETY 91-0728353

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" on Form 880, 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 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excfusive legal controf? I:l 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 Benefit? .. ... [l Yes [ ] No
Conservation Easements. Complets i 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).
IZJ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. :J Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
a Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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(hH{4)(B)()
and section 170MMANBYIT ... e e [ Ives [_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. —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X|Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VI, line 1
{ii} Assetsincluded in Form 990, PartX .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . 3
b Assetsincluded in Form 990, Park X .. . i | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 KITSAP HUMANE SOCIETY 91-0728353 pPage 2
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.o iinued:
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:] Scholarly research e D Other
|:| 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 XIiI.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |___| No
Akt IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:| Yes D No

Amount
€ BeginNIng DalanCE e, 1c
d Additions during the Year e s 1d
e Distributions during the year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount I|ab|l|ty’? _______________ |:| Yes D No
b_If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been providedon Part XIl ..o o |:|
Endowment Funds. Complets if the organization answered “Yes” on Form 880, Part IV, fine 10.
{a) Current year {b)} Pricr year {c) Two years back | {¢) Three years hack { {e) Four years back

1a Beginning of year balance
b Contrbutions .
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ..
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment . %
c Term endowment p» %
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

by: Yes | No
(i} Unrelated organizations 3ali)
(i) Related Organizations ... . ... e 3afii}

b If "Yes" on line 3a(ii), are the related organlzatlons listed as required on Schedule R? 3h
Describe in Part 4| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land 231031‘ - = 231031'
b Buildings ... ... 8,807,780.] 1,567,833.] 7,239,947,
¢ Leasshold improvements 44,157. 26,354. 17,803.
d Equipment 743,384, 526,408, 216,976.
e Other ... 248,074, B4,061. 164,013.

Total. Add lines 1a through le. (Gojumn (d) must equal Form 990, Part X_column (Bl fing 10G.) v » 7,661,770,

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 KITSAP HUMANE SOCIETY 91-0728353 pPage3

Il Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 880, Part [V, line 11b. See Form 990, Part X, line 12.

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

(b} Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ..

(2) Closely hald equity interests
{3) Other

Al

B)

(G}

)

{E)

{F)

(@)

{H)

=

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 290, Part X, line 13,

{a) Description of investment

{b) Bock value (e} Method of valuation: Gost or end-of-year market value

{1)

{2)

{3)

(4

(5)

{6)

4]

(8}

]

Total. (Col. (b) must equal Form 890, Part X, col. (B} line 13.)
g Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a)

Description (b) Book value

)

2)

{3)

(4

(5)

(6}

)

{8}

{9)

’ il
Other Llabllltles.
Complete if the organization 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 vaiue

{1} Federal income taxes

2) OTHER CURRENT LIABILITIES

2,278.

3

)

{5)

{6}

{7

&)

9

Total. (Coiumn (b} must equal Form 990, Part X ol (BFINS Z5) oo » 2,278.

2. Liability for uncertain tax positions. In Part Xlll, provide
organization's liability for uncertain tax positions under

the text of the footnote to the organization's fmancnal statements that reports the
FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. @

{32053 12-01-20
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Schedule D {Form 980} 2020 KITSAP HUMANE SOCIETY 91-0728353 paged
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 989, Part VI, line 12:

5,617,438,

N -

Net unrealized gains {Josses) on investments
Donated services and use of facilities ...
Recoveries of prior year grants

Other (Describe in Part XlII.}
Add lines 2a through 2d

P oo oo

1,034.
5,616,405.

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part Vi, line 7b
b Other (Describe in Part XIIl.)
C Addlines daand Ab 295.

5 __ Total revenue. Add lines 3 and 4¢. (This myst equal Form 990, Part L e 120 oo 5 5,616,700,

: Reconciliation of Expenses per Audited Financial Statements With Ex| Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,561,314.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facilities ... 2a o

b Prioryearadiustments e, 2b

€ Otherlosses .. ..., 2c

d Other (Describe in Part XL} e 2d

& Addlines 2a through 2d e 0.
3 Subtractline 2 from e 1 | .. e 3,561,314.
4 Amounts included on Form 290, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 880, Part VIIl, line 7o . . 4a

b Other (Deseribein Part XNL) ... 4b

¢ Addlines 4a and 4b 295.

5 3,561,609.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 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 QOPERATES.

THE ORGANTZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

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

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

ORGANIZATION HAS NOT RECORDED ANY RESERVE OR RELATED ACCRUALS FOR INTEREST

AND PENALTIES FOR UNCERTAIN INCOME TAXES.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

{Form 990 or 990-EZ)| 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.
Depertment of the Treasury P Attach to Form 990 or Form 980-EZ. o Pubiic

Internal Ravanua Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

EITSAP HUMANE SOCIETY 91-0728353

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

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [_I Solicitation of govermment grants
c |:| Phone solicitations [} |:| 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 VII} or entity in connection with professional fundraising services? |:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization,

i) DI v) Amount paid " .
{i) Name and address of individual o f\(JIr:Iraisgr (iv) Gross receipts tf, %or ,-etai,-,eg by) (vi} Amount paid
or entity {fundraiser) (i) Activity have custod from activit fundraiser to {or retained by)
contibutions? Y listed in col. {i) organization
Yes | No
Total .. i itiiieriiieniiierieeeieeieiiis | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-67) 2020 KITSAP HUMANE SQCIETY 91-0728353 pagez
Fundraising Events. Gomplete 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
IMAL {add col. {a} through
RACEKERS PETSWALK 3 col. tc})

o (event type) (event type) {total number} ’

2

é’ 1 Grossrecelpts 332,788, 40,638, 20,196. 393,622,
2 Less: Contributions S 332,788. 35,685. 20,196. 388,669.
3 Gross income (line 1 minus line2) ... . 4,953, 4,953,
4 Cashprizes ...
5 Nonc:ashprizes ....................................... 61236' 11344' 7t580'

o)

i)

£l 6 Rentfaciitycosts 27,378, 1,789. 29,177.

[=1

=

i

B 7 Foodandbeverages .. .

.‘D:
8 Entertanment ..
8 Other direct expenses 8,604. 2,384. 2,060. 13,048.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 49,805.
11_Net income summary. Subtract line 10 from line 3, cotumn {d) »> -44,852.

Gaming. Compiete if the organization answered "Yes" on Form 980, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add
g {a) Bingo hingo/progressive bingo {e) Other gaming col. {a) through col. {c}}
S
&
1 Grossrevenle ...............o.ooeeeees
w| @ Cashprizes ...
&
frany
8l 8 Noncashprizes ... . . .
1]
8l 4 Rentfaciltycosts
£
5 Otherdirectexpenses ... ...
D Yes % |:| Yes % |:| Yes
6 Volunteerlabor [ INo [ InNo [ Ino
7 Direct expense summary. Add lines 2 through Sincolurn(ey ...~~~ >
8 Net gaming income summary. Subtract line 7 from line T, column (e} . >
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:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 980 or 990-EZ) 2020
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Schedule G {Form 990 or 990-E2 2020 KITSAP HUMANE SOCIETY

91-0728353 Pages

11 Does the organization conduct gaming activities with nonmembers?

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?

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

b An outside facility

|:} Yes
......................................................... e L] Yes

13a

|:|No
:}No

%

13b

%

14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records:

Name

Address -

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

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party %
¢ If "Yas,” enter name and address of the third party:

Name p»

Address P

16 Gaming managet information:

Name

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee

17 Mandatory distributions;

|:| Independent contractor

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year |_

15b, 16¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

Supplemental Information. provide the explanations required by Part |, line 2b, columns i) and (v); and Part ill, lines 9, Sh, 10b,

032083 11-25-20
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1| Supplemental Information o iinved)

Schedule G {(Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions |_omene. 1545 0007
{(Form 990}
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
KITSAP HUMANE SOCIETY 91-0728353
Types of Property
(a} (b} &) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Ty
- O L O N UL 0N

12
13

14
15
16
17
18
19
20
21
22

items contributed! Form 880, Part VIN, line 1g

Art - Works of art

Books and publications .

Clothing and househaold goods

Gars and other vehicles

57,520.SALES PRICE

Boats and planes

Intellectual property

Securities - Publicly traded | X 7 53,085.SALES PRICE

Securities - Closely held stock

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures ...

Qualifiecd conservation contribution - Other

Real estate - Residential

Real estate - Commaercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

23 Scientific specimens
24 Archeological artifacts
25 Other p ( VARIOUS FOOD, ) X 275 44,475, COST
26 Other P | )
27 Other P | }
28 Other P | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
30a During the year, did the crganization receive by contribution any preperty reported in Part |, lines 1 through 28, that it

3
32a

b

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purpeses for the entire holding period?
If “Yes,"” describe the arrangement in Part Il
Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
cantributions?

if "Yes," describe in Part Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ks
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {F
032141 11-23-20
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uIeM(Form990)2020 KITSAP HUMANE SOCIETY 91-0728353 Page 2
,

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part I, column {b), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTORS.

082142 11-23-20 Schedule M {Form 990} 2020
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OME No. 1545-0047

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

{Form 990 or 990-E2) GComplete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information.
Mame of the organization Employer identification number
KITSAP HUMANE SOCIETY 91-0728353

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KITSAP HUMANE SOCIETY IS AN INDEPENDENT NONPROFIT COMMITTED TO

PROVIDING POSITIVE LIFE CHANGING SOLUTIONS TO PEQOPLE AND ANIMALS IN

NEED.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KHS I8 COMMITTED TO PROVIDING POSITIVE LIFE-CHANGING SOLUTICONS TO

PEOPLE AND COMPANION ANIMALS. IT DOES SO BY: ACCEPTING, SHELTERING AND

REHABILITATION COMPANION ANIMALS IN NEED. PROVIDING HUMANE RESCUE,

PROTECTION, PREVENTION, ADOPTION AND EDUCATION SERVICES. IMPLEMENTING

PROGRESSIVE LIFE-SAVING AND LIFE-AFFIRMING PROGRAMS AND CREATIVELY

COLLABORATING AND PARTNERING WITH QUR REGION AND SUPPORTERS TO BUILD A

MODEL HUMANE COMMUNITY.

FORM 590, PART IIT, LINE 3, CHANGES IN PROGRAM SERVICES:

STOPPED SPAY/NEUTER SURGERIES FOR SIX MONTHS DUE TQ COVID.

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

SEE SCHEDULE O.

EXPENSES § 61,990, INCLUDING GRANTS OF § 0. REVENUE $ 103,144,

PART IIT, LINE 4D

KHS, AS AN ANTIMAL WELFARE ORGANTZATION, EXISTS TO PROTECT ANIMALS AND

PROMOTE THEIR HUMANE AND RESPONSIBLE TREATMENT. FQUNDED IN 1908, AND

LOCATED IN STILVERDALE, WA, KHS FILLS A UNIQUE ROLE IN OUR REGION AS THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KITSAP HUMANE SQCIETY 91-0728353

PRINCIPAL ANIMAL SHELTER AND SAFETY NET ORGANIZATION FOR LOST AND

HOMELESS ANIMALS IN KITSAP COUNTY AND NEIGHBORING COUNTIES. OUR PRIMARY

PURPOSE IS TO ADVANCE ANIMAL WELFARE THRQUGH COMPASSIONATE,

INDIVIDUALTIZED, LIFESAVING VETERINARY CARE AND SHELTERING TO RESCUE,

REHABILITATE AND REHOME THQUSANDS OF HOMELESS ANIMALS EVERY YEAR.

FOR SIX YEARS STRATIGHT, SINCE 2015, KHS HAS ACHIEVED A 96% OR BETTER

LIFESAVING RATE--CNE OF THE HIGHEST IN THE NATION. THIS PUTS KHS IN THE

TOP-TIER OF LARGE, OPEN-ADMISSTION ANIMAL SHELTERS IN THE U.S.,

EXCEEDING THE 90% SAVE RATE THAT IS THE "GOLD-STANDARD" NATIONALLY IN

THE FIELD. (UNAUDITED) OUR COMPREHENSIVE VETERINARY MEDICINE, BEHAVIOR

REHABILITATION, AND FOSTER CARFE PROGRAMS FOLLOW BEST PRACTICES IN THE

FIELD AND ARE EXAMPLES OF THE SPECIALIZED PROGRAMS THAT ENAEBLE KHS TO

RESCUE AND SAVE THE LIVES OF THOUSANDS OF ANTIMALS EACH YEAR. IT IS WITH

THE SUPPORT OF OUR COMPASSIONATE AND GENERQUS COMMUNITYADOPTERS,

DONORS, VOLUNTEERS, AND OTHERSTHAT WE CAN ACHIEVE THIS LEVEL OF

SUCCESS.

KHS'S MISSION GOES WELL BEYOND SAVING ANIMALS. OVER 30,000 PEQOPLE COME

TO KHS EACH YEAR, MOST LOOKING TO ADOPT, INCLUDING FINANCIALLY AT-RISK

FAMILIES SEEKING REDUCED-COST VETERINARY SERVICES AND PET FOOD

SUPPLIES. WE ACTIVELY ENGAGE HUNDREDS OF CITIZENS IN MEANINGFUL

VOLUNTEER WORK. WE IMPROVE THE LIVES OF THOUSANDS OF COMMUNITY

RESIDENTS BY CONNECTING THEM WITH ANTMALS, PROVIDING THE DOCUMENTED

BENEFITS OF PET OWNERSHIP, SUCH AS DECREASED STRESS, IMPROVED HEART

HEALTH, DEVELOPMENT OF EMOTIONAL AND SOCIAL SKILLS FOR CHILDREN, AND

LESS LONELINESS AND ANXTIETY. OUR REDUCED FEE SERVICES AND PET FOOD

PANTRY PROVIDE CONSIDERABLE SUPPORT TO LOW-COME HOUSEHOQLDS, HELPING
632212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {Form 290 or 990-E7) 2020 Page 2
Narre of the organization Employer identification number

KI1ITSAP HUMANE SOCIETY 91-0728353

THEM KEEP THEIR PETS, RATHER THAN SURRENDER THEM DUE TO LACK OF

FUNDSTHE KIND OF SAFETY NET THAT HELPS PEOPLE KEEP AND RESPONSIBLY CARE

FOR THEIR ANIMALS.

IN 2019, XKHS COMPLETED CONSTRUCTION AND QPENED A NEW 9,500 SQUARE FOOT

"PET ADOPTION CENTER" THAT DRAMATICALLY IMPROVED HOUSING AND CARE FOR

ANTMALS AND SIGNIFICANTLY IMPROVED THE ADQPTION EXPERIENCE FOR

CUSTOMERS. KHS SUCCESSFULLY RAISED OVER §6 MILLION VIA A CAPITAL

CAMPAIGN, SUPPLEMENTED BY BEQUESTS, TO PAY FOR THIS NEW BEST PRACTICE

FACILITY THAT HAS INSPIRED VOLUNTEERS, ADOPTERS, DONORS AND THE GENERAL

PUBLIC SINCE ITS OPENING TN 2019.RENOVATIONS ON A PORTION OF THE OLD

SHELTER BUILDING WERE COMPLETED IN MID-2020, RESULTING IN IMPRQVED

BEHAVIOR TRAINING FACILITIES FOR DOGS AND UPGRADED OTHER COMPONENTS OF

CUR OPERATIONS, INCLUDING A NEW DISHWASHING AREA.

KHS PLANS TC RAISE ANOTHER $8 MILLION TO BUILD A NEW 6,500 SQUARE FOOT

LIFESAVING VETERINARY CENTER FACILITY TO VASTLY IMPROVE HIS MEDICAL

FACILITIES FOR SHELTER ANIMALS AS WELL AS PROVIDE ADDED CAPACITIES TO

PROVIDE EXPANDED VETERINARY CARE TO LOW-INCOME FAMILIES IN OUR

COMMUNITY.

IN EARLY 2020, LIKE MANY ORGANIZATIONS, KHS REDUCED PORTIONS OF ITS

OPERATIONS TN RESPONSE TQO THE COVID PANDEMIC, AND ALSO TEMPORARILY

SUSPENDED CAPITAL CAMPATIGN FUNDRAISING FOR THE NEW VETERINARY

LIFESAVING CENTER. YET BY FALL OF 2020, KHS OPERATIONS HAD RETURNED TO

ABOUT 70% OF PRE-COVID VOLUME.

FORM 990, PART VI, SECTION B, LINE 11B:
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KITSAP HUMANE SOCIETY 91-0728353

THE EXECUTIVE DIRECTOR, DIRECTOR OF FINANCE AND MEMBERS OF THE FINANCE

COMMITTEE, ARE PROVIDED COPIES OF THE 990 PRIOR TQ FILING.

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

THE CONFLICT OF INTEREST POLICY COVERS BQARD MEMBERS, THE EXECUTIVE

DIRECTOR AND SENIOR MANAGERS. EACH INDIVIDUAL GOVERNED BY THIS POLICY SHALL

FILE A DISCLOSURE STATEMENT ANNUALLY WITH KHS BY THE BOARD QOF DIRECTORS

ANNUAL MEETING OF EACH YEAR. A DISCLOSURE STATEMENT MUST ALSO BE PROMPTLY

FILED BY ANY PERSON WHO HAS BEEN APPOINTED OR ELECTED TO A KHS POSITION.

THE DISCLOSURE STATEMENTS SHALL COVER THE SUBJECTS IDENTIFIED IN THIS

POLICY AND SHALL BE IN THE FORM AS PRESCRIBED BY THE BQARD OF DIRECTORS.

DISCLOSURE STATEMENTS SHALL BE REVIEWED BY THE BOARD PRESIDENT. THE

DISCLOSURE STATEMENTS FILED BY THE BOARD PRESIDENT SHALL BE REVIEWED BY THE

EXECUTIVE DIRECTOR. ANY INFORMATION PROVIDED IN THE DISCLOSURE STATEMENT

WILL BE TREATED AS CONFIDENTIAL. IT WILL NQT BE REVIEWED BY ANY PERSON

EXCEPT AS PROVIDED HEREIN. A NEUTRAL PARTY WILL BE ASSIGNED THE DUTY OF

REVIEWING A CHECKLIST OF ALL REQUIRED INDIVIDUALS WHO MUST SUBMIT A

DISCLOSURE STATEMENT.

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

FORM 990 ARE MADE AVATILABLE TO THE PUBLIC UPON REQUEST.

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

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

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE AUDITED

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PART XII, LINE 2¢C
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THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.
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