990 : | OMB No. 1545-004
For Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except biack lung
benefit trust or private foundation)

Open to Public
inspection

Llepattment of e Treasury R B
Interna’ Ravenue Sendce P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chuck ¢ apptizasie: | Plense |C Name of organization WHITMAN COUNTY HUMANE SOCIETY, INC. D Employer identification number
D Address change f:e:'z? Doing Business As 91 2054548
I Name change Dﬁwr;:enr Number ang streat {or 2.0, box if mai 's no! delered 1o strest acoress, I Roomsuite E Telephone number
3 intiat retum seo | 126 S GRAND s { 509 ) 332-2246
O erminated ﬁ‘p;fu'ﬁ: City or town, state or country. ang ZIP + &
L] Amenced retum o | PULLMAN, WA 99163 G Gross receipts §
T ] apmtieanan panmin F Name and address of principal officer:
:] Applizaton penzing | 126 ;mé;;;;r:;if;::d &:’Aagg;;OLLEEN HARRINGTON, H{a} s ms 2 greap rotum for affaate:":‘(es z]No
: i . PU : 3 Hib) Are al atfiiates incluged? [Ives []No
i Tax-exempt siatus:  [7]50%(c)( 3 )4 finsertpoy []4947@myor [ 527 ¥ “No," attacn a bst. (see instrustions)
J  Website: » N/A Hic) Group axermpticn numoer »
K Form of organization: 1] Corporation D Trust [_! Association Ll other » f L Year of formation: 2000 1 M State of legal do'" cile: WA
n. 588 Summary
1 Briefly describe the organization’s mission or most significant activities: HUMANESOC'EW’ANIMAL SHELTER
OPERATIONS.

g
§ | 2  Check tnis box » [_] i the organizaticn discontinuec s operat ors or £'3posec o* moce tran 25% of 1s nat assats.
= | 3 Number of voting members of the governing body iPart VI, line 1a) .o 3 14
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
E 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . cl 11
&| 6 Total number of volunteers (estimate if necessary) e 6 100
7a Total gross unrelated business revenue from Part VIil, co!amn (C), line12. . . . . . . |L7a 0
b Net unrelated business taxable income from Form 990-T. line34. . . . . . . . . . 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VI, fine 1h) . . . . . . . . . . . . 130,112 248,844
g 9 Program service revenue (Part VI, line 2q) . o 90,394 _...107,016
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) L Co 32,371 {7,981)
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) R 23,400 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A}, tine 12 276,277 347,879
1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
ol 14 Benefits paid to or for members (Part IX, column (A}, line 4) L. .
§ 15 Salaries. other compensation, employee benefits (Part IX, column {A), lines 5-1 O} I 94,696 94,606
2 | 16a Professional fundraising fees (Part IX, column {A}, line 11e)
] b Total fundraising expenses (Part IX, column (D), line 25y » ... .. ... ...
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§-24f) . ) 86,087 ~ 129,732
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25). 180,783 224,338
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . 95,494 123,541
58 Beginning of Current Year End of Year
8220 Total assets (Part X, line 16) . 1,088,146 1,266,143
23] 21 Total liabiities (Part X, line 26) .. e 3,382 57,646
27| 22 Net assets or fund balances. Subtract hne 21 from hne 20 e e e 1,084,764 1,208,497

Signature Blogk

Under penalties of pdriury, | declare tHat  have examined this returs, including accompanying schedules and statements, anc 1o the best of my knowledge
and pMplate. Declaratior of preparer other than o'ficers 15 based o= all in*ormation of which prepare” fas any knowledge,
i v e 4
Sign } z&,__ - / g i’z
Here ficer /7 » Da'e
4 =TV <7 T
TS by TS PED
Type or print name and titfe
| . Date 1 | Checicat I Preparer's ent iing number
Preparer’s ) | sel- o igga merustions)
Paid signature jcmpiwpc >
: P00850658
Preparer’s — - : '
Use ORly | Koo aame Yoy McEldowney & McEldowney. PS EIN > 37 1461092
5 if self-employed), . —_ . W™ :
V | ciress, a2t + « PO Box 87; 1230 SE Bishop Blvd, Pullman, WA 99163 _|Prone o, » 1 509 332-6541
May the IRS discuss this return with the preparer shown above? {see instructions} ., . . . . . . . V] Yes | I No

0g;

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Forn 990 o



Form 990 (2009} Page 2

EZ statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 930-€2? . . . . . . . . . . . . . . . . . . . . . . . .. [dYes ¥ No
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? . . . . . . L L L L L. Lo O Yes i No
i “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c})(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

) (Exp;enses $ 224,338 including grants of $__

4a (Code: " ) (Revenue $ . .. ..
The organization shelters any type of pet animal until it can be adopted, and operates a "no-kill" policy, except in

4b (Code: ) Expenses & including grants of $___  )Revenue $__________ )
4c (Coder . Y(Expenses $ ... including grants of $___ .. . __ y(Revenue $___ .. )
4d 6thér program services. (Describe in Schedule O))

(Expenses 3 including grants of § o ) (Revenue $ } L
4e Total program service expenses » 224,338

Form 990 o0y



Form 880 (2008)

m Checklist of Required Schedules

1

10

11

12

12A

13
14a

15

16

17

18

19

20

Is the organization described in section 501Hc)(3) or 4947(a)1) (other than a private foundation)? /f “Yes, "
complete Scheduie A .o

Is the organization required to Complete Schedule B Schedule of Contnbutors’? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” compiete Schedule C, Part | .

Section 501(c)(3} organizations. Did the organization engage in lobbying ac‘uv:’ues’7 If ”Yes " complete 3

Schedule C, Part il

Section 501{c){4), 501(c}(5), and 501(c)(6) orgamzatlons ls the orgamzatlon sub;ect tc the section 6033(
notice and reporting requirement and proxy tax? If “Yes," compiete Schedule C, Part lif .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, "
complete Schedule D, Part | | . .. e
Did the organization receive or hold a conservation easement, mcludmg eaoernents {o preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” compiete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il
Did the organization report an amount in Pan X llne 21 serve as a custodlan fOl amounts not llSIed in Par’t

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"”
complete Schedule D, Part IV

0id the organization, dlrectly or through a related orgamzatlon hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following queshons “Yes"7? If so, complefe Schedule D, Par*s Vi
Vi, Vil IX, or X as applicable

Did the organization report an amount for la'wd b.: ldmgs and equipment in Par‘ X Ime 107lf “Yes comp/ere
Schedule D, Part Vi.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part Vil.

Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 2537 If “Yes.” complete Schadule D, Pari X,
Did the organization's separate or consolidated financ:al statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 i “Yes," complete Scheduie D, Part X,

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” compiete
Schedule D, Parts X1, XII, and Xiii.

10 v

11| v

12 v

7
Was the organization inchided in conselidated, indepencent audited financial statements for the tax year? ; Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xll, and Xill is optioral . . . . . . . . . . . . 12Af v

Is the organization a school described in section 170(L)IMANI? /f “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, and program service activities outside the United States? If “Yes,” complete Scheduie F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part Il ;
Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Part il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If “Yes,” compicte Schedule G, Part |

Did the organization report more than $15,000 ictal of fundraising event gross income and contnbutaons on
Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G, Part I, .

Did the organization report mora than $15,000 of gross income from gam; nq acti vmes on Par’t Vlll lme °a’>
If “Yes,” complete Schedule G, Part II].

Did ihe organization operate one or more hospitals? lf Yes comp/ete Sahed.;/e H

13

14a

14b

15

16

17

18

19

ANEN \;\‘\%\\x&
1

20 |

roarm 990 poce



Form 990 {2009)
[Z1t4)'d Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

31

32

33

35

36

37

38

Page 4

Oud the organization report more than 85,000 of grants and other assistance to governments and organizations
in the United States an Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parls | and /I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column [(A), ine 27 If “Yes,” complete Schedule 1, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J C e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

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 any tax-exempt bonds? . e e e e e,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Scheduie L, Part | ; ..
Is the orgarization aware that it engaged in an excess benefit transaction with a disquahfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E27? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer. director, trustes, key amployee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part if .
Did the organization provide a grant or other assistance to an officer, director, frustee, Key employee,
substantial contributor, or a grant selection committee member, or to a person related 1o such an individual?
if “Yes,” complete Scheduie L, Part i .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .o . . R
An entity of which a current or former ofﬂcer dtrector trustee or key emoloyee of the orgamzanon (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Fart IV . .

Did the organization receive more than S?S OOO in non- ”ash contnbuuons7 If Yes complnte Scheduie Af
Did the organization receive contributions of art, historical treasures, or cother similar assets. or gualified
conservation contributions? If “Yes,” complete Scheduie IM

Did the organization liquidate. terminate, or dissolve and cease operatuonsﬂ If Yes complete Schedufe N,
Fart I . .

Did the organization sell, cxchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
Schedule N, Part Il |

Did the organization own 100% of an enmy d:sregarded as separate from the orgamzatnon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Scheduie R, Part | .

Was the organization related to any tax-exempt or taxable entit y’/’ If “Yes,” complete Svhedwe R, Parts I,
v, and Vv, fine 1

Is any related organization a control!ed enti ty wrthm thﬂ meaning of soction 512(b) ? If "Yes,” complete
Schedule R, Part V, iine 2 .

Section 501{c){3) orgamzatlons Did the orgamvat(on make any transfers to an exempt non-charitabla related
organization? if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an enmy that is not a related orgam/ahm
and that is treated as a parlnership for federal income tax purposos'? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and prov:de explanahons in S(,hedue O for Part V( hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . L

Yes No
21 c
22 v
23 v
. | 24a |/
1 24b
24¢
24d
25a v
25b | Y
26 v
27 ! v
28a v
28b v
. 128c v
29 Y
300 .Y
3t v
32 v
33 v
34 v
35 v
6, v
37 | v
|38 | v

Form 990 2009



Form 980 (2009)
4. Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enler -0- if not applicable ., . . . o la | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not dpphcdbfe - 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambiling) winnings to prize winners? e e e e .o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ‘
Statements, filed for the calendar year ending with or within the year covered by this return .28 | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. (see
instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by %
this return? . 3a v
b If “Yes,” has it filed a Form 990 T for th;s year" If "No prowdo an exp/anarion in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the forexgn country B ——
See the instructions for exceptions and filing requircments for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. IR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . i 5a | .,W,__f_ ~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
6a Does the organization have annual gross recelpts that are normany greater than $1OO OOO and d!d the . 6a | v
organization solicit any contributions that were not tax deductible? | N
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . Lo . L | 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provvded7 { b
¢ Did the organization sell, exchange, or otherwise dispose of ‘tanglble personal property for which it was
required to file Form 82827 e 7c '/
If “Yes,” indicate the number of Forms 8282 tiled durmg the year . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B R
benefit contract? . . Coe e . 7e v
f Did the organization, during the year, pay premiums, direcﬂy or ndlrecﬂy ona personal benefit contract'7 7f v
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required? . 79 v/
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . 7h v
8 Sponsoring orgamzatmns mamtammg donor advnsed funds and sectton 509(3)(3) suppor‘tmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring by
organization, have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 10a NA
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities |10 NA
11 Section 501{c)}{12) organizations. knter: | el
a Gross income from members or shareholders L Ha, NA o
b Gross income from other sources (Do not net amounts due or paid to othu sources against S
amounts due or received from them.) . 11b NAG o
12a Section 4947(a){1) non-exempt charitable trusts ls the orgam?a’uon frlmg Forrn 990 in lieu of Form 10417 ¢ 126
b If “Yes,” anter the amount of tax-exempt interest received or accrued during the year. | 12b| N/A|

Form 990 2008



Form 990 (2008) Page B

2@/ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of vating members of the governingbody . . . . . . . . . i 1a 14
b Enter the number of voting members that are independent . . . . le__.w 9
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with |, =
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate conirol over management duties customanly performed by or under the dfrect
supervision of officers, directors or trustees, or key employees to 2 management company or other person? | 3 v
4 Did the organization make any significant changes tc its organizational documents since the prior Form 390 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? L5 v
6 Does the organization nave members or stockholders? . 6 Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . l7a v
b Are any decisions of the governing body subject to approval by members, stockholders or othar pe:rsons7 . . L7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . ... . |sal¥
b Each committee with authorily to act on behah‘ of the govemmg body'7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who carmot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses jn Schedule O . . . 9a ! Y
Section B. Policies (This Section B requests information about policies not required by the lntema/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a i Y
b if “Yes,” does the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing tne ;
form? 11 4
11A Describe in Schedu!e O the process 1f any used by the orgamzatlon to review thxs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v/
b Are officers, directors or trustees, and key employces required to disciose annually interests that c.ould give
rise 10 CONfliCtS? . . . . . . . . 2w
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . o . 12¢ -
13

13 Does the organization have a written wh:sﬁebiower pohcy'? i R
14 Does the organization have a written document retention and destruction pohcy’? Coe 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b
if “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructnons)
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with a taxabie entity during the year? .

b !f "Yes,” has the organization adopted & wntteh pohc,y or procedure requiring the orgamzat;on to eva!ua‘e
its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None . .

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable). 990, and 930-T {(501(c)}3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] own website 1 Another's website /] Upon request

19 Describe in Schedule O whether (and if su, how}, the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and recoras of the
organization: » 'ORGANIZATION TREASURER - 509-332- -3422

126 S GRAND, PULLMAN, WA 99163

16a Y

Forr 990 moom



Forrm 930 (2009)

FA'IIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o 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 empiovees. See instructions for definition of “key empioyee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie 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 relatec organizatons.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or ‘rustee of
the organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the foliowing order: individual trustees or direciors; institutional trustees: officers: key employees; highest
compensated employees; and former such persons.
{71 Check this box if the organization did not compensate any current officer, director. or trustee.

{A) i8) () o) 3] 3]
Name and Titie Average | Positior (check ak that applyl Aeportanle Reportabie Estimated
hoursper Io =[5 o] = T sompensation compensation j arnount of
week 5_ % z % 2 g 1rgm from related i cther )
32 E]d g 3 the organizations | compensation
: ’3’ é :5: 1S Worgan::arinnﬁ {W-2/1099-MISC) ; fro-rf th:
R Y -] PW-21088-2150 { organization
Cog =z & ang relatec
(;-‘E. :?3 : organzations
COLLEEN HARRINGTON é
PO BOX 1313 PULLMAN, WA99163 2.00 ' v
GWENANDERSON 100
415 SW STATE ST, PULLMAN, WA 93163 ) v
DEBBIEBIKFASY 1 00
635 SW WINTER, PULLMAN, WA 99163 ) v
TOMHARRIS 250
1630 SW VIEW DRIVE, PULLMAN, WA 99163 A B T R R S
MUDYDUNN 1.00 ,
1120 SE THOMPSON, PULLMAN, WA 99163 v
SONIAHUSSA ' 00 |
1320 NW ORION DR, PULLMAN, WA 99163 ' v !
EMLYMOWRER ... 1.00 |
155 SE WATER ST, PULLMAN, WA 98163 ) Y ) B
CORINNANICOLAOU . 1.00 |
821 SE EDGE KNOLL DR, PULLMAN, WA ) Y i |
BROTANTCY 1.00
4469 AIRPORT RD, PULLMAN, WA 99163 ' v j o
JREVORBICE ... 1.00 | |
135 SE THOMPSON, PULLMAN, WA 99163 v .
SUSANWANG 100 |
1015 NW EDEN DR, PULLMAN, WA 99163 | AR N
SHELLEY CALISSENDORFF 1.00 ~
1750 SE JOHNSON AVE #3, PULLMAN, WA | v | o i
AMYPUCKETT 1.00
840 SE EDGE KNOLL DR, PULLMAN, WA v
DONMEROFF . . ... 00
725 SE KAMIAKEN ST, PULLMAN, WA x4 -
i i
............ %
""""""""""""""""""""""""""" i j

rorm 990 (2005



Form 890 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8 e (D) (E) (F)
Name and titie Average Paosition icheck all that apphy; Reporable Heporabie Estimated
nousrsper T s o 212 T I" sompensation compensation amount 9
waek a= 2 = Z |E& | g from from relatos othar
53 g =2 3 5—5 FS the organizations compensation
2518 2 ‘§ =7 organizatior: {(W-2/1093-MISC) from e
=18 z ‘g W-2/1098-MISC; organization
g3 2 3 and related
o |a g grganizaticns
B¢ 2 9
T =3
s T
2
H
i
>

Total .

2 Total number of individuals

{including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » @

Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
TE .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from g
the organization and relaied organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. 4 Y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” compiete Schedule J for such person L. 5 v
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
® ! ®) (©)
Name and business address Description of services Compensation
KACI, INC. (GENERAL CONTRACTOR) _ Building Contractor | 786,833

!

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 2003



Farm 990 (2009) Page 9

Part vill Statement of Revenue
B G {A} {8) 0 D)
Total revenue Related or Unretated Reven.e
. fexen;pt husiness | excludeq fr?grx tax
unclion " uncer sacumms
m . revenus » .rev-s:\ue 512, 513. or 514
‘é‘g 1a Federated campaigns . . . [1a C T e
$2, b Membershipdues. . . . . 1b 208,588| ol Lm0
£ ® c Fundraising events . . . . 1c
@8  d Related organizations . . . |1d
g.g e Government grants (contributions). | 1€ 37,000 s
) f Al other contributions, gifts, grants,
£% and similar amounts not ircluded above .| 1f 3.256
52| g Noncashcontibutionsincluded mlines 1211 8 .| o
O ®| h Total. Addlinesta-1f . . . . . . . . . » 248,844
g Business Code s v o . o
8 | 2a MISCPROGRAMS 900099 82,275 82,275
€ | p SHELTERACTWVITY 9000899 23,433 23,433
g ¢ OTHER PROGRAM REVENUE 900093 1,308 1,308
Al od . B
2 - S -
g’ f All other program service revenue
& | g Total. Add lines2a-2f . . ., . . . . . . » 107,016 | :
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . » 13,943 13,943
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . . . . . . . . . . W
(i) Rea! {liy Parsonal
6a Gross Rents . | cmd
b Less:rental expenses | S S B )
¢ Rental income or (loss) RSN
d Netrentalincomeorfoss) . . . . . . . . P& N
7a Gross amount from sales of |11 Securives | (i) Other
assats other than inventory 438,094 | 182,672,
b Less: cost or other tasis .
and sales expenses 438,000 204,690~ - - ) L »
¢ Gain or (loss) . . 94 (22,018) ' 17 ' : R
d Netgainor(loss) . . . . . . . . . . . » (21,924) (21,924
2 | 8a Gross income from fundraising s :
S events {not including & ........... ...
> of contributions reported on line 1c).
E SeePartV,fine18 . . . . . . g ; e »
£ | b Less: direct expenses . . bL SN TP SO S
o] ¢ Net income or (lcss) from fundrcusmq svents . . »
9a Gross income from gaming activities.
SeePartlV linet1g8 . . . . . . a
b Less: direcl expenses. . . b
¢ Net income or (joss) from gammg acnvmes .. >
10a Gross sales of inventory, less | L. feew b e e T
returns and allowances . . . . a
b Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . . ™
Miscellanecus Rovenus Business Code
o - T . . e e
L < TSR L
€ e —
d Al other revenue — . —T
e Total. Add lines 11a-11d > ’ . wlrlool
12 Total revenue. See instructions. » 347,379 107,016 0 (7,981)

Forr 990 (zoow



Form 990 (2009}

Page 10

:E BV e Statement of Functional Expenses

Section 501(c)(3) and 501(c}){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIIL

A)
Total expenses

(B)
Program service
expenses

(%]
Management anc

(/0
Funaraisirg
expensss

1 Grants and other assistance to governments and

organizations in the U.8. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key emplioyees .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c){3)(B}

general expenses

7 Other salaries and wages . o 82,009 82,009
8 Pension plan contributiors (include section 401(k)
and section 403({b) employer contributions) .
9 Other employee benefits 2,418 2,419
10 Payroll taxes 10,178 10,178 ]
11 T[ess for services {non- employees)
a Management . )
b Legal . - 4,884 4,884
c Accounting . 930 930
d Lobbying .
e Professional fundraising services, Setn Par* v, Me 7
f Investment management fees .
g Other . . .
12 Advertising and promotlon 7,851 7,851
13 Office expenses 4,775 4,775
14 Information technology . — -
15 Royalties I N
16 Occupancy . 8,512 8,512
17  Travel e 483 483
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . e o
20 Interest . 1,640 1,640
21 Payments to afﬂliates .
22 Depreciation, depletion, and amortization . 23,148 . 23,148
23 Insurance 3,880 3,880
24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES L 7925 7,925
b VETERINARY EXPENSES 14,516 14,516
¢ DUES/SUBSCRIPTIONS . 1,068 1,068] . -_
d SPECIAL PROJECTS EXPENSES 35,245 35,245
e CAMPAIGN DEVELOPMENT 9,798 9,798
f All Other eXDEnses .............cc..coooooooo.. 5077 5,077
25  Total functional expenses. Add lines 1 through 24f 224,338 224,338 0

26 Joint costs. Check nere » [] if fo!lowmg
SOP 98-2. Complete this line_only if the
organization reported in column (B) joint costs
from a combimed educational campaign and

fundraising solicitation

Form 990 (2009



Form 990 {2009)

m Balance Sheet

Page 11

A {8)
Beginning of year Engd of year
1 Cash—non-interest-bearing .o 58,666 i1 29,603
2  Savings and temporary cash investments . . 2 30,864,
3 Pledges and grants receivable, net . 4,000 3 i
4 Accounts receivable, net . .o . 4
5 Receivables from current and former offrcers directors, trustees, key
employees, and highest compensated efnployees Compiete Part Il of
Schedule L, 5
6 Receivabies from other dnsquahf:ed persons (as deﬂned under sect»on
4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L . R 6
21 7 Notes and loans receivable, net 7
1 8 Inventories for sale or use . 8
<9 Prepaid expensas and deferred charges . Co . 9
10a Land. buildings, and equipment: cost or | |10a 1,270,667
other basis. Comolete Part Vi of Schedule D :
b Less: accumulated depreciation . . L10b 64,991 396,543 | 10c 1,205,676
11 investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 628,937 12 .
13 Investments—program-related. See Part IV, line 1t . . . | 13
14  Intangible assets . 14 e
15  Other assets. Ses Part IV, hne 11 . 15 _
16 Total assets. Add lines 1 through 15 {must equal lme 34) 1,088,146 16 1,266,143
17 Accounts payable and accrued expenses . 3,382| 17 3,407
18 Grants payable 18
19 Deferred revenue | 19
20 Tax-exempt bond habmnes . 20
©|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified _
3 persons. Complete Part Il of Schedule L . o 22
23  Secured mortgages and notes payable to unrelated third parties . 23 54,239
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
268  Total liabilities. Add lines 17 through 25 . L 3.382, 28 57,646
@ Organizations that follow SFAS 117, check here » | and '
@ complete lines 27 through 28, and lines 33 and 34. :
_5 27  Unrestricted net assets 1,084,764 27 1,208,497
g 28  Temporarily restricted net assets . 28 S
2|29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > D
ot and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund R 5 < 2 1 e e
<132 Retained earnings, endowment, accumulated income, or other funds 32 S
£(33 Total net assets or fund balances 1,084,764 | 33 1,208,497
34 Total liabilities and net assets/fund balances 1,088,146 | 34 1,266,143

Form 990 2009



Form 9380 (2009)
Part Xi Financial Statements and Reporting

2a

3a

b

Page 12

cocounting method used to prepare the Form 980: 4 Cash [ Accrual /] Other MODIFIED
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? |
Were the organization’s financial statements audited by an independent accountant? .
If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for ove*ssgnt of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

if “Yes,” did the organ:zation undergo the required audit or audr’ts’? If ’rhe orgamzat;on dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

 2a

| 2b

2C

3a

3b

Form 990 12009;



SCHEDULE A . . . OMB No. 4545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) G :: 0 9
Complete if the organization is a section 501(c}{(3} organization or a section TGN,
4947 t charitable t .
Department of the Treasury Attach to F 9‘:(:“) r;onex;;r:)pE; o ;b  trust te instructi Open to Public
Intorra! Reverus Semvice » Attach to Form or Form -EZ. p See separate instructions. Inspection

Name of the organization

WHITMAN COUNTY HUMANE SOCIETY

' Employer identification number

91 2054548

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 11, check only ore box.)

1

peey

2
<
4

A church, convention of churches, or association of churches described in section 170(b){1){A)i).

A school described in section 170(h)(1}(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}{1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enier the
hospital’s name, City, @NG ST .
An organization operated for the benefit of a college or university owneg or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part Ii.)

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

An organization that normally receives a substantia- part of its support from a governmental unit or from the genera! pubic
described in section 170{b){1){A}{vi). (Complete Part i)

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

9 [/ Anorganization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquirec by the organization after June 30, 1975. See section 509(a){2). (Complete Part (ll.)

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

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

a ] Typel b [ Typell ¢ [J Type lli-Functionally integrated d [ Type W-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type 1. Type Ui, or Type Il supporting
organization, check this box . . R
g Since August 17, 2006, has the orgamza'uon accepked any gl‘t or conmbunon from any of the
following persans? :
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) P__Yis_._'ﬁ’
and (iii) below, the governing body of the supported organization? . . . . . . . . . . !"Q(i) i
(i) A family member of a person described in () above? . . I | S
(ili) A 35% controlied entity of a person described in (i) or {ii) above? . . . . . . . . .. '1190!)» Mgl
h Provide the foillowing information about the supported organization(s).
(i} Name of supportec (i) EIN {iii) Type of organzaton | {iv} is the arganzation | {v) Did you notity {vi) Is the (vii) Amourt of
arganization {described or ines 1-8 | in ool (i) kisted myour | the crganization in | organization in col. | support
above or IAC section | govering dosument? ot (i) cf your (i} organizec i1 the
[see instructions)) ; sUppOT? Us7?
Yes No Yes No Yes No _
I
3
|
i
i o - . = - - —
i |
Total ; i
For Privacy Act and Paperwork Reductlion Act Notice, see the instructions for Ca. ho. 112801 Schedule A {Form 990 or 980-EZ} 2009

Form 990 or 990-E2Z.



Schedule A {Form 290 or 990-EZ} 2002

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f} Toal
1 Gifts, grants, contributions, and ;
membership fees received. (Do not l
include any "unusual grants,") |
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
turnished by a governmental unit to the
organizatior 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 suprorted orgarization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} ., —
6  Public support. Subtractline 5 from Ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 ! (e) 2009 {f} Total
7 Amounts from line 4 . ;
8 Gross income from interest, divi ends. ‘
payments received on securities loans, '
rents, royalties and income from similar
sources .. . Lo — . DO -
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on '
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.}
11 Total support. Add lines 7 *hrcugh 10 L
12 Gross receipts from related activities, etc. (see instructions) 12 | R _
13 First five years. If the Form 990 is for the organization’s firsi, second, ﬂ‘xrd four‘ch or ‘n“h lax year as a section 5013 __
organization, check this hox and stop here e L
Section C. Computation of Public Support Percenta&e
14 Public support percentage for 2009 (line 6, column {f) divided by lire 11, coiumn {f)) 14 Y%
15 Public support percentage from 2008 Schedule A, Part ||, line 14 . 15 Yo .
16a 33 % support test—2009. I the organizatior did not check the box on lire ‘«3 and line 14 is 33 % or more, ch-&c« this nox
and stop here. The organization qua'ifies as a publicly supported organization . e e > ]
b 33% % support test—2008. If the organization did not check a box or line 13 or 16a, and iine 15 is 331: % or more, check th:s ‘
box and stop here. The organization qualifies as a publicly supported organization . o » ]
17a 10%-facts-and-circumstances test—2009. If the organizazion did rot check a box or lire 13, 16a, or 160, ard ine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 18b, 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 {V how ths
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization >
18 Private foundation. If the organization did not check a box or line 13, 18a, 18b, 173, or 17b, check this box and see instructions » M

Schedule A {Farm 990 or 990-E2Z) 2009



Schedule A (Form 990 or 880-E2) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contrbutions, and
membership fees received. (Do not include
any "unusual grants.”} . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
urrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

Tne value of services or facilities
furnished by a governmental unit o the
organization without charge

Total. Add lines 1 through 5

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

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

Add iines 7a and 7D

Public support (Subtract line 7c from
line 6.) e

(a) 2005

{b) 2006

{c) 2007 |

{d) 2008 |

{e} 2009

{fi Total

97,794

89,333

260,278

130,112

248,844

826,361

67,461

54,420

29,339

90,394

107, 016

348,630

i
H
i
i
i

i
,
i
i

165,255

143,753

289,617

355,860

1,174,991

220,506

1,174,991

Section B. Total Support

Calendar year (or fiscal year beginning in} p

9
10a

i1

12

13

14

Amounts from line 6

Gross income from interest, di v;dends
payments received on securities loans,
rents, royaliies and income from similar
sources Lo

Unrelated business taxable income {iess
section 511 taxes) from businesses
acqured after June 30, 1975

Add lines 10z ard 1Cb

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular!y
carried on e e e

Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part IV}

Total support. {Add lines 9. 10c, 11,
and 12) .

First five years If the Form 990 xs for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

(a) 2005

(b) 2006

{c) 2007 |

{d) 2008

{e) 200¢

0 Tota:

165,255

143,753

289,617

220,506

355,860

1,174,991

16,822

13,112

55,771

(7.981)

112,053

34,329

16,822

13,112

34,329

55,771

(7,981)

112,053

182,077

156,865

323,946 |

276,277 |

347,370

1,287,044

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f] divided by hne 13, column (f)} 15 91.29 o

16 Public support percertage from 2008 Schedule A, Part Hl, line 15 L. 16 91.45 o,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column {)) . 17 871 %

18 Investment income percentage from 2008 Schedule A, Part i, line 17 . 18 855 %

19a 33'% % support tests—2009. If the organization did not check the box on fine 14, and lme 1o is more than 334 %, ard ine
17 is not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33+ %, and

Ine 18 is not more than 334 %, check this box and stop here. The organization qualities as a publicly supported organizaton » O

20 Private foundation. If the organization did not chack 2 box on line 14, 19a, or 19b, check this box and see instructions ™ [
Schedule A (Form 990 or 990-EZ) 2009




Schedule B ; 15 No. 1545-0047
Form 990, 990-EZ Schedule of Contributors ONB Mo, 1:6-004

or 980-P

F » Attach to Form 990, 990-EZ, or 990-PF. : vt
Department of the Treasury é\&

Imerna’ Revenue Senvice
Name of the organization l Employer identification number

WHITMAN COUNTY HUMANE SOCIETY, INC. : 91 2054548

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Y! 501(c)} 3 ) (enter number) organization
] 4847{a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[

L]

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

LJ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

V] For a section 501 (c)(3) organization filing Form 990 or 390-EZ that met the 33 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi). and received from any one contributor, during the year, a contribution of the greater
of (1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

[ ] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 330-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and il

[ ]

For a section 501(c)i7}. (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes. but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or more

during the year . S S

Caution. An organization that is not covered by the General Rule anc/or the Special Rules does not file Scheduie B (Form 990,
890-E£2, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 890-EZ,
or on fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 20613X Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
for Form 980, $90-EZ, or 990-PF.



Schedule B (Form 89C. 290-EZ, or 990-PF) (2009)

Page of o' Part |

Name of organization . Employer identification number
WHITMAN COUNTY HUMANE SOCIETY, INC. ‘ 91 2054548
Contributors (see instructions)
@ | (b) (c) | (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
!
1 i
....... BLEV'NS’DENISE | Person z
Payroll L
812 N ALMON ST
.................. S $ . 1500 Noncash [ _
MOSCOW, ID 83843 {Complete Part 1! if there is
S a noncash contributior.)
{a) {b) (c) (d) T
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BRELSFORD, TRACIE Person g
Payroll L
145 ORI DR =3
O W ORION R S 6,072 Noncash ||
(Complete Part |l if there is
PULLMAN’ WA 99163 ............................................ a noncash contribution.)
|
N S — S e
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of qontribu;igl
(3| HARRIS, JESSICA Person V|
Payroll
1630 SWVIEWDR $ 5000 Noncash
(Completa Part Il if there is
PULLMAN' WA 99163 ............................................ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 L - ‘A‘gvgl_'ggate c;_t:jtri»t;utions Type of contribution N
A | MASTON, FLORENCE . Person Y]
Payroll - '
41 BUTTE STREETJOHNSON $.o 5,000 Noncash i .
{Complete Part | if there is
COLTON, WA 99113 _____________________________________________ . a noncash contribution.}
(a) (b) (c) ‘ {d)
No. Name, address, and ZIP +4 o _Aggregate contributions Type of contribution
5. | SAIN, KATHLEEN (ESTATEOF) Person /.
Payroll .
163SNEVALLEYRD#14 L S 59,896 Noncash __
{Complete Part Il if there is
PULLMAN WA 99163 a noncash contribution.}
(@ | 0 © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contnbu_t‘:_q_n’ .
6| WEBBER,WILLIAM& CAROLEE Person i/
| Payroll L
S 20,350 = Noncash _

(Complete Pat li if there is
a noncash cortribution.)

i
i

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Scheduie B (Form 990, 890-EZ. or 930-PF; (2009

Page 2 [+H 2 of Part |

Name of organization
WHITMAN COUNTY HUMANE SOCIETY, INC,

| Employer identification number
| ot 2054548

Contributors (see instructions)

(@ |
No.

(b)
Name, address, and ZIP + 4

| (c) |
! Aggregate contributions |

(d)

Type of contribution

CRIMSON & GRAY (BUSINESS)

Person !—Z
1

Payroli L
Noncash rj

{Complete Part Il if there is
a noncash cortribution.)

(c) (d)

Type q_f contribqta:on

Person
Payroil
Noncash

O]

{Complete Part Il if there is
¢ a noncash contribution.)

{a)
No.

(b}

{c)

Aggregate contributions

{d)
Type of contribution

(]

———
J—

Person .
Payroll

Noncash

| (Compiete Part Il if there is
+ a noncash contrbution.

(a)
No.

{b)
Name, address, and ZIP + 4

o
Type of contribution

(c)
Aggregate contributions

(i

Person
Payroli
Noncash

L]

. (Complete Part ll if there is
. a noncash contnbution.)

{a)
No.

(b)

@
Type of contribution

(c)
Aggregate contributions

Person j

I Payroll

. Noncash

{Complete Part Il if there is
i a nonceash contribution.)

{

(b)

{c)

Aggregate contributions ;

(d)

Type of contribution

B ( Person _
| ]

: Payroll ol
' Noncash | _|

| | (Complete Part Il if there is
; a noncash contribution.}

! 1

Schedule B (Form 990, 990-EZ. or 990-PF) {2009)



