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2 Chrck t,lis box > t-] ,f lhe or'ganiia:icn disccntinuec ls operat crs or i,stosec of niretian 25c.': o'i ts net ass"ris.

3 Number of voting members of ihe gcverning body ipan Vt. tine 1a).
4 Number of independent voting members of the governing body (pad Vl, line 1b)
5 Total number of employees (Part V, line 2a) .

S Total number of volunteers (estimate if necassary)

Contributions and grants (Parl Vlll, line th)
Program service revenue (Par1 Vlll, line 2q)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
Otherrevenue {ParlVlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)
Total revenue-add lines B Part Vlll, column A). line 12

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column {A,i, line 4)
15 Salaries. other. compensation, employee benefits (Part lX, column lA). lines 5-'l0i
l6a Professional fundraising fees (Part lX, coluinn iA). lirre 11e)

b Total fundraising expenses (Parl lX, column {D1, line 25j > .

Other expenses {Part lX, column (A), lines 1la-11d. 11{-24f) .

Totaiexpenses. Add lines 13-17 imust equal Part lX, column iAt, line 25).
line 18 from line '12

Totai assets {Part X, line 16) .

Total liabiiities iPart X, line 26)
Net assets or fund balances. Subtract line 2'l from line 20
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Form 990 {20C9} Paoe 2

EEEIIII Stateme!!q!"P19s1ant Se_@
1 Eriefly describe the organization's mission:

--r-!e-p-t,se{rgti-q!'-y-el9-e-9-!t'-e--!v-nett{-a{nel-Q-o-U'-p-tg-vr-qg-q-919-rytrq-s-L'rp-Ier-[q"Tc!g_q?-p_9!9_9-']9-prgrn-gle.q
compassignate treatment of all companion animals-

2 Dtd the organization undertake any significant program services during the year rvhich were nol listed on
the prior Form 990 or 990-EZ? - yes E No
lf "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? Ll ves E rqo
lf "Yes," describe these ehanges on Schedule O.

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

4a (Code: -------------) (Expenses $ - - ----2-?{r-3-f-8- including grants of $--- --__)(Revenue $_-.-_-".. ."_","-__-)

_e_q!r-Sg_t!-o-r! efr4_Fqqt11r_rtg-ty_-S9ty'.qg_gtp-9l!!r-{rj!ie-s-!9_!ho-_qg-yi-l!ilg-t_q yg,l_q!-tg_e1-__-__,--_- ,

4d Ottrer program serviccs. (Describe in Schcdttle O.)

{Expenses $ including grants of $ ) {Revenue $



Forn 990 12009) Paqe 3

2
o

EEEIII Checklistgf Reqyired_Sqjedgles,

ls the organization described in section 501{c)(3) or 4947ia)i1) (otrer than a private fcundatron}? lf "yes,"
complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?.
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofiice? lf "Yes," complete Schedu/e C, Paft I

Section 501{cX3} organizations. Did the organization engage in lobbying activities? lf "Yes." complete
Schedule C, Pad tl
Section 501{cXal, 501(cXS}, and 501{c}{6} organizations. ls the organization subject rc the section 6033{e)
notice and reporting requirement and proxy tax? /f "Yes," camplete schedule c, part ltt

D;d lhe organization mainlain any donor advised tunds or any similar lunds or accounts v.rhere doncrs have
the right to provide advice on the distribution or investment of amounts in such f unds or accounts? /f ,'yes, "
camplete Schedule D, Part I

Did the orEanization receive or hold a conservalion easement, including easements to preserve open space.
the environment. historic land areas, or historic structures? lf "Yes," complete Schedu/e D, Pad lt
Did the organization maintain collections of works of art. historicai lreasures, or other similar assels? lf "fes. "
cornplete Schedule D, Part lll
Did the orga:lization report an amount in Parl X, line 21;serve as a custodian foi'amounts not listed in part
X: or provide credit counsei;ng, Cebt rnar'Iagenrent, credil repair, or debt negctiation services? /f "Yes,"
complete Schedu/e D, Paft lV

10 Did the organization, directly or through a related organization, hcld assets in lerm, permanent, or
quasi-enciowmenls? tf "Yes," complete Schedu/e D, Part V.
ls the organ,zation's answer to any of the following questions "Yes"? If sa, complefe Schedu/e D. Pafts Vl,
Vll, Vlll, lX, or X as applicabte

11

r Did the orgalization repon an amorni for land, buildings, and equinrneni in Pan X, line 10?if "Yes," comp
Schedu/e D. Part Vl.

r Did lhe organization report an amount for investnrents-other securities in Part X, line i2 that is 59/0 or rl

af its lotal assets reported in Part X, line 16? /f "Yes," complete Scheduie D, Part Vll.
r Did the organization report an amounl for investments*program reiated in Part X. line 13 that is 5% or n

of its total as$ets reported in Part X, line 16? lf "Yes," complete Schedu/e D, Part Vlil.
o Did the organizalion report an amount lor other assets in Part X, line 15 lhat is 5% or more ot its tctal as

reported in Pad X. line 16? /f "Yes, " complete Schedule D, Part IX.

Did the organieation repoil an amount ic;r other liabiliiies ,n Parl X, line 25? lf "Yes." conplete Sclredu/e D, Paft X.

Did the organization's separate or consoliCated financ;al statements {or the tax year include a iootnpte that addresses
the organizalion's liabiliiy for uncertain tax positions under FIN 48?ii "\'es." conpleis Sehedule D, Pan X.

Did the organization obiain senarate, independent audited financial sta:ernents for the tax year? If "Yes," ccmpiete

a
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or more

or more

rl assets

', Paft X.
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12
Schedule D, Parts Xl, Xll, and Xlll. 

r

12A lVas .lhe organizatior includcd in consolidated, indepenoent audited iir:ancial stat€menls for the tax year? ---jlf "Yes," complstt!1g Scheciute D, Patls Xi, Xll, ano Nll,s optioral. . I tZal
13

14a
b

15

16

17

ls the organization a school described in section 170{b){1)(A)iii)? lf "Yes," complete Schedule F

Did the organization maintain an office, employees, or agents outside of lhe Unrted States?

Did the organization have aggregate revenues or exoenses of nore than $10.000 fr.om grantmaking. fundra

business, and program ser\rice activities outside the United Slates? lf "Yes, " complete Scheduie F, Parl I

Did the organization report on Part lX, col'"imn {A), line 3, more than $5,000 of gran{s or assistance tr

organization or entaty localed outside'the Uniled States? lf "Yes," conplete Schedule F, Part ll.

Did tne organization reporl on Pad lX, column (A), line 3, more than $5.000 of aggregate grants or'assisl
to individuals located outside the United States? ,f "yes, " complete Schedule F, Pan lll
Did the organization report a total of more than $15,000 ol expenses for professional fundraising ser

on Parl lX, column {A), lines 6 and 1 1e? lf "Yes," conrpicte Schedu/e G, Part I

1g Did the organization report rnore than $15.000 lotal oi fundraising event gross income and contribt
Part Vlll. lines 1c and 8a? lf "Yes," complete Schedule G, Part !1 .

t9 Did the organization reporl mora than $15,000 of gross incorne fronr gamrng activities on Fad Vlll,
lf "Yes," aoffiplete Sshedu/o C, Part lll. . ll9 i | {

20 D;d tne orqan;z,a-tiorl cperale onq or more hospi:ats? /f "Yes," cornplete Sched.r/e /1 . I 2Ol 1-7-
rcrn 990 ieocgi



Form 990 i2009i Pagc 4

uired Schedules

21 Drci the organrzation report more than $5,O00 of grants and other assistance io governments and organizations

in the United States on Part lX, column (A), line 1?/f "Yes." complete Schedule l, Parts land ll.

22 Did the organization report more than $5,000 of grants and oiher asslstance to indivicuals in the
United States on Part lX, column (A), iine 2? lf "Yes," complete Sciedu/e l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll. $ection A, line 3, 4, or 5 about compensation of the
organieation's current and former officers, directors, trustees, key ernployees, and highest compensated
employees? lf "Yes," complete Schedu/e J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amounl of rrore lhan

$100,000 as of the last day of the year, thal itas issued a{ter December 31,20A2? /f "Yes," answer i,nes
24b through 24d and complete Schedule K. It "No," go to line 25.

b Did the organization invest any proceeds of tax-exempt ronds beycnd a ternporary period excepticn? .

c Did the organization maintain an escro\r account oiher than a ref-:nding escrow at any irme during the year
to defease any tax-exempt bonds? . . . .

d Did the organization acl as an "on behalf of" issuer for bo;:ds outstanding at any time during :he year?
25a Section 5O1(c)(4 and SOf {cX4} organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? lf "Yes, " complete Schedute L, Part I

ls the organization aware that it engaged in an excess benefit lransaction lvith a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? lf "Yes," complete Schedule L, Part I

\{tas a loan to cr by a current or fom'rer ofiicer. director. irustee, key empioyee. highly ccmpensated ernpioyee, or

disqualified pe,"son outsianding as of lhe end of the organizatieln's lax ";earl I'i "Yes, " complete Schedu/e I , Part ll
Did the organization provide a grant or o:her assastance to an ofticer. director, trustee, key employee,
substantial contributor. or a grant selection committee member, or to a person related lo such an indiviciual?
lf "Yes," complete Schcduie L, Part lll .

Was the organization a party to a business transaction lvith one of ihe foirolving par:ies (see Schedule L,

Part lV instructions lor applicable filing ihresholds. conditions, and excepiions):

A cunent or former officer, director, trustee, or i(ey employee? lf "Yes," complete Schedule L, Paft lV

A family member of a current or former officer, direclor, trustee, or key employee? lf "Yes," cornplete
Schedule L, Part lV

An entity of which a current or former otficer, director, trustee. or key emcloyee of the organization ior a
family member) was an oificer, director, trustee. or direct or indirect or,vner? lf "Yes," complete Schedu/e I-,

Part lV

Did tho organization receive more than 525,000 in non-cash contribuiicns? lf "Yes," camplete Schedule f{i

Did the organizatiorr receive contributions of ar1, historical treasures, or olher sir:ilar assgts. or qualified

conservation contributions? /f "Yes, " comptete Scheduie /#

Did the organization liquidate, terminate. or dissolve ard cease operations? lf "Yes," complete Schedule N.
Parl I .

Did the organtzatton sell, cxchangc, oispose of. or iransfer more than 257ij of its nel assetg?rF "Yes," complete
Schedule N, Paft ll

33 Did the organization own 'l 007o of an entity disregarded as separate from the organization under Regulations

sections 3Q1 .7701-2 ancl 301 .7701-3? /f "ye.-.," complete Scheduie R, Pan I

34 Was the organization relaled to any tax-exempt or taxable entity?/f "Yes," complete Scheduie R, Pafts ll,

il|, lV, and V, line 1

35 ls any relatcd organization a controlied entrty within the meaning of soctron 512{bX1 3)? lf "Yes." eomplete

Schedule R, Part V, iine 2

Soction 5O1{cX3} organizations. Did the organization make any transfers io en exernPt non-charilable relateC

organiralion? lf "Ye.s, " complete Sc/:edule R. Parl V. line 2 .

DicI the organization condr.rcl ntore lhan 5% of ils activilies throtrgh an entity thal is not a related organizalion

and that is treated as a parlnership for federal income tax purposes? /f "Yes, " complete Scheciu/e l?,

Part Vl

38 DicJ tfle organization complete Schedule O and provide explarratiorts irt Soheduie O for Part Vl, lines 11 arrc
19? Note. Ali Forrn 990 filers are required !o complete Schedule O. .

Yes I No

26
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38
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Forrn 990 f2009i Pase 5

E![II Stqlenry4ls Begarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Fonn 1090, Annual Summary and Transmittal of i

U.S. lniormation Returns. Enter -0- if not applicable i ta
Enier the number of Forms W-2G included in line 1a. Enler *0- if not applicable
Did the organization comply with backup withholding rules for reportable payr-nents to vendors and reportable

b

c
gaming {gamhling) winnings to prize winners? 'lc

b

c

Enter the number of employees reported on Form W-3, Transrrittal of Wage and tax I I
Statements, tiied tor lhe calendar year ending with or within the year covered by this rulurn [,2a | 11

lf at least one is reported on line 2a, did the organization file all required federal employment lax returns?
Note' ff the sum of lines 1a and 2a is greater than 250, you may be required Io e-fite this rcturn. (see
instructiorrs)

Did the organization have unrelated business gross incorne of $1 ,000 or more during the year covered by
this return? .

lf "Yes," has it filed a lorm 990-T for this year? lf "No." pravide an explanation in Schedule O .

At any time during the calendar year, did the organizaticn have an interesl 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)?

lf..Yes,''enterthenameoftheforeigncountry:>.'....''.'..
See the instructions fcr excepticns and filing requiremcnt$ for Form TD F S0-22.1, Report of i:oreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any iirne during the tax year?.
Did any taxable pariy notify the organization that it was cr is a pady to a prchibited tax sheltcr transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by'lax-Exempt Entiry Begarding
Prohibited Tax Shelter J ransaction?.
Does the organization have annual gross receipts that are normally greater than $100.000, and cjid the
organization solicit any contributions that wcre not iax deductibls?

lf "Yes," did the organization include with every solicitatioir an express staternent that such contributions or
gifts wsre not tax deductible?.

Organizations that may receive deductible contributions under section 170(c),

Did the organization receive a payment in excess of $75 made partly as a contribution and pafily for goods
and scrvices provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided? .

DiC the organization sell, exchange, or otherwise dispose of iangible pereonal property for vvhich it was
required lo file Fornr 8282?

lf "Yes," indicate the number ot Forms 8282 filed during the year LIg I

Did the organization, during the year, receive any funds, direciiy or indirectly, to pay premiums on a personal
hrrnafi? ennlract?

b
4a

5a
b

2b

3a

3b

4a

*F_e

*gp-

5c
6a

6b

7a
7b

7c

7e

.-{','
i'.j
,.;

f Did ihe oroanization. durino the vear. sav oremiums- direct{v or ,ndirectlv. on a Darsonal trenefit contraci? 7f

For all contributions of qualified intellectual propefty, did the organizaticn file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the orgarization file a Form 1098-C as
roclirrld ?

g

h

(ct

7h

Sponsoring organizations maintaining donor advised funds and section 5O9(aX3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orqanization, have excess business holdings at any iime during ihe year? .

I

I
Sponsoring organizations maintaining donor advised tunds. 

l

Did the organization make any taxable distributions under seclion 4966? 
i

Did the organization make a distribution lo a donor, donor adviscr, or related person?. 
i

Section 501(cl{7} organization$. Enter: , , I

lnitiation fees and capital contributions includecl on Part Vlll, line 12. ltoal ruaJ

Grossreceipts,includedonFormgg0,PartVlll, line 12,tor publicuseof clubfacilities l10bl NAI

Sectlon 5O1{c}(12) organizations. Enter: r r I111a. NAIGross incone from members or shareholders F----"r-1
Gross income from other sources (Do not net amounts Cue or paid to other sources against | - .. i , . - Ii1lb I NAtamounts due or received from them.)

Section agaTtaXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of f orm 1041? i
l{ "Yes," enter tho amount of tax-exenrpt interest received or accrued during the year- l12bl NiAl

I
a
b

10
a
b

11

a

b

12a
b

I
j

9al
t9bl
I.t''l

.,.:,.,i

I

',.1
i

..l
I-t'

12a i

rorrn 990 lacclr



Form !l€10 {2009) Fa"re 6

EUt Govemance, Managernent, and Disclosure For each "Yes" fiesponse to lines 2 through 7b belovr, and
far a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A- Goveminq Body and Manaqement

1a Enter the number of voting members of the governing bcdy
b Enter the number of voting members that are independent 0

e Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate con:rol over management cjuties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees 1o a management company or other person?

4 Did the organization make an1.'significant changes tc its organizational documents since the prior Form gg0 r,vas iiled?

5 Did the organization become aware during the year of a malerial diversion of ihe organization's assets?
6 Does the organizalion rave members or stocltholders?
7a Does the organization have members, stockholders, or other persons rvho may elect one or more members

of the governing body?
b Are any decisions of the gorrerning body subject to approval by members, stockholders, sr other persons?

I Did the organization contemporaneously documenl the meetings held or writlen actions undertaken during
the year by the following
Tne governing body?
Each cornmittee with authorily to act on behalf ol the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A. rvho cannct be reached
at the address? l{ "Yes," provide the names and addresses rn Scheduie O .

Section B. Policies (fhis Section B requests infarmation about policies not required by the lnternal
Revenue Code.)

10a Does the organizaiion have local chapters, branches, or affiliates?
b lf "Yes,'does the organization have writlen policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those o{ the organization?

i7b

{

a
b

Yes i No

'tl

11A
't2a

b

c

13

14
15

a

b

Has the organization provided a copy of this Form 990 to all members of its governirrg hrody before filing the

torm?
Describe in Schedule
Does the organization

Are officers, direclors

O the process, if any, used by the organizalion to review this Form 990.

have a written conflist of interest policy? I{ "No," ga ta line 13 -

or truslees, and key employees required to disclose annually inlerests lhat could give

rise to conflrcts?

Does the organizaiion regularly and consistently moniior and enlorce compliance rvith the policy? lf "Yes,

oescibe in $chedule O how lhrs js done

Does the organization have a written whistleblorver policy?

Does the organization have a wrilten document retenlion and destruction policy?

Did the process tor determining compensation oi the following persons include a review and approval by

independent persons, comparability ciata, and contempo:aneous substantiation of the deliberation and decision?

Tlre organization's CEO, fxecutive Director. or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or l5b. describe the process irr Schedule O. {See instructiorrs.)

16a Did the organization invest ln, contribuie assets to, or participate in a joint venture or sin':ilar arrange!'neni

vrith a taxable eniity during the year?

b lf "Yes," has the organlzation adopted a vrritten policy or procedure requiring the organization to evaluate
its parlicipation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard
the ization's exe,nfrt status with to such

$ection C. Disclosure
17 List the sta'ies with which a copy of this Form 990 is required to be filed > -l-{-Qr-t-q

18 Section 6104 requires an organization to make its Forms 1023 {or.1024 if applicable),990, and 990-T (501(c)(3)s oniy)

available for public inspection. lndicate horv you make ihese available. Check all ihat apply.

fl Own website f] Another's website Zl Upon requesl
.lg Describe in Schedule O v.rlrettrer (antj i{ s...r, howi, tire orgar',izatrorr rnakes ils governing documents, coni{ict of intere-ct

policy, and financial statements availabie to the public-

20 Staie ihe name, physisal address, and telephone number of .'llo persorr r,',rho possesscs the books anci recoros of the

orsan izario n : > .q-EFA!!!44-tpry I BEA-q u B ER : q ge'31 4'14?2
126 S GRAND, PU

F.,',n 990 i?oa:r



Foln 99O (Zone) Tage I

llEEIIil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors

Seclion A" _Officels, Directors, Trustees, Key Employees, and Highe_qt Compensqted Employees

1a Complete this table for all persons required to be listed. Report compensalro!'r for the calencjar year ending rvith or within the
organization's tax year. Use Schedule J-? if additionai space rs needed.

I List all of the organization's eurent officers, directors, trustees (u,rhether inciividuals or organizations), regardlsss of arnorrnt
of compensation. Enter -0- in columns (D), (Q, and {FJ if no compensation was paiC.

I List all o{ the organization's current key employees. See instruciions for definition of "key empioyee."
o List the organization's five current highest compensated employees iolher than an officer, drrector. truslee, or key enployee)

who received reportable compensation iBox 5 of Form \nJ-2 and/or Box 7 of Form'1099-MISC) of more than $100,000 from the
organization and any relatec organizai,ons.

r List all o{ the organization's former officers, key emplcyees. and highest compensated employees rvho received rnore than
$100,000 of repor-table compensaticn from the organizaticn and any re;aled organizations.

. List all of the organization's former directors or trustees that received, in the capacity as a former ciirector or trustee of
the organization, more than $10,000 of reportable compensation frorn the organizaticn and any reiated organizalicns.

List persons in ile foliowing order: indrv;dual trustees or direciors; institutional trusteesi officers; key employees; hrghest
compensated employees; and forrirer such perscns.

Check lhis box if the ization did not compensate current officer. director. or trus:ee.
(A)

Nanle aid Til:e

-po 
EtiX T ilTS;'p utltttAN; WA EOT 6 t 

- 2.00

L00
415 SW STATE ST, PULLMAN, WA 99163
DEBBIE EIKFASY 1.00-6t6'irt'iuiNi'-Eii. 

Fiilr-naax, wA ee 1 03

TOM HARRIS
DRIVE

JUDY DUNN

1 120 SE PULLMAN WA
SONIA HUSSA

1320 LLMAN. WA 93163
EMILY MOWRER
155 SE WATER ST, PULLMAN, WA 99163

821 WA
BRITTA NITCY

RD. PULLMAN. WA 991

.I-BEY.g-BE!9.E
135 SE THOMPSON. Pr wA 99163
SUSAN WANG

JqJ_5 NW EDEN pR. PULLMA _99163_ , --

SHELLEY CALISSENDORFF
1750 SE JOHNSON AVE #3, PULLMAN, WA
AMY PUCKETT

DON HEROFF

tE)

Reponabie
conrpensaticr:

lrom related
organieatro!1s

liij-2i 1099-1"/,lSCl

{R
EslinrateC
:rrno.tni c'f

other
ccllnpensalioi

tr6-n the
organizatio:l
a1g rela':ed

lfr:Jn zatiang

i
l

I

i

PUR

i {c}

i Posili.r {c:reck a}, ihai apDiyl

^!+*<
3=

!

o

c
0

a-

€=
^C

I I aDmDensalrDr

i I frorl
:1

orgatL:a!rnn
rTi-?,1099-i"llSCt

725 SE KAMI WA

r"rn. 990 {?trolr
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EEEIII Seetion A. Officers, Directors, Ifgrtry_K"y
tAt

Name and ttle

and Highest Compensated Employees {cantinued)
(D)

Aesc.lble

{E}

Hesartebie
:c'1pe'rsa:t3r ' SrJT i€lsaTrcn

H
Fs:i1,lalec
acroi:ll J:

olhe.

I

3a
1J=
;ic
oGt:

rs

o

a

fron I fron relatsc
th€

crrganr!a1i.3r I {t/-?/1099-MlSCi
M-?.'109S,-MrSC,

orgalizaticns I compelsatrcr,

organi:aiio:r
anc related

0rganlzaticns

? Total number of individuals (including but not limited to ihose iisled above) who received more than $1 00.000 in

reportable compensation from the organization > S

No

Did the organization list any former officer, director or trustee, key employee, or highest compensaied
employee on line 1a? lf "Yes," complete Schedute J far such individual

For any individual listed on line 1a, is the sum of reporlable compensation and other compensaticn fron'r

the organization and related organizations greater than $150,00A'l lf "Yes," cornplete Schedule J for such
individual.

Se_clion B. Independent Co*lltracto-rs

1 Complele this table for your five highest compensated indepencient contractors that received rnore than $100,000 of
compensation frorn the organization.

Name a"td busiaess adcress
{B}

Dessri:,lion of ser*icrs
{c)

Corilp.Jitsf,ti0f '

llAell-llt_c: (c E N ERA L c ONTBAC:I_9_E) sqilqjts tgrlgggr

I Total number of independeni contractors (includjng bui not limiieci to'Lhose listed abovei vrho received

Forn, 990 lzriOrl

rnore than $10U,000 in cornpensalion irorn tne or tiorr > 1
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Statement of Revenue
Page 9

{D)
Reven;c

i excrJoed *roT tax
uncSr t.;eciions

512. 5'13. or 514

1,924i

| {A)
Total revenue

21,924

Urrclated
business
rgvenue

1a
b
c
d
e
f

g
h

n6
!qI
o}9

.L4(E
'6.!

-'=oE
bl'

=6t
Eoc'tcc(Jts

o:
o
ID&
o
.9
B
{)a
EgI

E''o
o-

Federated campaigns
Membership dues.
Fundraising evenis
Related organizations
Government grants (contributions).

,All other con:ribulions, gilts, grants,

and similar amounts nct included above I 1f

Norcash conlributions included in lines '1a-1f: 
$

Total. Add lines 1a-'1f

lnvestment income {including dividends, interest, and
other similar amounts)

4
5

lnc0mefrcminvestnnenloftaX-exemptbondproceeds>
Royalties .

Gross Rents
Lcss: rental cxpcnses
Rental incgrne or {loss}
Net rental income or {lo

7a Gross arnounl frcm sales of
assets otherthan invenlorv

{i) Securilies (iii Other

438,094 182,672

Less: ccst or cther lasis
and sales expensss

Gain or (loss)

438,000 ?04,690

Net gain or (loss)

Gross income from fundraising
events {not inclucing S ..
of coniributions reported on line 1c).
See Part lV, line'18 . a
Less: direct expenses b
Net income or (loss) from fundraising events .

Oross incorne frcm gaming activlties.
See Pa4 lV, line 19 a
Less; direct expenses. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less: cost of goods solci b
Net income or from sales of invenl

h,liscellaneous Revcnue

11a

b

c
All other revenue
Total. ,Add lines I1a-1 1d
Total revenue. See instructions.

6a
b
c
d

,018c
d

8a

b
c

9a

b
c

0a

o

o
o
tr
o

,c,

o

b
c

r,vtn 99O tzcc,gi

d



Forrn 990 (20C9] Paoe l0

Statement of Functional
$ection 501(cX3) 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 nat include arnounts repofted on lines 6b,
and l0b al Pad VIll.

1 Grants and other assistanceto governments and

organizations in the U.S. See Part lV, line 2.1

2 Grants and other assistance to individuals in
the U.S. See Part lV. lire 22

3 Grants and other assistance to governments.
organizations, and individuals outside the
LJ.$. See Pad lV. lines 15 and 16

4 Benefits paid lo or for mernbers .

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

Compensation not included above, to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section 4958(cX3i(B)

Other salaries and wages

Pension plan contribulions (include section 401{h)

and section 403(b) employer contributionsi .

Other employee benefits
Payroll taxes
[-ees lor services {non-employees):
Management
Legal .

Accounting
Lobbying
Professional lundraising services" See Pai lV, lilre i7

lnvestment managemert fees
Other .

Advertising and pronrotion .

Office expenses
lnformation technology

for any federal, state. or local publlc officials

Conferences, convenlions, and meetings

lnterest
Payments to affiliates
Depreciation, depletion, and amodization .

lnsurance

(Bl
Prcalraf servrte

(cl
hlaragerrcnt anc

(D)
F.;ro:'aisirg
exSenSes

7

I

I
10
't1

a
b
c
d
e
t
!t

12
13
14

15 Royalties
16 Occupancy .

17 Travel

18 Paymenis of lravel or entertainment expenses

19

n
21

22
23

24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line ?5 below.)
qvryt!89
vqlEry.rtln! Errql$q . .

q u.F.q{g.u.q g I F_r.q r r.g.ry,q .

SPECIAL PROJECTS EXPENSES

qArylPAlgl{ ?EyELgf l{El'[ .. . . " . . .

All other exoenses

a
b
c
d

e
f

25
26

Tot{,jqq-9lional exne39g1$13! l[es-llht
Joint costs. Check here > n if fr

orqanization reportod in colilmn (B) io,rrl cosis
frdm a combi"rect educat,onal campaign and

SOP 98-2, CornPlete thrs oniy if tlte

8.s121 8,512 i

!{-.5.$

fundraising solicitation

224.338

rcrrn 990 {:oog)



Form 990 {?0091

1

2
s
4

5

11

12
13

14
15
16

7
I
I

10a

o
{,n
o

Balance Sheei

Cash - non- interest-bearin g
Savings and temporary cash inveslments .

Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers. direclors, lrustees, key
employees. and highest compensated ernployees. complete parl ll of
Schedule L
Fleceivables from other disqualified persons (as defined unoer section
4958{fX1)) and persons described in section agSS{cX3XB). Complere
Part ll of Schedule L .

Notes and loans receivable. net
lnventories for sale or use
Prepaid expenses and deferred charges
Land. buildings, and equipment: cosl or
other basis. Comclete Part Vl o{ Schedule D
Less: accumulated depreciation
lnvestments- publicly traded securities
lnvestments-other securities. See Part lV, line 11
lnvestments-program-related. See Parl lV, line 11
lntangrble assets
Other assets. See Part lV, line 11
Total assets. Add lines 1 15 (must equai line 34)

Organizations that follow SFAS 1"17, check here ) I and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Tenroorarily restricted net assets .

Permanently restricted net assets
Organizations that do not follow
and complete lines 30 through 34.

SFAS 117, check here > f

Capital stock or trust principal. or cunent funds
Paicl-in or capital surplus. or land. building, or equipment lund
Retained earnings, ondoul.,t"nt, accumulated inconre, or other furrcJs
Total net assets or fund balances

10a 1,270.667

tA)
Beginnirg of year

58,666 i

1,084,764

PaEe

(Bl
End of vear

1,205,676

1.266.143

*i,4q_z-

1,208,497

___ 1,?qq,4g3_

1,266,143

6
.c
f

$
t9
J

27
28

29

30
31

32
33
34

at
o
(.)
e
G
IEo
T'c
lr
o
o
o
IA
n

oz

17 Accounts payable and accrued expenses .

18 Grants payable

19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrol or custodial account liability. Complete Part lV of Schedule J
22 Payables ta current and former ofiicers, directors, trustees, key

ernployees, highest compensated employees. and disqualified
persons. Complete Part ll of Schedule L

23 Secured morlgages and notes payable to unrelated third parties
24 Unsecurecl notes and loans payable to unrelated third parlies
25 Other liabilities. Complete Pari X of Schedute D
26 Total liabilities. Add lines 17 throuqh 25

rorm 990 leoog;

Total liabilities a:d net assets/fund balances
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fficipl statements slg Re

ACCounting method used to prepare the Form 990: U Casn I Accrua! f, otl.'er MODIFIED

lf the organization changed its method of accounting from a prior year or checked "Olher," explain in

Schedule O.

Were the organization's financial statements compiied or reviewed by an indepenCent accountant?
Were the organization's financial statements audited by an independent acccuntant?

3a

lf "Yes" to line 2a or 2b, does the organieation have a cornmitiee that assurnes responsibitity for oversignt of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?
lf the organization changed either its oversight process or selection crocess during the tax year, explair-r in

$chedule O.

lf "Yes" to line 2a or 2b, check a box below to rndicate wheiher the financial staiements ror the vear were
issued on a consolidated basis, separate basis, or both:

f Separate basis I Consolidated basis n Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
lf "Yes," did the organ:zation unclergo the required audit or audits? lf the organization did not undergo the

undergo such audits.uired audit or audits, explain why in Schedule O and describe any steps taken to

Yes i No

2a
b
c

no'm 990 {zoDej



SCHEDULE A

{Form 990 or 99trE2)

)epartTent cf the Treasury
Flevenue Serurce

Name of thc organlz€tion

WHITMAN COUNTY HUMANE SOCIETY

Public Charity Status and Public Support
Complete if the organization is a section 5O1(cX3l organization or a section

 gaT(aX1) nonexempt cheritable trust-
p Aftach to Form 990 or Form 990-EZ. > See separate instructions.

Ol,/lB Nc. i545-0C.:7

egrtlg

Employer identifi cation number

91 : 2054548

5;

6l
7T

8r
em

Reason Status zations must com th:s art.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11. check only one box.)
1 I A church, convention of churches, or association of churches described in seetion 170(bl{1XAXi},
2 n A school described in section 170(h[lXAXii). {Attach Schedule E.)

3 i"l A hospital or a cooperative hospital service organizaiion described in section 170(bX1)tA[iii).
4 n A medical researcl organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name. city, and state:

An organieation operated for the benefit of a college or universily ownec or operated by a governmental unit cjescribecl in
section 170(bX1)($(iv). {Complele Part ll.)

A federal, state, or local government or governmental unit described in section t70(bX1){AXv).

An organization that normally receives a substantia pad of its support from a governmental unit or fror,n rhe general public
described in section 170(b)tlxAxvi). (Complete Pa{t ll.)

A community lrust described in section 170(bX1XA)(vi). (Coraplete Part ll.)
An organization that normally receives: (1) more than 33lt 7o 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,.ir ?6 o{ its
support from gross investment income and unrelated business taxable incorne {less section 511 taxj from businesses
acquirec by the organization after June 30, 1975. Seesection 5O9(aX2). (Complete Part tll.)

An organization organized and operated exclusive,y to test for p:ublic safety. See section 5O9(a)(4).

An organization organized and operated exclusively lor the benefit o{, to perforrn lhe functions of, or lo carry out tl're
purposesof one or more publicly supported organizations described in section 509(a){1i orseciion 509{aX2i. Seesection
509{aX3). Check the box that describes the type of supporting organization and complete lines 1-1e through 1'lh.

a I Typel b f Type ll c f Type lll-Functionally inlegrated d f Type lll-Other

10

11

f,
n

e[]

t

g

By checking this box, I certify that the organization is not controlled 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)(t) or section 509(a)(2).

lf the organization received a written
organization, check this box

determinaiion from the IRS that it is a Type l, Type ll. or T1,pe lll supporting

Since August 17, 2006, has the organization accepted any giit or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or togeiher with persons described in {ii}

I

and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in fi) or {ii} ahove?

l"*l N"

l"soi ,

'ttntul*-I
rl lg[ii); ._ .L_--

h Provide the inlormaiion about the supported organization
(i) Name o'suaported

organization

(ii) FIN (iii) Type o{ orgal,zat,o"r
(described on iincs 1-9
above or iRC seclion
(see instructaons))

{iv} ls lt'e rrga'1 zalirn
;r cC- (0 lislel rr yrur
gOf ef i''iiril dO.-,:,-re'ri?

Y*-T- N.

{vf Dio you notiiy
tnc crgari?ation in

roi. {i} cl i,our
srppO.l?

{vi} ls the
oraatiza'iion rn col.
(i) organrzeo il the

U.S ?

lviil AnlcJ.t 'rl
Elp2.rt

Yes No Yes No

,
I
I

i
)Total

For Privacy Act and Paperwork Reduction Act Notice, $ce the lnstructions for
Form g9O or 99O-EZ.

Cat. t\o. 1 1?B5l SehetJule A (Form 990 or 99O'EZ) 2O09



Scfedule A {tcrm -o9C or -o9O-EZ) 2009 page 2

(Complete only if you checked the box on _1!qe_9, 7, or B of part t.)
$ection A. Pubtic Supoort

Calendar year (or fiscal year beginning in) > {e} 2oog To:al

I Giirs, grani$, contributions, and
membership fees received. iDo not
rnclude any "unusual grants,")

2 Tax revenues levied for the organization's
benefit and either pard lo or expended on
its behalf

The value o{ services or faci ities
lurnished by a governrnental unit to the
organization u/iihoul charge
Total. Add lines .1 through 3

The podicn of total contributrons by each
person iolher ihan a govanmenial unit or
publicly suppoded organization) included
on line 1 that exceeds ?70 of ihe arnount
shown on line 11, column (f;

6 Public Subtract line 5 from line 4.

4
5

ion B. Total
Calendaryear (orfiscal year beginning in) >
7 Arnounls from line 4
I Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income {rom similar

aW-9----lel-3999 ffl Toia!

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

Oitrer irrconre. Do not inciude gain or
lcss from the sale o1 capital assets
(Explain in Part lV.)

Total support Add lines 7 thrcugh 10

Gross receipts from related activitres, e?c. (see insiruciions)
First five years. lf the Forrn 990 is tor the organ;zation's firs:, seconC, ttrird. fourth, or tifih 1ax year as a sectton

10

11

12

13
organization, check lhis hrox ancJ stop here

501ici(3)>I
Sectior_r C. Gomputation of Public Suppgrt Percentage
14 Public strpport percentage for 2009 (line 6, column (f) div;ded by line 11, coiumn (f))

15 Public suppori percentage frorn 2008 Schedule A. Part ll, hne l4

6t/o

o!/o

l6a 33/:0/o support test-2009. li lhe organ;zatior did no: check ihe bJX on lire
and stop here. The organizaiion quairfies as a publicly supporteci organization

13, and i;ne 14 is 33!i % or mo:e, ch,:c< :h:s oox

b 337e % support test-2008. lf the organizaiion did noi checil B DoX or, line 13 or i 6a, spd line 15 is 331i. 9/o or rrlor€, check ih:s
box and stop here. The organization gualifies as a puirlrcly supported organiza:ion .> {-]

17a 10Yo-facts-and-circumstancestesl-20O9. lllheorganiza:iond'dnotcheckaboxor:li:re'1 3,'l 6a,or16r,andi,ne1ilisi}l'i'or
more, and if the organization meets lhe "facts-and-circumstances" test, check ihis box and stop here. Explain rn Pan lV lrorry :he
crganization meets the "facis-and-circumslances" test. The organization qualities as a putri:cly supporied organlzation .> [J

b 10%-tacts-and-circumstances test-?OO8. ll ttre organization did not ct)euk a box on line 13, 16a. 15b. or 17a. and line 15 is 1Ogl" or

more. and if t\e organizaticn rneets the "facts-and-circumstances" test, check this box and stop here. Explain in Pari lV ho,.r t.le
organizationmeetsthe..facts.and-circumStances..test.Theorgantzaticnqualiiiesasapubliclysupporedorganieaiion.>

18 Private foundation. lf the organization did not check a box on line 1 3, '16a, i 6b, 17 a, ot 1 7b, check this box and see instructisns )

fl

n
r'!LJ

Schedule A {Form 990 or 990-EZf 20O9



Schedulc A (For;T 990 clr 9S0-EZi 20OS l'.:ge 3

liEfillll Support Schedule for Organizations Described in Section 509(aX2)
_ . (QoTplele only ilyou checked the bgx qr.r line 9 of Part l.)
Section A. Public SuooortA. Public

Galendar year {or fiscal year beginning in} >

1 Gifts, grants, contrrbutions, and
me,rbership fees received, {Do not include
anr nunusual orants.'l

(a) 2005 (b) 2006 tc) 2007 {d} 2008 lel 2009 Tolal

97.794 89,333 260,278 130.112 248,8U 826.361
Gross receipts from adrnissi:rns. rnerohanciise
sold or services perforn:ed, or iacililies
fumished in any activity that is relaiecj to 'ihe
olganiiatign's iax-exempt purpose

Gross receipts fiom a:tivities that are not an
unrelated trade or business under section 5'13

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

Tne value of serviees or facilities
furnished by a governmental unit to the
organization rvithout charge

Total. Add lines f ihrough 5

Amounts inciuded on lines 1. 2, and 3
received irom disquaiified persons

Anrounts ir:cludeC crr lines 2 and 3 received
:rorn other than disqualified perscns that
exceed the greater of $5,000 or 1 94 of the
ailount on line '13 for the year

Add iines 7a and 7b

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

7a

c
I

67,461 54,420 29,339 90,394 107,016, 348.S30

165,255 143.753 289,617 220,506 SSr.A0o 1,174,991

1,174,991
Total

Calendar year (orfiscal year beginning in) p

9 Amounts from line 6
10a Gross inconre from interesi, dividends,

paymenls received on securities loans,
rents, royaliies and income from srmilar
sources

b Unrelated business taxaDie income (iess
section 51 1 taxesj from businesses
acqu:red after June 30, 1975

c Add lines 10a and l0b
11 Net income from unrelated busincss

activities not included in line 10b,
vrhether or not the 'ousiness is regularly
carried on

16,822

Toia:

1,171,E91

112,053

iit;os3

1.287.A44

12 Other income. Do not
loss irom the sale o{
{Explain ;n Parl lv.l

garn or
assets

13 Total support. iAcid lines 9. 10c, 11,
and 12.) 182.077

14 First five years. lf the Form 990 is lor the organization's first, second, third, fourth, or iifth lax year as a seclion 501tcX3)

289,617 220.506

13.112 i

{;IJ!l1i
t!

329 i-"*--t-'-
I

I

I

l

I

I

I

, Qheck this box and stop here
ction Public

l5 Public suppori percentage for 2009 (line B. column (il divaded by line 13, column {f}}
t6 Pub_lg_ggpp.ort perce'rtag* fro L 9gleO-u_!- _*.--
Section D. Computation of lnvestment lncome Percentage

17 lnveslment income percentage for 2fi)9 {l'ne 10c, column (f) divlded by line 13, column f}) .

18 lnvestment inconre percentage from 2008 Schedule A, Pad lll, line 17 .

8.71 %o

8.55 o/o

'l9a 33%%supporttests-2009.lftheorganizationdidnotcheckthcboxorrlinel4,andlinel5isrnorethan33rlVc,ar.dlrr:c a
17 is not more than 33'iYc, check this box and stop here. The organization qualifies as a publicly suppor-ted organizaiior F cd

b 33%%supporttests-2008. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andline16ismorethan3S,'i9t,and _
llrre'lEisnotmorethan33l,:o/o,checklhisboxandstophere.Theorgan;zaticnqualiliesasapubliclysupoortec!orgarizairotr > f]

20 Private foundation. li ihe orqanization did not check 3 box gjl;iile 14, 19a, or'19b, cireck tiis pox and see instri.ictlons >."n
Scheclule A (Form 99O or 99O-EZ) 2OO9



Schedule B
{Form 990, 990-EZ,
or 990-PF)

Depanner:: oi lhe Treasilr'/
lnlena' qwe-,ua Seai;e

Name ol the organization

WHITMAN COUNTY HUMANE SOCIETY, INC.

Schedule of Contributors Ol,'19 No. 15,.5-o047

Employer identification number

91 2054548

2009

Organization type (check one):

Filers of;

For,-n 990 or 930-EZ

Form 990-PF

Section:

I
501(c)f 3 i lenier number) organization

4947(aX1) nonexempt charitabie trust not treated as a private loundation

527 political organizati0n

501 {c)(3) exempt priva'te foundation

4947(al(11 nonexempt charitable trusr treated as a private foundation

501 (c)(3) taxable private ioundaiion

v

fl

U

LJ

check if your organization is covered by lhe General Rule cr a special Rule.
Note. Only a seciion 501(c){7), {8), or {10)organization can check boxes for both the General Rute and a Speciat Rule. See
instructions.

General Rule

Li for an organization filing Form gg0. 990-EZ, or gg0-PF that received, during the year, S5,000 or more {in mone5, e1.

property) lrom any one contributor, Complete Parts I arrd ll.

Special Flules

f, f or a section 501 {cX3) organization filing Form 990 or 990-EZ that met the 33}t 9/o suppofi test of the regulations under
sections 509(a)(1) and 170{bi(1X$tvi), and received from any one contributor. during the ye;rr. a coniribution of tre {Jreaier
of (11 $5,000 or (21 2% of the amount on (i) Form gg0, Part Vlll, line t h or (ii) Form 990-EZ, line 1. Comptete Pafis I and
il.

[ -J for. a seclion 501(c){7), {8), or t10) organization filing Form 990 or 990-EZ that received frorn any one contributor. during
the year, aggregate contributions of more than $1,000 for uscexcjusiye/yfor religious, charitable, scientific, lilerary, or
educational purposes, or lhe prevention of cruelty to children or animals. Complete Parts l. ll, and lll.

-t-
- For a seciion 501{c)t7i. (Bl. or (10) orga;rizaiion filing Forrn 990 or 990-EZ that receir,ed frcm any one contributcr, during

the year, contributions {or use exclusively for religlous, charitable, etc., purposes. but these contributions dici not
aggregate to more tran $1 ,000. If this box is checked, enter here the total contributions that vrere received during the
year lor an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unless the General Rule
applies to this organization because il received nonexclusively relrgrous, charitable, etc., contributions of $5,000 or rnore

during the year

Caution. An organization that is not covered by the General Rule anc/or the Speclal Rules does not fiie Schedule B {Form gg0,

990-EZ, or 99C-PF). but it must answer "No" on Part lV, line 2 of its Form 990. or check the box on line il of its Form 9S0-EZ,
or on line 2 of its Form 990-PF, to certify that ii does not meet the filing requiremonis of Schedule B (Form 990, 990-EZ, or
9e0-PF).

For Privacy Act and Paperwork Reduction Act Notiee, $ee the lnstructions
for Form 990, 99{r-F7- or 99O-PF.

Ciit |n3 :il6!3X Schedule B {Form 99O, 990-EZ, or 99O-Pn {2009)



Sr\eclul€ B (Form $90. 99O-EZ. or SS0-PB (20OS) P"g* 1 al 2 
o: Part I

Name ol organization
WHITMAN COUNTY HUMANE SOCIETY, INC.

I Employer identilication number

ElFln Contributors {see instructions)

t"t l--
No. 

I

i

--_'f-.--
(a) 

I

No.

tb)
Name, address, and ZIP + 4

1 BLEVINS, DENISE

{b}
Name, address, and ZIP + 4

i Person

7,500
Payroll
Noncash

{Corr:plele Part ll ii there is
a noncash contribution.i

(d)(c)
i Aggregatecontributions Type of contribution

6,072

Person 7
Payroll tl
Noncash L-l

{Complete Part ll if there !s
a noncash contribulicn.)

Type of contribution

Person 'A
Payroll rl
Noncash -l

(Complete Pa..t ll if there is
a noncash contribLlion.)

v
L--iI812 N ALMON ST

MOSCOW, tD 83843

BRELSFORD, TRACIE

l4s0 Nw oRroN DR

PULLMAN, WA 99163

(a)
No-

{a)
No.

(bl
Name, address, and ZIP + 4

(d)

1630 SWVTEW DR

PULLMAN, WA 99163

41 BUTTE STREETJOHNSON

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type of contribution

Person '!l
Payroll =l

i0onplete Pari ll :f :l'e.e ;s

a rroncasl; contr,but.on-l
I
t-

coLToN, wA 99113
I

-+{a} i

No.

(a)

__N.o.

6

{b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

t6$ .rt.E.-v.+'=!.E.Y F P. f.1 4

PULLMAN, WA 99163

59,896

: Person 7,.
Pavroll i

Noncash t .
{Corrplcte Part Il if there is

a noncash contribuli.Jn.)

Person n
Payroll L
Noncash l

{Ccmplete Pa.t ll if the.e is
a noncash coniribulion,)

(b)
Name, address, and ZIP + 4

1{9.q q.q lsNqY FRFE pR

lu.L!_MAtr, w_4 9_q1.q1

Schedule B {Form S9O, 990-EZ, or 99O-PFI {2OO9}



Sc.aduie 6 {Fcr:r 990, 990-EZ. or S90-PR i2009; P"g" 2 at 2 
cr Part I

Name of organization
WHITMAN COUNTY HUMANE SOCIETY, INC.

i Employer identification number
91 : 2054548

Gilllll Gontributors (see instructions)

{a} 
INo, i

i

i

-*-t*
I

I

I

I

{cl i

Aggregatecontributions 
1

-L

(d)
Type of contributionName, address, and ZIP + 4

GRTMSON & GRAY (BUSINESS)

1096 SE BISHOP BLVD

(b)
Name, address, and ZIP + 4

(c)

legfqgfltgntl'pSlel9

Person n
Payrott t]
Noncash i:l

{Complete Pa.-t ll if there is
a nOnCAsh cOntribulion.)

Person 
=Pavroll i ;

Noncash t]
{Cornpiete Part ll if there is
a noncash coniritrulion,)

of contribution

Person :

TIPayroll l_ l

Noncash :]
{Corrplete Parl ll if there is
a noncash cc:ir br;iion.)

td)
Type of contribution

Person l
Payroll ._J

Noncash ]
{Conplete Perl ll if there is
a noncash coninbr,lior.i

td)
Type of contribution

Person i
Payroll J
Noncash I

{Cor-.plete Pan ll if :here is
a noncesh contritlution.J

5,469s

PULLMAN, WA 99163

__..i
(a) 

:

No.
tb)

Name, address, and ZIP + 4

{a)
No.

(b)
Name, address, and ZIP + 4

(al 
iNo. i

(b)
Name, address, and ZIP + 4

i (c) (d)

I Aggregate contributions i Type of contribution

Person _i
Payroll 

.,1

Noneash i

lComplete Pan ll if there i$
a noncash contriLluiion.J

Aggregate contributions

c.

Scheejule B (Form 99O. 990-F-2. or 990-PF) {2009)


