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Phone: (509) 332-2900
Fax: (509) 592-4954
TIM@GEHRINGCPA.COM

May 15, 2019
WHITMAN COUNTY HUMANE SOCIETY, INC

1340 SE OLD MOSCOW ROAD
PULLMAN, WA 99163

Dear TOM,

| have prepared your 2018 Form 990 based on the information you provided. Please review the enclosed copy for
WHITMAN COUNTY HUMANE SOCIETY, INC, then sign the IRS e-file Signature Authorization Form 8879-EO and
return it to me. When | receive the signed authorization, | will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about WHITMAN COUNTY HUMANE SOCIETY, INC's tax situation
during the year, please do not hesitate to call me at (509) 332-2900. | appreciate this opportunity to serve you.

Sincerely,

TIM E GEHRING
GEHRING & ASSOCIATES, PLLC




I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Go to www.irs. gov/Fonn990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginnin . and endin
B Check if applicable: |C Name of organization WHITMAN COUNTY HUMANE SCCIETY, INC
Address change Doing business as  WHITMAN COUNTY HUMANE SOCIETY

on 990

2018

Open to Public

Inspection

D Employer Identification number

Number and street (or P.O. box if mail is not delivered to street address}) Room/suite §1-2054548
[ wamecnange  |4340 sE OLD MOSCOW ROAD E_Telephone number
D Initial retumn City or town State ZIP code g
PULLMAN WA 99163 (509) 332-2246

D Final retumiterminated
D Amended retumn
I:I Application pending

Foreign country name

Foreign province/state/county Foreign postal code

G Gross receipts $

432,273

F Name and address of principal officer:

KYM DARLING 1340 SE OLD MOSCOW ROAD, PULLMAN, WA 99163

| Tax-exempt status:

501(::)(3)[] 501(c) ) & (insert no.) D 4947(a)(1) or I:I 527

J Website: » WWWWHITMANPETS.ORG

Hia} Is this a group retumn for subordinates? D Yes No
H(b) Are all subordinates included? ]:I Yes El No
If "No," attach a list. (see instructions)

H{c) Group exemption number »

K Fom of organization:

Corporaﬁon D Trust D Asscciation I:l Other b

[ L Year of formation: 2000

M State of legal domicile:

WA

Summary

1  Briefly describe the organization's mission or most significant activities: 'HUMANE SOCIETY/ANIMAL SHELTER OPERATION
% ________________________________________________________________________________________________________________________________________
% 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing bedy (Part VI, line 1a) . e e e D 3 11
'§ 4  Number of independent voting members of the governing body (Part VI I|ne 1b) ..... 4 0
= | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . 5 17
% 6  Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . .. Coe 6 50
< | 7a Total unrelated business revenue from Part VI, column {C), line 12 . 7a 0
b Net unrelated business taxable income from Form 980-T, line38. . . . . . . . . - . 7h 0
Prior Year Current Year
o | 8 Confributions and grants (Part VIll, line1h). . . . . . . . . . . . . .. 106,155 194,813
E 9 Program service revenue (Part VIl line2g). . . . . . . . . . 98,587 120,306
% | 10 Investment income (Part VI, column (A), lines 3,4,and7d}. . . . . . . , 575 919
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 70,674 91,308
12 Total revenue—add lings 8 through 11 (must equal Part VIII, column (A}, fine 12). . 275,991 407,346
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined). . . . . . 0 0
@ 115  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) . 117,274 120,320
2 | 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
8 | b Total fundraising expenses (Part IX, column (D), line25) » of R , |
] 17  Other expenses (Part X, column (A), lines 11a—11d, 11-24e). . . . . . . 184,420 164,063
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 301,694 284,373
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -25,703 122,973
58 Beglnning of Current Year End of Yoar
§§ 20 Totalassets (PartX,line18). . . . . . . . . . . . . ... L. 1,182,815 1,327,304
,é,g 21 Total liabilities (Part X, line26). . . . . . . . . . . . . .. 33,013 54,5629
=2 | 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 1,149,802 1,272,775
Signature Block -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.
fllegl: Signature of officer Date
' Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [ it
Preparer TIM E GEHRING TIM E GEHRING 5/15/2019 | self-employed | POOB5S0E58
Use Only Fimsname __» GEHRING & ASSOCIATES, PLLC , Firm's EIN ® 45-5381779
Firm's address » POB 1142, 520 E MAIN ST, PULLMAN, WA 98163 Phane no. __ (509) 332-2900

Yes D No

Form 990 (2018)

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

For Paperwork Reduction Act Notice, see the separate Instructions.
HTA




Form 990 (2018) WHITMAN COUNTY HUMANE SOCIETY; INC 91-2054548 Page 2
Part {ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttii. . . . . . . . . . . l:]

1  Briefly describe the organization's mission:
THE ORGANIZATION VALUES THE HUMAN/ANIMAL BOND, PROVIDES STEWARDSHIP FOR HOMELESS PETS AND

2 Did the organization undertake any significant program services during the year which were not listed on .
the prior FOrm 990 0r 990-EZ7. . . . . . . v o e e e e e e [] Yes 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
SEIVICEST . . . . . . L e e e e e e e e [:] Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code:

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 _including grants of $ 0) (Revenue § 0)
de Total program service expenses > _284373

Form 990 (2018)




Form 890 (2018)  WHITMAN COUNTY HUMANE SOCIETY, INC £1-2054548

1

N
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12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . . . . . . . . L L e e e e e e e e o
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partf. . . . . . . . . . . . . . . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . . . . . . . .. Lo

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlli . . . . . . . . . . . . . . . e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, PartiVv. . . . . . . . . . . . . . . . . .. ...
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, Vill, EX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . . . . . . . . e e e e e e e e e e e e .

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," complete Schedule D, Part VIiI.. . . . . . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” compiste Schedule D, Part VIt . . . . . . . . . .

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, PartIX.. . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X. . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl.. . . . . e e e e e e e e e e e e e e s e e e .
Was the organization included in consolidated, independent audlted financial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . . . . .
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E. . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?., . . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land iV, . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partsltand V. . . . . . . . . . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsiiland V. . . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢ and Ba? If "Yes," complete Schedule G, Partli. . . . . . . . . . . .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If"Yes," complete Schedule G, Partlli . . . . . . . . . . . . . .. oo e e e
Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedule H. . . . . e e
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretumn?. . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 if "Yes, " complete Schedule |, Parts landif. . . . . . . . .

Page 3
Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
MMa| X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17| X
18 | X
19 X
20a X
20b
21 X

Form 990 (2018)




Form 890 (2018) WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwtduals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts land iif. . . . . . e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . . .. ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal 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,"gotoline25a. . . . . . . . . . . . . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . L L L oL oL e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedufe I, Part!. . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
9980-EZ7? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . . . ... .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . . . . . . . .. G e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partili . . . . . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): .
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartIV. . . . . . . . . . e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former ofl' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . . . . . . .. . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N Part | | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If “Yes," complete Schedule N, Partlf. . . . . . . . . . . . . . . . . . .. ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R, Parti. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II
HyoriVandPart V line 1. . . . . . . . . . . . e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity wrthln the meamng of section 512(b)(13)?. . . . . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V| fine2. . . . . . . . . . . . . . . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a parthership for federal income tax purposes? If "Yes,"” complete Schedule R, Part V! . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.. . . . . . . . . . . . . . . C e .. 381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . . . . . . . . . Ce e .. 1c

Form 990 (2018)




Form 990 (2018) WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 page §
Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule G. . . . . . 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 X
b [If"Yes," enter the name of the foreign country:  ®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . . . oL Lo L Lo G e e 6b
7  Organizations that may receive deductlble contributions under sectlon 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided tothepayor?. . . . . . . . . . Lo Lo oL oL oL ... | T2 X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827. . . . . . . C e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . | . |rd ] 1]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . Coe 8
9  Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . | 9a
b Did the sponscring organization make a distribution to a donor, doncr advisor, or related person?. . . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line12. . . . . . . . . . . . |10a
b Gross receipts, included on Form 880, Part VIH, line 12, for public use of club facilites . . . . 10b
11 Section §01(c){12) organizations. Enter:
a Grossincome from members or shareholders. . . ., . ., . . . . . . . . . .. .. . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e e e e 11b ]
12a Section 4947{a){1) non-exempt charitable trusts Is the orgamzatlon f ling Form 990 in lleu of Form 10417, . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?. . . . . . . . . Coe e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the erganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. . . |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . ... .00 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. . .. |[14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedule O. . . . . . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . 16 X
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 (2018) WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 _ Page 6
Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 8]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . .. ..o o oo . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthe governingbody?. . . . . . . . . . . L Lo Lo s o . | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . . o000 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions under‘caken durlng
the year by the following:
a The governing body?. . . . . e e e e e e e e e e e e e G e 8a| X
b Each committee with authority to act on behalf of the governing body? ....... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . .. Coe . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body hefore fifing the form? . f1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? if "No,"go toiine 13. . . . . . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . . .. e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . e e e e e e e 13 X
14 Did the organization have a written document retention and destruction polrcy? ............ e I X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . e e e e 15a X
b Other officers or key employees of the organization. . . . . e e e e e e . |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . .. . Lo 0oL L Lol e 16a X
b If"Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . D 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » WA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website [ ] Another's website [ ] Upon request [ ] other (expiain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
TCOM HARRIS, BUSINESS MANAGER (509) 332-3422

1340 SE OLD MOSCOW ROAD, PULLMAN, WA 99163

Form 990 (2018)




Form 990 (2018) WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil. . . . . . . . . . .. I:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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 related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Paosition
(A) {B) (do not check more than one [(v)] (E) {F)
Name and Title Average bex, unless person is both an Reportable Reportable Estimated
hours per ofﬁcerandadirectorltrust_ggL compensation compensation amount of
week (list any eS|ls|o|=xlaZ|d from from related other
hours for é % 2|13|2 .'5,’ «@ 3 the organizations compensation
related 3alg S; g g :a',; a organization (W-2/1098-MISC) from the
organizations {$ & | S 5|8 g (W-2/1099-MISC) arganization
below dotted T2 ] 3 and related
line) alg e B organizations
gla 2
g 1]
g
N KYMDARLING 10.00
PRESIDENT 0.00[ X X
VICE-PRESIDENT 0.00| X X
_3) KELLYSEBOLD o |.......500
SECRETARY 0.00| X X
4 _LAURENPORT | .........B00
TREASURER 0.00[ X X
_(5) _JOHN-MARKMAHNKEY . .t .. ..100
DIRECTOR 0.00] X
A6)_KYLENEDASCHOFSKY I _ 100
DIRECTOR 0.00] X
AN BWYTHEDUELL o f...200
DIRECTOR 0.00[ X
_(8) _CASSANDRAOLDS ____ ___  ________________f 100
DIRECTOR 0.00[ X
{9 _WENDYORTMAN ___ [ 100
DIRECTOR 0.00)| X
L U S
L) U I
L R
L) U R
) e

Form 990 (2018)




Form 990 (2018)

WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C}
Position
{A) (B) (do not check more than one {D) {E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee} compensation compensation amount of
week (list any o5|s|o| x|lex|l D from from related other
hours for a % F|2(83e 5 the organizations compensation
related i% =% .8; g j‘<>' 2 [} organization (W-2/1098-MISC) from the
organizations |3 E| 8 -] § (W-2/1099-MISC) organization
below dotted - B % 3 and related
line) alg o| B organizations
g g g
g
08 e
I
L T O
[
I
@
N T
@2) |
@)
@
e
b Subtotal. . . . . . . . . . . .. ... . .. 0 0 0
¢ Total from continuation sheetstoPartVil, SectionA. . . . . . . . . . . . » 0 0 0
d Total{addlines1ibandie). . . . . . . . . . . .. .. ..., ....,"» 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If "Yes, " complete Schedule J for such individual . . e e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
individual . e e e . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. ’
(A) (B) {©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2018)




Form 990 (2018) WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, . . G . |:|
») (8} © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
. revenue 512-514
23 ta Federated campaigns . 1a 0
g 5| b Membership dues. ib 20,445
o 2 L
L 5 ¢ Fundraising events . 1c 0
g 5| d Related organizations . . 1d 0
) E| e Government grants (contrlbutlons) 1e 5,170
g 2 f Al other contributions, gifts, grants, and
§ g similar amounts not included above . 1f 169,198
5 Bl 9 Noncash confributions included in lines 1a-1f, $ = 584
h_Total. Add lines 1a—1f . ... 194,813
] Business Code )
§ 2a SHELTEROPERATIONS 900099 63,104 63,104
€ | b LOCAL MUNICIPALITY CONTRACTS _____. 800099 57,202 57,202
8l e 0
N I 0
E O 0
% f Al other program service revenue . 0
& | g Total. Add lines 2a-2f. . > 120,306 |
3  Investment income (including diwdends interest and
other similar amounts) . . 919 918
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties. s N 0
{i) Real (i) Personal
6a Grossrents. ..
b Less: rental expenses .
¢ Rental income or (foss) . . 0 8]
d Net rental income or (loss). . P ... P 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 8]
b Less: cost or other basis
and sales expenses . 0 8]
¢ Gainor (loss) . 0 0
d Net gain or {loss) . > 0
S | 8a Grossincome from fundraising
E events (notincluding® ____  { ]
2 of contributions reported on line 1c).
= See Part |V, line 18 . a 114,696
S b Less: direct expenses . b 24,827
o ¢ Net income or (loss} from fundralsmg events . > 89,769
9a Gross income from gaming activities.
See Part IV, line 19. . a Y]
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actlwtles > 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less: cost of goods sold . . b 0] .
¢ __Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOQUS INCOME 800099 1,639 1,539
b 0
C 0
d Al other revenue . - 0
e Total. Add lines 11a-11d . .» 1,539 ’ ) !
12 Total revenue. See instructions, . > 407,346 121,845 919

Form 990 (z018)



Form 990 (2018) WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 page 10

Statement of Functional Expenses
Section 501(c)(3) and 801(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPartIX. . . . . C e e Ce [I
Do not include amounts reported on lines 6b, 7, Total e(:genses Progra(r:)servioe Managécr:-t)ent and Funcfa)ising
8b-’ 9b, and 1ab Of Part v’”’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0

3  Grants and cther assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part |V, lines15and16. . . . . . ) 0
4 Benefits paid to or formembers. . . . . G e 8] |
§ Compensation of current officers, directors,

trustees, and key employees. . . . . . . . . . . 0 0

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

persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 104,484 104,484
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . .. 144 144
10 Payrolitaxes. . . . . . . . . . .. e 15,692 15,692
11 Fees for services (non-employees):
a Management. . . . . . . . . . . .. .. .o 0
b lLegal. . . . . . e e e e e e e e . 0
€ Accounting. . . . . . . . . . .. ... . 5,082 5,082
d Lobbying. . . . . . . . . .. ... .. 0
e Professional fundralsmg services. See Part 1V, Ilne 17 . 0
f Investment managementfees. . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0 0
12 Advertising and promotion. . . . . . . . . . . . 3,485 3,485
13 Officeexpenses. . . . . . . . . e e e 7,182 7,182
14 Information technology. . . . . . . . . . A 0
1 Royalties. . . . . . . . . . .. ... ... 0
16 Occupancy. . . . . . . . « v v « . . R 28,381 28,381
17 Travel. . . . . . . . ..o Lo . 792 792
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . e e e e Coe 6,739 6,739
21 Payments o afﬁllates e e e e e e e e 0
22 Depreciation, depletion, and amortlzatlon ..... . 35,181 35,181 0 o
23 Insurance. . . . . . . . . ..o e 5,261 5,261

24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a FUNDADMINISTRATION EXPENSES .. ... 8,608 8,608
b SURPLIES e, 9,747 8,747
¢ VETERINARYEXPENSES .. 53,595 53,595
d_______ 0
e Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e . . 284,373 284,373 0 0

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if

following SOP 98-2 (ASC 958-720) . . . . . . . .

Form 990 (2018)




Form 990 (2018)

WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548 __ Page 11

Balance Sheet

[

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

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . 75153] 1 98,691
2 Savings and temporary cash investments . . 06,124| 2 183,805
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . ... .. oL 4491 4 4,671
5§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L. . . . . . . . . . . . . ... 0] 5
6 Loans and other receivables from other disqualified persons (as defined under sectton ‘
4958(f){1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . 0| 6
ﬁ 7 Notes and loans receivable,net. . . . . . . . . . . . . .. 0] 7 0
8 Inventories forsaleoruse. . . . . . . . . . 0] 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . ol 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,434,278
b Less: accumulated depreciation. . . . . 10b 394,141 1,007,047| 10c 1,040,137
11 Investments—publicly traded securities . . . e e e o " 0
12 Investments—other securities. See Part IV, line11. . . . . . . . 0] 12 0
13  Investments—program-related. See Part 1V, line 11, 0| 13 0
14 Intangibleassets. . . . . . . . . . . . . . ... ol 14 0
15  Other assets. See Part IV, fine 11 ............. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 1,182,815] 16 1,327,304
17 Accounts payable and accruedexpenses. . . . . . . . . . . . .. 33,013| 17 54,529
18 Grants payable. . e e e e e e o 18
19 Deferredrevenue. . . . . . e e e e e e e e 0] 19
20 Tax-exempt bond liabilites. . . . . . . . . . .. . . ... .. 0] 20
21 Escrow or custodial account liability. Complete Part !V of Schedule D. 0] 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and |
a disqualified persons. Complete Part Il of ScheduleL. . . . . . . . . 0| 22
4|23 Secured mortgages and notes payable to unrelated third parties . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD. . . . . . . . . .. . .. Coe 0] 25 0
26 Total liabilities. Add lines 17 through25. . . . . e 33,013] 28 54,529
" Organizations that follow SFAS 117 (ASC 958), check here » and
9 complete lines 27 through 29, and lines 33 and 34.
§ |27 \Unrestrictednetassets. . . . . . . . ... ... ... ... 1,149,802| 27 1272775
@ |28 Temporarily restricted netassets . . . . . . . . . . ... ... 0| 28
B 29 Permanently restricted netassets. . . . . . . . e e e 0| 29
i Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund . 0] 31
s..; 32 Retained earnings, endowment, accumulated income, or other funds . . . 0] 32
Z |33 Total net assets or fund balances . . . e e e e e e e e 1,149,802 33 1,272,775
—134 Totai liabilities and net assets/fundbalances . . . . . . . . . 1,182.815| 34 1,327,304

Form 990 (2018)




Form 950 (2018)  WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548

Pagei_z_

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .

[

1  Total revenue (must equal Part VIIl, column (A), line12). . . . . . . . . . . . . . . . .. . 1 407,346
2  Total expenses (must equal Part IX, column (A),fine25). . . . . . . . . . . . .. . ... . 2 284,373
3 Revenue less expenses. Subtractline2 fromline1. . . . . . . . . . . ... L0 3 122,973
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 1,149,802
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . .. ..o L. . 5
6 Donatedservicesanduse of facilties. . . . . . . . . . . . . . . ..o . o000 6
7 Investmentexpenses. . . . . . . . . ... L0000 e e e e 7
8  Priorpericdadjustments. . . . . . . . . .. . ..o Lo oL e e e . 1.8
9  Other changes in net assets or fund balances (explain in Schedule0). . . . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(B)). . . . . . . . .. . . .. e e C e e e . . |10 1,272,775
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 . D
Yes | No
1 Accounting methed used to prepare the Form 820: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an |ndependent accountant?. . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of )
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . . . ..o 3a X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2018)




OMB No. 1545-0172

Depreciation and Amortization
Form 4562 p .

(Including Information on Listed Property)

2018

Department of the Treasury P Attach to your tax return. Attachment

Imemal Revenue Senvice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

WHITMAN COUNTY HUMANE SQCIETY, INC {990 91-2054548

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

HTA

1 Maximum amount (see instructions) . . . . . . . . . . . . .. e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . e e N
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter-0- . . . . . . . . . . . . . . . . .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, see instructions . . . . e e e e e e e e e e e e e e e e e e e 5 0
-] (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . . . . . . . .. ... R
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . Ce e e 8 0
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . e e e e e e e e e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562. . . . . . . . . . . . . . . . N I (1)
11 Business income limitation. Enter the smaller of business income (not less than zero) or l|ne 5 See instructions. . . . |11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11. . . . . . . . . 12 0
13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . . . . . . . »{13] 0 |
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . e e e e e e e e e e e e e e 14
15 Property subject to section 168{f)(1)election. . . . . . . . . . . e e e e e e Coe e 15
16 Other depreciation (includingACRS) . . . . . . . . . . . . . . . . . . ... Ce e e e 16
MACRS Depreciation (Don't include listed property. See instructions.) ‘
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 . . . . . . . . . . . 17 | 32,656
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . .. ..o e[
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ ::ﬁ:: e {e) Convention {f) Method {a} Depraciation deduction
in service only—see instructions)
19 a  3-vear property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f_20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. S/L
c 30-vear 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enteramountfromline28 , . . . . . . . . . . . . ... Lo 0oL 21 2,625
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g), and line 21. Enter ,
here and on the appropriate lines of your return. Partnerships and 8 corporations—see instructions. . . . . . . . . 22 35,181
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . L 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2018)




WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548

Page 2

Form 4562 (2018)
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other [nformation (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence fo support the business/investment use claimed? Yes D No

24b if"Yes," is the evidence written? Yes l:lNo

() {b) ) (@)
Type of property Date placed Cost or other basls

(list vehicles first) in service

M
Recovery
period

{c)
Buslness/
Investment use
percentage

.
Basis for depreciation
(business/ investment

use only)

Method/
Convention

{h}
Depreciation
deduction

]
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .

25

26 Property used more than 50% in a qualified business use:

TOYOTA SIENNA 9/15/2014 100.00% 21,919 21,919

200DB -

HY

2,625

27 Property used 50% or less in a qualified business use:

% S/L-

% SiL -

% S/IL-—

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . |

28

2525

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a)
Vehicle 1

(b)
Vehicle 2

{c)
Vehicle 3

(d)

Vehicle

30 Total business/investment miles driven during

the vear {don't include commuting miles} . . .

4

(e}
Vehicle 5

4]
Vehicle 6

31  Total commuting miles driven during the year .

32 Total other personal (noncommuting)

milesdriven . . . . . . . .. .. L.

33 Total miles driven during the year. Add

lines 30 through 32

34 Was the vehicle available for personal Yes Yes Yes Yes

Ne

Yes No

Yes No

use during off-duty hours?. . . . . . . . .

35 Was the vehicle used primarily by a more than

5% owner or related person? . . . . X X X

36 X X X

Is another vehicle available for personal use? .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than §% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by
youremployees? . . . . . . . . . . . ..o e e e .
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .

39
40

Do you treat all use of vehicles by employees as personaluse? . . .
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . . .. .. ..
Do you meet the requirements concerning qualified automobile demonstratlon use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

41

Yes No

Part VI Amortization

(a)

Description of costs

(b)
Date amortization
begins

e

Amortizable amount

{d

Code section

(o)
Amortization
period or
percantage

N
Amortization for this year

42 Amortization of costs that begins during your 2018 tax year (see instructions):

43 Amortization of costs that began before your 2018 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report .

Rl&

0

Form 4562 {2018)



SCHEDULE A : . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2018

Completa if the organization Is a section 501(c}(3) arganization or a saction 4947(a}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WHITMAN COUNTY HUMANE SOCIETY, INC 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 [:l A school described in section 170({b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iil). Enter the
hospital's name, city, and state:

-5 |:| An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 |:| Afederal, state, or local government or governmental unit described in section 170(b){1)}(A){v).

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

8 |:| A community trust described in section 170(b){1)(A)vi). {Complete Part II.}

|:| An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section §08(a)(2). (Complete Part 1il.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[1+]

f  Enterthe number of supported organizations. . . . . . . . . . . . . . .. e e e e e e [j]
Provide the following information about the supported organlzatlon(s)

() Name of supported organization (i) EIN {Iil}) Type of crganization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(5]
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 890 or 990-EZ) 2018

HTA




Schedule A (Form 990 or 990-EZ) 2018
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 &, 7, or 8 of Part | or if the organization failed to qualify under

WHITMAN COUNTY HUMANE SOCIETY, INC

01-2054548

L]

Page

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf. . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
4 Total. Addlines 1through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .
6 Publlc support. Subtractline 5 from line 4 0
Section B. Total Support
Calendar year {or fisca! year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
i 7 Amountsfromlineq4. . . . . . . . . 0 0 0 0 0
i 8 Gross income from interest, dividends,
| payments received on securities loans,
‘ rents, royalties, and income from
: similarsources. . . . . . . . . .. 0
1 9 Net income from unrelated business
‘ activities, whether or not the business is
| regularly carriedon., . . . . . . . . 0
10 Other income. Do not includa gain or
loss from the sale of capital assets
{ExplaininPartVl). . . . . . . . . 0
11 Total support. Add lines 7 through 10. 0
‘ 12 Gross receipts from related activities, ete. (seeinstructions) . . . . . . . . . . . . .. .. ... ... 12 I
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . . ... .. ... e e e e e e e e e e e » [—_-l
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14 0.00%
| 15 Public support percentage from 2017 Schedule A, Partll,line14. . . . . . . . . . . . . . . . .. .. 15 0.00%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . v b e e e e e e e » D

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .

10%-facts-and-circumstances test-—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . . . . L L L L L e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization.. . . . . . . L L L L L L L L e L e e e e e e e e e e e e e e e e e s e » |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . . .. . ...

Schedule A (Form 990 or 990-E2Z) 2018



 Scheduls A (Form 980 or 990-E2) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page

L5

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > {a) 2014 (b) 2016 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

2

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 125,620 125,247 102,347 106,185 194,813 654,182
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exemptpurpose . . . . . . . 82,862 84,912 89,870 98,587 120,306 476,537
Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 68,716 78,980 93,395 86,819 114,696 442 606

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add lines 1 through5. . . . . . 277,198 289,139 285,612 291,561 429,815 1,573,325
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year . . . 0
¢ Addlines7aand7b. . . . . . . .. 0 0 0 ’ 0 0 0
8 Public support (Subtract line 7c from
line6.). . . . . .. . .. . ... 1,673,325
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6. . ., . . . . . . 277,198 289,139 285,612 291,581 429,815 1,573,325
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royelties, and income from similar sources . . . 3 4 9 5§75 919 1,510

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 3 4 2] 5§75 919 1,510
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1). . . . . . . . . 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . ... ... 277,201 289,143 285,621 292 138 430,734 1,574,835
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)). . . . . . . . . . . . 15 99.90%
16 _ Public support percentage from 2017 Schedule A, Part il line15. . . . . . . . . . . . . . . . . . .. 16 99.96%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)). . . . . . . . . . 17 0.10%
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . . . . . . . . . . .. . . .. 18 0.04%
19a 33 1/3% support tests—2018. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . >
b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > I:l
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . . » I:‘

Scheduls A {(Form 990 or 990-EZ) 2018




Schedule A (Form 850 or 990-EZ) 2018 WHITMAN COUNTY HUMANE SQCIETY, INC 91-2054548 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizaticn's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," expiain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
(B) purposes? If "'Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if §
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? I/f" Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)7 If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B) _
purposes. : 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type!lor Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported arganizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did ene or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which i
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page§
Part IV Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, pravide detail in Part V. 11¢
Section B. Type 1 Supporting Organizations

Yes [ No

1  Didthe directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organizafion had more than one supported arganization,
describe how the powers to appoint and/or remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the ocrganization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially ali of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ] j
of its supported organizations? /f " Yes," describe in Part VI the role played by the organization In this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 590 or 990-EZ) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Grids (6 N [

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

N

7 Other expenses (see instructions) :

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

ib

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

1¢

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 14d.

(7}

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6)

RN || |

oOlojojo|o
OO0 |O|O

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

oo|e|o

5 Income tax imposed in prior year

|k |wIN|—=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

8

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page 7
Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supparted organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Secticn C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
(if) (iii)

Underdistributions Distributable
. Pre-2018 Amount for 2018
Distributable amount for 2018 from Section C, line 8 0
Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2018
From2013. . . . . . . .
From 2014. . . ...
From2016. . . . . . . .
From2016. . . . . . . .
From2017. . . . . . . .
Total of lines 3a through e 0
Applied to underdistributions of prior years 0
Applied to 2018 distributable amount 0
Carryover from 2013 not applied (see instructions) '
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
Distributions for 2018 from
Section D, line 7: $ 0
a_Applied to underdistributions of prior years 0
Applied to 2018 distributable amount 0
¢ _Remainder. Subtract lines 4a and 4b from 4. 0
5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. 0
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. 0
7  Excess distributions carryover to 2019. Add [ines 3]
and 4c. 0
8 Breakdown of line 7:
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

N | =

[ 2]

[=2[=][=][=]1=)

bt | [T 2 = [ Q|0 T |

Y

o

o0 (T
=l [=l[=]i=][=]

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-EZ) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schadule A (Form 990 or 990-EZ) 2018




gg‘ﬁgﬂﬁ&z Schedule of Contributors OMB No. 1545-0047

or 930-PF) »  Attach to Form 890, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Intemal Revanue Servica » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947{a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |::| 501(c)(3) exempt private foundation
I:| 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 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 General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1I. See instructions for determining a

contributor's total contributions.
Special Rules

|:] For an organization described in section 501(c)(3) filing Form 950 cr 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part [l, line
13, 164a, or 186b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$6,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 9S0-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
HTA



Schedule B (Form 990, 990-EZ, or 890-PF) {2018)

Page 2

Name of organization

WHITMAN COUNTY HUMANE SGCIETY, INC

Employer identification number
91-2054548

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

(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I ZEPPOZ Person
; TEOSEBISHOPBIVD Payroll [ ]
| PULLMAN WA ___®e16s | S 7,000 Noncash [ |
Foreign State or Province: e {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BECKYBTTER Person
SO5SEHIGHST . Payroll [ ]
PULLMAN WA 99183 | S 10,000, Noncash [ ]
Foreign State or Province: _____ (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- DANS& PAMELABERNARDO Person
A891ROLLINGHILLSDR . Payroll [ ]
PULLMAN WA 99163 | S 10,000, Noncash [ ]
Foreign State or Province: ______ (Complete Part Ii for
Foreign Country: noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A MARYSCHWEIZER Person
JOSSWCENTERST Payroll [ ]
PULLMAN WA 99163 (S 10,500 Noncash
Foreign State or Provinee: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ED&BEATRIZSCHWEITZER Person
330NWBRANDONST . Payroll [ ]
PULLMAN WA 99163 1% 5,000 Noncash [ |
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: __ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- RON&LINDAMITTELHAMMER Person
S48SEEDGEKNOLLDR . Payroll  []
PULLMAN WA 99163 | S 10,000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 890-EZ, or 990-PF) {2018)

Page 2

Name of organization

WHITMAN COUNTY HUMANE SOCIETY, INC

Employer identification number
91-2054548

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

(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A BOGER FAMILY FOUNDATIONING . Person
ASSSEAPORTBIVD Payroll [ ]
BOSTON ... MA 02210 | S 5,000 Noncash [ ]
Foreign State or Province: ...~ (Complete Part If for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:I
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provine: ___ (Complete Part It for
ForeignCountry, noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:I
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ___ (Complete Part 1l for
Foreign Country: __ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll E]
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ___ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll D

Noncash EI

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-E2Z, or 990-PF) (20138)




Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization
WHITMAN COUNTY HUMANE SOCIETY, INC

Employer identification number
91-2054548

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c) (d)

from FMV (or estimate)

Part| Description of noncash property given (See instructions.) Date received
(a) No. ®) (€ (d)

from . . FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of noége)nsh roperty given FMV (or estimate) Date r(gt):elved
Part| P 9 (See instructions.)
(a) No. (c)

from Description of nors:;sh roperty given FMV (or estimate) Date :gg,eived
Partl P (See instructions.)
(a) No. b) (c) (d)
from ; FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of nolftl:;sh roperty given FMV {or estimate) Date ::t):eived
Part| prop (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 890-E2, or 990-PF) (2018) Page 4
Name of organization Employer identification number
WHITMAN COUNTY HUMANE SQCIETY, INC 91-2054548
Exclusively religiocus, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through () and
the following line entry. For organizations completing Part 11l, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » & 0
Use duplicate copies of Part Il if additional space is needed.

{a) No.
l;ro'!t'nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. | cownty |
{a) No.
lf;c:_rtnI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |
(a) No.
IgmrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowty 4 ——
(a) No.
Igrorltnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coutty | ————————

Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)




?F%';',E%gkf P Supplemental Financial Statements | oue e sss0s
» Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Depariment of the Treasury » Attach to Form 990. Open to Public

internal Revenue Service » Go to www.irs.gov/Form990 for Instructicns and the latest information. Inspection

Name of the organization Employer identification number
WHITMAN COUNTY HUMANE SOCIETY, INC £1-2054548

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . I:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor adviser, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . ..o o L0000 oL |:| Yes |:| No
Conservation Easements. '
Complete if the organization answered "Yes" on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements. . . . . C e e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . .. I:I Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B){i)
and section 170(h)(4)(B)(iiY?. . . . . . . - Yes [:] No

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

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

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

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

{I) Revenue inciuded on Form 890, PartVIll,line1. . . . . . . . . ... ... ... ...r 8§
{ii) Assets included in Form 990, PartX. . . . . R &

2  Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these jtems:

a Revenue included on Form 990, Part VIl line1. . . . . . .

b _Assets included in Form 990, Part X . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
HTA




Schedule D (Form $90) 2018

WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition

b D Scholarly research

c |:| Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization's collection? .

I:I Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9890, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . []ves[ ] No
b If"Yes," explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . . 1c 0
d Additions during the year. 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part Xl1l. Check here if the explanation has been provided on Part XIII . D
UM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . 0 0 o] 0] 0
b Contributions . . .
¢ Netinvestment earnings, galns,
and losses .
d GCrantsor scho]arshlps
e Other expenditures for facilities
and programs . ..
f Administrative expenses .
g End of year balance . 0 o] 0 0] 0

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

a Board designated or quasi-endowment
b Permanent endowment >

¢ Temporarily restricted endowment

» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{iy unrelated organizations . 3a(i)
{ii) related organizations . 3a(ii)
b [f"Yes" on line 3a(ji), are the related orgamzatlons [lsted as requ1red on Schedule R') 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 97,500 ' 97,500
b Buildings . . 0 1,094,387 250,180 844,197
¢ Leasehold |mprovements 0 117,782 92,222 25,560
d Equipment. 0 50,843 49,580 1,283
e Other. . 0 73,766 2,149 71,617
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), iine 10c.) . . > 1,040,137

Schedule D (Form 980} 2018



Schedule D (Form 890) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548 Page 3

ELAYIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . .

(=)

(2) Closely-held equity interests . . . . . . .

(3) Other

0

Total. (Column (b) must equel Form 990, Part X, col. (B} line 12.) ™
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

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

{a) Description of investment

(b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

1

(2)

{3)

{4)

{5)

{6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) W

0

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

{2)

(3)

{4)

(5)

(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)fine 15.). . . . . . . . . . . . v v v v v v v o . > 0
Other Liabilities.

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

line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

)

(3

)

{5)

6

{7

{8

9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) &

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII! |:|

Schedule D (Form 990) 2018




Schedule D (Form 8802018 yWHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . v 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . Coe e 2a

b Donated services and use of facilities. . . . . . . . . . . . .. oo 2b

¢ Recoveries of prioryeargrants. . . . . . e e e e e e e 2c

d Other (DescribeinPart Xll.). . . . . . . . . .. e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . .. .. C e e e e e e e e . 2e 0
3  Subtractline2efromline1. . . . . . . A e e e . 3 0
4  Amounts included on Form 980, Part VI, llne 12 but not on I|ne1

a Investment expenses not included on Form 980, Part VIii, line7b. . . . . 4a

b Other (DescribeinPart Xlll.). . . . . . . . . . . e e e o 4bh

¢ Addlinesdaand4b. . . . . . . . . . . . L Lo e e R dc 0
5 Total revenue. Add lines 3 and 4¢. (Th.’S must equal Form 990, Part |, line 12) e e e 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites. . . . . . . . . . . . . .. . 2a

b Prioryearadjustments. . . . . . . . . . . .. e e e 2b

¢ Otherlosses. . . . . . . . .. . .. .. e e e e e e 2c

d Other{DescribeinPartXi.). . . . . . . . . . . . .. ... .. . 2d

e Addlines2athrough2d. . . . . . . . . . . ... ... G e e e e e e e 2e 0
3 Subtractline2efromlnet. . . . . . . . . . . . ... ... e e e e e . 3 0
4  Amounts included on Form 980, Part IX, line 25 but not on Itne1 '

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (Describein Part XIL). . . . . C e e e e e e e . 4b i

¢ Addlinesdaanddb. . . . . . . . . . . . ... Lo e 4¢ 0
5  Total expenses. Add lines 3 and 4c (Th:s mustequaIForm 990 Partl Ime 18). . . . . . C .. 5 0

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2018
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AN Supplemental Information (continued)
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. - - i OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o

(Form 990 or 990-EZ) Compilste If the organization answered "Yes™ on Form 890, Part IV, line 17, 18, or 19, or If the 2@ 1 8
organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form390 for Instructions and the latest Information. Inspection

Name of the organization Employer Idenfification number

WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c ]:] Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:l Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount paid to .
e o Gy Mactty | cusyorcomiar | (M Srss e e " maret
Yes No

1
0 0 0
2 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
? 0 0 0
" 0 0 0
Total . . . . . . e, 0 0 0

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

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or §90-EZ) 2018
HTA



Schedule G (Form 990 or 990-EZ) 2018

WHITMAN COUNTY HUMANE SOCIETY, INC

91-2054548 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events (t) Total events
FUR BALL MUTT STRUT 4 (add col. (a) through
{event type) {event type) (total number) col. {c))
[h]
=
§ 1 Gross receipts. . 98,328 3,281 13,087 114,686
L]
14
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2). . . . . . . .. 98,328 3,281 13,087 114,686
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
2]
g 6 Rent/facility costs . . . 0 0
3]
Q.
gdil 7 Food and beverages. . 0 0
B8
é’ 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 24,337 590 0 24,927
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . > |( 24 927)
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . W 89,769
U4l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . b) Pull tabs/instant ) d) Total gaming (add
2 {a) Bingo bingefprogressive bingo {e) Other gaming oot (3 v e )
®
| 41 Grossrevenue. . . 0
§ 2 Cashprizes. . . 0
o
% 3 Noncashprizes. . . . . 0
E 4 Rent/facility costs . . 0
£
5 Other direct expenses . 0
[ JYes % |[]ves ____% [[]Yes ______ %
6 Volunteer labor . : No || No [: No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . » ({ 0)
8 Net gaming income summary. Subtract line 7 from line1, column(d) . . . . . . . . . . . . . > 0

9 Enter the state(s) in which the organization conducts gaming activites;,

a s the organization licensed to conduct gaming activities in each of these states?. . .
b [f"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . .
b If "Yes," explain:

Schedule G (Form 990 or 9906-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548 _ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . e e |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. .. e e G e [___I Yes I:[ No
13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ..o 0o Coe 13a %
b Anoutsidefacility. . . . . . . . . . . . L e e e e 13b %
14  Enter the name and address of the person who prepares the organlzat|on s gaming/special events books and
records:
Name ®»
Address W

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

FeVeNUET?. . . . . . . . o e e e e e e e e e e . I:I Yes D No

b If"Yes," enter the amount of gamlng revenue received by the organlzatlon »s _ 0 and the
amount of gaming revenue retained by the thirdparty » & | 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

Gaming manager compensation P § 0

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . .. L. Lo Lo Lo oL D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the taxyear ®»  § 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome . 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
D o e oY »  Go to www.irs.gov/Form990 for the latest information, Inspection
mon Employer Identification number
WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548

Form 920, Part VI, Section B, Line_11B: THE ORGANIZATION'S BUSINESS MANAGER PERFORMS MONTHLY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
HTA



Name of the organization Employer identification number

WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548

Schedule O (Form 990 or $80-EZ} (2018) Page 2
\
|
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WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548
Form 4562 Statement - 990 12/31/2018
WHITMAN COUNTY HUMANE SOCIETY, INC _ 91-2054548
Date Business Costor Con- | Prior Accum. 2018 2018
ltem Description of Piaced Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention | Deprec,, Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code | 179, Bonus Deprec. Deprec.
Depreciation Detail
MACRS deductions for prior years (Line 17)
E4 BUILDING DEVELOPMENT  10M0/2002 R-5  100.00% 4,130 0 ¢ 0 0 4130 39 SL/GDS MM 636 106 742
Al4 BUILDING COSTS - 04 6/30/2004 R5  100.00% 1,735 ] 0 0 0 1735 39 SU/GDS MM 264 44 308
c16 DESIGN DEVELOPMENT 6/30/2004 R9  100.00% 1,545 0 ] 0 0 1645 16  SUGDS  HY 412 103 515
E17 SITE DEVELOPMENT 6/30/2004 R-5  100.00% 75,289 0 0 0 ¢ 75289 39 SU/GDS MM 11,580 1,930 13,510
A19 BUILDING COSTS - 05 6/1/2005 R5  100.00% 9,774 0 0 0 0 9774 39 SL/GDS MM 1,606 251 1,757
E20 NEW BUILDING SITE COSTS 6/1/2005 R5  100.00% 110 0 0 0 0 10 39 SL/GDS MM 18 3 21
A24 BUILDING COSTS - 06 6/1/2006 R5  100.00% 723 0 0 0 0 723 39 SUGPS MM 14 19 133
A25 BUILDING COSTS - 07 6/1/2007 R5  100.00% 2,625 0 0 0 0 2626 39 SUGDS MM 402 67 469
E26 BUILDING SITE COSTS-07  6/1/2007 R-5  100.00% 4,751 0 0 0 0 4751 39 SU/GDS MM 732 122 854
A27 DEVELOPMENT CQOSTS 10/31/2008 R5  100.00% 110,000 0 0 0 0 110,000 39 SU/GDS MM 16,920 2,820 19,740
A28 SITE FREP 12/31/2008 R5  100.00% 48,252 0 0 0 0 48252 39 sU/GDS MM 11,134 1,237 12,371
B29 CAMPAIGN DEVELOPMENT 12/31/2008 R-2  100.00% 4,520 0 0 0 0 4520 15 SUGDS MM 2,268 378 2,646
E40 TESTING AT SITE (STRATA)  1/6/2009 R-5  100.00% 1,503 0 0 ] 0 1503 39 SL/GDS MM 348 39 387
A36 SITE FREP 211112009 RS 100.00% 11,301 0 0 0 0 1,301 39 SU/GDS MM 2573 290 2,863
E41 INSURANCE - CONSTRUCTIt 3/17/2009 R-5  100.00% 685 0 0 0 0 685 39 SU/GDS MM 157 18 175
A30 SEPTIC/WATER DRAIN SYST 4152009 R-5  100.00% 118,217 0 0 0 0 118217 39 SL/GDS MM 26,396 3,031 29,427
A37 BUILDING SITE PREP-KACI  5/1/2009 R5  100.00% 166,971 0 ¢ 0 0 166,971 39 SL/GDS MM 36,924 4,281 41,205
A39 WELL HOUSE 5/1/2009 R-5  100.00% 5,185 0 0 0 0 5185 39 SL/GDS MM 1,147 133 1,280
A4 FENCING 515/2009 R2  100.00% 35,313 0 0 0 0 35313 15 SUGDS  HY 20,307 2,352 22,659
A35 SIDEWALKS/CURBS 515/2009 R-2  10000% 25,095 0 0 0 0 25095 16  SL/GDS  HY 14,433 1,671 16,104
A33 CANINE BUILDING 71172009 R5  100.00% 327,976 0 0 0 0 327978 38 SL/GDS MM 71,128 8,409 79,537
A31 CITY WATER EXTENSION ~ 7/292009 R-5  100.00% 12419 0 0 ] 0 12419 38  SL/GDS MM 2,691 318 3,009
A32 CAT/ADMIN BUILDING 9/9/2009 R5  100.00% 102,855 0 0 ] 0 102,855 39 SL/GDS MM 21,866 2,637 24,503
A38 BUILDING SITE PREP-MOTLI 9/9/2009 R5  100.00% 23,309 0 0 0 0 23309 39 SL/GDS MM 4,958 598 5,556
E46 REMEDIAL SEPTIC SYSTEM  2/3/2010 R5  100.00% 4,533 0 0 0 0 4533 33 SL/GDS MM 870 118 986
A49 STORAGE BLDG 10X20 44612010 R5  100.00% 2,399 0 0 ] 0 2339 39 SL/GDS MM 464 62 526
A50 PHASE 1 FINALPAYMENT  5/272010 R-5  100.00% 8,181 o 0 0 0 8181 39 SL/GDS MM 1,575 210 1,785
A51 2ND PAYMENT WATERLINE 8/31/2010 RS 100.00% 12,419 ] 0 0 0 12419 39 SL/GDS MM 2,386 318 2,704
A52 THIRD PMT WATER LINE 8M6/2011 R5  100.00% 13,313 0 0 0 0 13313 39 SU/GDS MM 2,175 kY| 2516
A54 ADDLFENCING TO SPLITKE 410/2012 R2  100.00% 1,384 0 0 0 0 1384 15 SUGDS  HY 506 92 598
A53 4TH PMT WATER LINE 11/28/2012  R-5  100.00% 13,015 ] 0 0 0 13015 39 SL/GDS MM 1,712 334 2,046
54 FINAL WATER PMT 7172013 R-5  100.00% 12,717 0 0 0 0 12,717 39 SU/GDS MM 1,454 326 1,780
Total MACRS deductions for prior years (Line 17) 1,162,244 0 0 0 0 1,162,244 260,058 32,658 292,712
Subtotal Depreciation 1,162,244 0 0 0 0 1,162,244 260,056 32,656 292,712
Listed Property
Listed property with more than 50% business use (Line 25 and 26)
H12 1985 VAN 8/1/2003 VT 100.00% 2,000 0 0 0 0 2,000 5 200DB  HY 2,000 0 2,000
H44 1690 PLYMCUTH VOYAGER  1/1/2009 V-5 100.00% 500 0 0 0 0 500 5 SUGDS HY 500 0 500
H55 TOYOTA SIENNA 91152014 V-6  100.00% 21,919 0 0 0 0 21,919 5 200DB  HY 18,131 2,525 20,656
Total listed prop with > 50% business use 24,419 0 0 0 0 24,419 20,631 2,525 23,156
Subtotal Listed Property 24419 0 0 0 0 24419 20,631 2,525 23,156

© 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




WHITMAN COUNTY HUMANE SOCIETY, INC 91-2054548
Form 4562 Statement - 990 12/3112018
WHITMAN COUNTY HUMANE SOCIETY, INC _ 91-2054548
Date Business Costor Con- | Prior Accum. 2018 2018
ltem Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code | 179, Bonus Deprec. Deprec.
Total Depreciation and Amortization 1,186,663 0 0 0 1,186,663 280,687 35,181 315,868

© 2019 Universal Tax Systems Inc. and/or its affillates and licensors. All rights reserved.




WHITMAN COUNTY HUMANE SOCIETY, INC

Summary of Unadjusted Basis of Depreciable Property (4562) 12/31/2018
Summary of Depreciable Property by Activity
Unadijusted
Activity Cost or Basis
L4 0880, . o . e e e e e e e e e e e e e e e . 1,191,075
Detail of Depreciable Property
DateIn | Recovery| Yearsin Total Cost | Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 [990 BUILDING COSTS - 04 6/30/2004 39 15 1,735 100.00% 1,735
| 3 990 BUILDING COSTS - 05 6/1/2005 39 14 9,774 100.00% 9,774
1 4 |990 BUILDING COSTS - 05 6/1/2006 39 13 723 100.00% 723
| 5 1990 BUILDING COSTS - 07 6/1/2007 39 12 2,625 100.00% 2,625
6 [990 DEVELOPMENT COSTS 10/31/2008 39 11 110,000 100.00% 110,000
7 1990 SITE PREP 12/31/2008 39 11 48,252 100.00% 48,252
8 1990 SEPTIC/WATER DRAIN SYST 4/15/2009 39 10 118,217 100.00% 118,217
9 1590 CITY WATER EXTENSION 7/29/2009 39 10 12,419 100.00% 12,419
10 590 CAT/ADMIN BUILDING 9/9/2009 39 10 102,855 100.00% 102,855
11990 CANINE BUILDING 7/1/2009 39 10 327,976 100.00% 327,976
12 |990 FENCING 5/15/2009 15 10 35,313 100.00% 35,313
13 |890 SIDEWALKS/CURBS 5M15/2009 15 10 25,095 100.00% 25,005
14 1990 SITE PREP 2111/2009 39 10 11,301 100.00% 11,301
15 990 BUILDING SITE PREP-KACI | 5/1/2009 39 10 166,971 100.00% 166,971
16 |990 BUILDING SITE PREP-MOTL| 9/9/2009 39 10 23,309 100.00% 23,309
17 1990 WELL HOUSE 5/1/2009 39 10 5,185 100.00% 5,185
18 [990 CHAIN LINK SLATS FORAH | 2/M/2010 7 9 970 100.00% 970
19 990 SOUND PROOFING 3/16/2010 7 9 3,989 100.00% 3,989
20 1990 CAT DOORS 3/31/2010 7 9 500 100.00% 500
21 1990 STORAGE BLDG 10X20 4/6/2010 39 9 2,399 100.00% 2,399
22 1990 PHASE 1 FINAL PAYMENT 5/27/2010 39 9 8,181 100.00% 8,181
23 |990 2ND PAYMENT WATER LINE| 8/31/2010 39 9 12,419 100.00% 12,419
24 {990 THIRD PMT WATER LINE 8/16/2011 39 8 13,313 100.00% 13,313
25 1990 CAMPAIGN DEVELOPMENT | 12/31/2008 15 11 4,520 100.00% 4,520
26 1990 DESIGN DEVELOPMENT 6/30/2004 15 15 1,545 100.00% 1,545
27 1990 BUILDING DEVELOPMENT | 10/10/2002 39 17 4,130 100.00% 4,130
28 1990 SITE DEVELOPMENT 6/30/2004 39 15 75,289 100.00% 75,289
29 |990 NEW BUILDING SITE COSTY 6/1/2005 39 14 110 100.00% 110
30 |990 BUILDING SITE COSTS - 07 | 6/1/2007 39 12 4,751 100.00% 4,751
311990 TESTING AT SITE (STRATA) | 1/6/2009 39 10 1,503 100.00% 1,503
32 [990 INSURANCE - CONSTRUCTI{ 3/17/2009 39 10 685 100.00% 685
33 |990 REMEDIAL SEPTIC SYSTEM| 2/3/2010 39 9 4,533 100.00% 4,533
34 |990 PRINTER/COPIER/FAX 4/23/2009 7 10 404 100.00% 404
35 (990 OFFICE EQUIPMENT 5/15/2009 5 10 549 100.00% 549
36 1990 1990 PLYMOUTH VOYAGER | 1/1/2009 5 10 500 100.00% 500
37 1990 4TH PMT WATER LINE 11/28/2012 39 7 13,015 100.00% 13,015
38 (930 ADD'L FENCING TO SPLIT KE 4/10/2012 15 7 1,384 100.00% 1,384
39 1990 FINAL WATER PMT 7M/2013 39 6 12,717 100.00% 12,717
40 990 TOYOTA SIENNA 9/15/2014 5 5 21,919 100.00% 21,919

® 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




15-yr Distributive Trades & Services

Assets by Classification - 990 12131/2018
WHITMAN COUNTY HUMANE SOCIETY, INC  91-2054548
Description of Date Business Costor Con- | Prior Accum. 2018 2018
Item Property Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention | Deprec., Accum.
No. "** indicates DISPOSED | In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code | 179, Bonus Deprec. Deprec.
esidential rental furnishinas and appliances

F18 OFFICE EQUIPMENT 6/30/2001 F3  100.00% 441 0 0 0 0 441 5 200DB HY 441 0 441
Total: 5-yr Res rentai furnishings 441 ¢ 0 [y} 0 441 441 0 441

S-yr Computers and peripherals {not listed property}

F21 OFFICE EQUIPMENT - 05 6/1/2005 F5  100.00% 1213 0 0 0 0 1,213 5 200DB HY 1,213 0 1,213

G22 SHELTERALAB EQUIPMENT  6/1/2005 F5  100.00% 19,775 0 0 0 0 19,775 5 200DB HY 19,775 0 19,775

G23 MICROCHIPPING DEVICE 6/1/2006 F5  100.00% 513 0 0 0 [t} 513 5 200DB HY 513 0 513

FA3 OFFICE EQUIPMENT 5/15/2009 F5  100.00% 549 0 0 0 0 549 5 200DB HY 549 0 549
Total: 5-yr Computers (not listed) 22,050 0 0 0 0 22,050 22,050 0 22,050

I-yr General purpese tools, machinery. and e ]

G5 SHELTERALAB EQUIPMENT  2/15/2002 F-10  100.00% 893 0 0 0 0 893 7 200DB HY 893 0 893

G10 SHELTER/LAB EQUIPMENT  1/28/2003  F-10  100.00% 2,402 0 0 0 0 2,402 7 200DB HY 2,402 0 2,402

G13 SHELTER/LAB EQUIPMENT 10/27/2003 F-10  100.00% 675 0 0 0 0 675 7 200DB HY 875 0 875

F42 PRINTER/COPIER/FAX 4/23/200¢ . F-10  100.00% 404 0 0 0 0 404 7 200DB HY 404 0 404
Total: 7-yr Genl purp tools, mach, equip 4,374 0 0 0 0 4,374 4,374 0 4,374

T-yr Office iture. fixtures and equipmen

[5¢] QFFICE EQUIPMENT 4/25/2003  F-11 100.00% 1,708 0 0 0 ] 1,708 7 200DB HY 1,708 0 1,708
Total: 7-yr Office fum, fixtures, equip 1,708 0 0 0 0 1,708 1,708 0 1,708

Land

D1 LAND 12/31/2000 N1 100.00% 97,500 0 0 0 0 97,500 0 0 0 0
Total: Land 97,500 0 0 0 0 97,500 0 0 0

Other nondepraciable

B15 CAMPAIGN DEVELOPMENT  6/30/2004 N2 100.00% 3,346 1} 0 0 0 3,346 15 SL/GDS 0 0 0

56 NEW CAT BUILDING 12/31/2018 N-2  100.00% 68,271 0 0 0 0 68,271 0 0 0 0
Total: Other nondepreciable 71,617 0 0 0 0 71,617 0 0 0

15-yr Land improvements )

B2 CAMPAIGN DEVELOPMENT 1219/2002 R-2  100.00% 3,000 0 0 0 0 3,000 15 SLGDS MM 2,987 0 2,987

B7 CAMPAIGN DEVELOPMENT 12/19/2002 R-2  100.00% 31,644 0 0 0 0 31,644 15 SL/GDS MM 31,559 0 31,559

E8 WELL ! 6/16/2003 R-2  100.00% 6,549 0 0 0 0 6,549 7 15008 HY 6,549 0 6,549

A6 BUILDING - WELL 8/28/2003 R-2  100.00% 3,109 0 0 0 0 3,109 7 150DB HY 3,109 0 3,109

B29 CAMPAIGN DEVELCPMENT 12/31/2008 R-2  100.00% 4,520 0 ] 0 0 4,520 15 SLUGDS MM 2,268 378 2,646

A FENCING 5/15/2609 R-2  100.00% 35,313 0 0 0 0 35,313 15 SUGDS  HY 20,307 2,352 22,659

A35 SIDEWALKS/CURBS 5/15/2009 R-2  100.00% 25,095 0 0 0 0 25,095 15 SUGDS HY 14,433 1,671 16,104

A45 CHAIN LINK SLATS FORAH  211/2010 R2  100.00% 970 0 0 0 0 g70 7 SLGDS HY 970 0 970

A47 SOUND PROOFING 3/16/2010 R-2  100.00% 3,989 0 0 0 0 3,989 7 SUGDS  HY 3,989 0 3,989

AdB CAT DOORS 3/312010 R-2  100.00% 500 0 0 0 0 500 7 SUGDS HY 499 0 499

A54 ADD'L FENCING TO SPUITKE 4/10/2012 R-2  100.00% 1,384 0 ] v} 0 1,384 15 SL/GDS  HY 506 92 598
Total: 15-yr Land improvements 116,073 0 0 0 0 116,073 87,176 4,493 91,669




Assets by Classification - 990 12/31/2018
WHITMAN COUNTY HUMANE SOCIETY, INC  91-2054548

Description of Date Businass Cost or Con- | Prior Accum. 2018 2018
ltem Property Piaced Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention | Deprec,, Accum.
No. "+ indicates DISPOSED | In Service | Code % Basis Deduction Credit Allowance Value Basis Period { Method | Code | 179, Bonus Deprec. Deprec.
c3 DESIGN DEVELOPMENT 8/412002 R-9  100.00% 164 0 0 0 0 164 15 sSUGDS  HY 38 0 38
C16 DESIGN DEVELOPMENT 6/30/2004 RO  100.00% 1,545 0 ] 0 0 1545 15 SUGDS  HY 412 103 515
Total: 15-yr Distrib Trades/Service 1,709 ] 0 0 0 1,709 450 103 553
39-yr Nonresidential and commercial real estate
E4 BUILDING DEVELOPMENT 10110/2002 R-5  100.00% 4,130 0 0 ] 0 4130 39 SL/GDS MM 636 106 742
A4 BUILDING COSTS - 04 6/30/2004 R-5  100.00% 1,735 0 0 0 0 1,735 39 SL/GDS MM 264 44 308
E17 SITE DEVELOPMENT 6/30/2004 R5  100.00% 75,289 0 0 0 0 75289 39 SL/GDS MM 11,580 1,930 13,510
A19 BUILDING COSTS - 05 6H/2005 R5  100.00% 9,774 0 0 0 0 9774 38 SUGDS MM 1,506 251 1,757
E20 NEW BUILDING SITE COSTS  6//2005 R5  100.00% 10 0 0 0 ] 10 39 SL/GDS MM 18 3 21
A24 BUILDING COSTS - 06 6/1/2006 R5  100.00% 723 0 0 0 0 723 39 SL/GDS MM 114 19 133
A25 BUILDING COSTS - 07 6H1/2007 R5  100.00% 2,825 0 0 0 0 2625 39 SL/GDS MM 402 67 469
E26 BUILDING SITE COSTS-07  6H/2007 R5  100.00% 4,751 0 0 0 0 4751 39 SL/IGDS MM 732 122 854
A27 DEVELOPMENT COSTS 10/31/2008 R-6  100.00% 110,000 0 0 0 0 110,000 39 SUGDS MM 16,920 2,820 19,740
A28 SITE PREP 12/31/2008 R-5  100.00% 48,252 0 0 0 0 48252 39 SU/GDS MM 11,134 1,237 12,371
E40 TESTING AT SITE (STRATA)  1/6/2009 R5  100.00% 1,503 0 0 0 0 1,603 39 SUUGDS MM 348 39 387
A3 SITE PREP 2/111/2009 R-5  100.00% 11,301 0 0 0 0 11,301 39 SU/GDS MM 2,573 280 2,863
E41 INSURANCE - CONSTRUCTIC 3/17/2009 R-5  100.00% 685 0 0 0 0 685 39 SUGDS MM 157 18 175
A3 SEPTIC/AWATER DRAIN SYST 4/15/2009 R-5  100.00% 118,217 0 0 0 0 118217 39 SL/GDS MM 26,396 3,031 29,427
A37 BUILDING SITE PREP-KACI  5H1/2009 R5  100.00% 166,971 0 0 0 0 166,971 39 SUGDS MM 36,924 4,281 41,205
A39 WELL HOUSE 5172009 R5  100.00% 5,185 0 0 0 0 5185 39 sU/GDS MM 1,147 133 1,280
A33 CANINE BUILDING TH/2008 R5  100.00% 327,976 0 0 0 0 327976 39 sUGDS MM 71,128 8,409 79,537
AN CITY WATEREXTENSION ~ 7/29/2009 RS  100.00% 12,418 0 0 0 0 12419 39 SL/GBS MM 2,691 318 3,009
A32 CAT/ADMIN BUILDING 9/9/2009 R5  100.00% 102,855 0 0. 0 0 102,856 39 sU/GDS MM 21,866 2,637 24,503
A38 BUILDING SITE PREP-MOTLE 9/9/2009 R5  100.00% 23,309 0 0 0 0 23,309 39 sUGDS MM 4,958 598 5,556
E46 REMED!AL SEPTIC SYSTEM  2/3/2010 R5  100.00% 4,533 0 0 0 0 4533 39 SL/GDS MM 870 116 986
Ad9 STORAGE BLDG 10X20 4/6/2010 R5  100.00% 2,399 0 0 0 0 2398 39 sU/GDS MM 464 62 526
AS0 PHASE 1 FINALPAYMENT  5/27/2010 R5  100.00% 8,181 0 0 0 0 8,181 39 SUGDS MM 1,575 210 1,785
A51 2ND PAYMENT WATERLINE 8/31/2010 R-5  100.00% 12,418 0 0 0 0 12419 39 SU/GDS MM 2,386 318 2,704
AS2 THIRD PMT WATER LINE 8/16/2011 R-5  100.00% 13,313 0 0 0 0 13313 39 sLGDS MM 2,175 341 2516
A53 4TH PMT WATER LINE 11/28/2012 R-5  100.00% 13,015 0 0 ] 0 13015 39 SL/GDS MM 1,712 34 2,046
54 FINAL WATER PMT 712013 R5  100.00% 12,717 0 0 0 0 127177 39 SU/GDS MM 1,454 326 1,780
Total: 39-yr Nonresidential real estate 1,084,387 0 0 0 0 1,094,387 222,130 28,060 250,190
S-yr Passenger vehicles {excluding certain trucks and vans)
H44 1990 PLYMOUTH VOYAGER  111/200¢ V5 100.00% 500 0 0 0 0 500 5 SL/GDS  HY 500 0 500
Total: 5-yr Pass veh (excl some trksfvans) 500 0 0 0 0 500 500 0 500
S.yr SUV and ce trucks and vans > 6,000 pounds
H55 TOYOTA SIENNA 9152014 V-6 100.00% 21919 0 0 0 0 21,919 5 200DB  HY 18,131 2,525 20,656
Total: 5-yr SUVftruckivan > 6,000 lbs 21,919 0 0 0 0 21,919 18,131 2,525 20,656
H12 1985 VAN 812003 V-7 100.00% 2,000 0 0 0 0 2,000 5 200DB  HY 2,000 0 2,000
Total: 5-yr Truck, van, auto on trk chassis 2,000 0 0 0 0 2,000 2,000 0 2,000
SubTotals 1,434,278 0 Y 0 0 1,434,278 358,960 35,181 394,141

Less: Disposed Assets ( 0) ( 0) ( 0) { 0) ( 0) { 0} { 0) { 0) ( 0}




Assets by Classification - 990 12/31/2018
WHITMAN COUNTY HUMANE SOCIETY, INC ~ 91-2054548

Description of Date Business Cost or Con- | Prior Accum. 2018 2018
ftem Property Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. " indicates DISPOSED | In Service | Code % Basis Deduction Credit Allowance Value Basis Period { Method | Code | 179, Bonus Deprec. Deprec.

Ending Totals 1,434,278 ] 0 ] 0 1,434,278 358,560 35181 394,141




