Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020

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

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. OPQ“"W‘P,'-.‘_h“c
Internal Reverue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Addresschange  [Auburn Valley Humane Society 45-0638467
Name change 4910 A St E E Telephone number
—— Auburn, WA 98092 (253) 249-7849

Final return/terminated

G Gross receipts S 2,637, 560.

Amended return

Application pending F Name and address of principal officer: Phil Morgan H(a) Is this a group return for subordinates?| |yes |X No
H®) Ace all subordinal luded? Y N
Same AS C Above Ifr‘?\io,” aL;lacrhlgahzf ggeu>:structnoms &= °
I Tacexemptstatus:  [X[501(0)3) [ [501(c) ( )< (insertno) | [4947a)Tyor | [527
J Website: > www.auburnvalleyhs.org H(c) Group exemption number B
K Form of organization ]XICcrporatlon I lTrusl LI Associalion u Other ™ [ L Year of formation: 2011 l M State of legal domicile: WA

[Partl [Summary

1 Briefly describe the organ\zaticin's mission or most sigmﬁc_ént 5ctivities: See Schedule Q _ o
Bl e e i e e e e e e e
(%]
c
s I
Bl e e e e R R
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) .. ............... .. . ... T 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... .. .. .. 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......... .. A 5 40
Z| 6 Total number of volunteers (estimate if necessary). . ... ... ... ... .. . 6 1,000
&| 7a Total unrelated business revenue from Part VIII, column ©,line 2. .................................| 7a 32,914.
b Net unrelated business taxable income from Form 990-T, Part I, line 11, ... ... ... ... ... . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............ R S W R 839,146. 1,631,225,
2| 9 Program service revenue (Part VIIl, line 2g) ....... ... .. ... 795,652 714,536.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . SRR S S s 484 . 35,552,
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€). ... . .. ... .. 143,063. 129,225.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . .. 1,778,245. 2,;510,538,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4) ............ . . . ...
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 944,013. 1,009,409.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. ¢ B S
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 264,883. :
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ;e TR O 799,248 . 1,272,690,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ... . g 1,743,261, 2,282,099,
19 Revenue less expenses. Subtract line 18 from line 12.. ... . T 34,984, 228,439.
58 Beginning of Current Year End of Year
%Lf 20 Total assets (Part X, line 16) . ... ... .. o 1,027, 795. 1,300, 606.
.&g 21 Total liabilities (Part X, HNe 26) . . ... ooivii ittt it e e s e e oe e 6L 35, 105, 687.
23 22 Net assets orfund balances. Subtract line 21 from line 20. . ........... ... ... . .. 966, 480. 1,194,919.
[Parthl ] Signature Blogk
Under penalties of perjyry, | declare t h exarmiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ¢f preparer n officer) baf{d on all information of which preparer has any knowledge. | ! .
- 2 1]
b VA [ A[3017oH
Slgn ignature of officer N Date
Here p Rhil Morgan President & CEQ
Tyke or print name and title
PrlnL’Tprarer's name Preparer's signature Date Check U it [PTIN
Paid Judy CT Jones, CPA Judy C. Jones, CPA 5/27/21 self-employed P00281100
Preparer |rrmsname > Jones & Associates PLLC, CPAS
Use Only |rimsasess » 17544 Midvale Ave N Ste 100 FrmsEIN > 82-5107131
Shoreline, WA 98133 Phoneno.  (206) 525-5186
May the IRS discuss this return with the preparer shown above? See instructions ... B S g g [§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/19/2] Form 990 (2020}



Form 990 (2020) Auburn Valley Humane Society 45-0638467 Page 2
[Partlil’ | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
L T L [] 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 services? . .. D 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: ) (Expenses $ 1,135,206. including grants of $ ) (Revenue $ 714,536.)
sShelter Operations/Programs - Auburn Valley Humane Society (AVHS) provides shelter _ _
and guality care for the lost, abandoned and mistreated animals in the community. _ __
While AVHS does not use the term, "No Kill Shelter”, since 2013, AVHS has had a 98%+ _
live release rate for the animals in their care. AVHS inspires and en courages _the _ __
human _animal bond through the quality rehoming of pets, a_robust and engaged ____ ___
volunteer program, numerous humane education and animal/human_social service ___
programs. AVHS alsc operates a successful thrift and consignment store to_help fund __
operations of the organization and carry out the mission. ___

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule 0.)

(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,135,206.
BAA TEEAD102L  10/07/20 Form 990 (2020)



Form 930 (2020) Auburn Valley Humane Society 45-0638467 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 s the organrzatlon described in section 501((:)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,‘ complete
Schedule A T | X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . .. o 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppos ition to candldates
for public office? If 'Yes,' complete Schedule C, Part | . RS e B B T FE SENTNER e | B X
4 Section 501(c)3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedul Part il .~ . s 4 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | .. . O T— P o 6 X
7 Did the orgamzatmn receive or hold a conservation easement, mctudrng easements to preserve open space the
environment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part Il . TR T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,”
complete Schedule D, Part Iil . . . o - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|t|ty serve as a custodian
for amounts not listed in Part X; or provide credit counsehng debt management, credit repalr or debt negattatron
services? [f 'Yes,' complete Schedule D, Part V.. ... . . . 7 i I X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V... ... . . . . . .. : BUSH A p TS ) | X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a %\dFthe orgamzatlon report an amount for land, burldmgs and equrpment in Part X, line 107 If 'Yes," complete Schedule X
] )/ [RTR———————————— R ———— e e s s | OB
b Did the orgamzatlon report an amount tor |nvestments — other securlttes in Part X, line 12, that is 5% or maore of tts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... .. . ... we S S A 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl .. R e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 1 X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, "complete Schedule D, Part X ..... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, rndependent audited financial statements for the tax year7 if 'Yes,' complete
Schedule D, Parts Xl and XIl . ... : e o .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year7 If 'Yes,"' and
if the organization answered ‘No' to line J2a then completing Schedule D, Parts XI and X!l is optional. .. ... . . ... |12b] X
13 Is the organization a school described in section 170¢b)(1)(A)(iD? If 'Yes,' complete Schedule E. ... . . . ... |13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . e S R I 3 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Pprogram service activities outside the United States or aggregate fsrmgn investments valued
at $100,000 or more? /f “Yes,’ complete Schedule F, Parts | and IV . 473 ; e | 14b X
15 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? If 'Yes,' comp!efe Schedule F, Parts Il and IV.. .. . .. . - e RN N ... |15 X
16 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? /f ‘Yes,’ comp.’ete Schedulé F, Parts Il and IV o PA—— . | - X
17 Did the organization report a total of more than $15,000 of expenses for professional tundra:smg services on Part (X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | See instructions. . SR vii | 17 X
18 Did the organization report more than $15,000 total of fundratsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part II. . ; ST S S - N I - X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H....... ... ... ... ... ... . |20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crgamzatlon or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il. ... .. s e e [ X

BAA TEEAQ103L  10/07/20 Form 990 (2020)



Form 990 (2020) Auburn Valley Humane Society 45-0638467 Page 4
[PartlV_[Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 11l TATE e P S A B REE i .| 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,' complete
Schedule J. . i o R | | X
24a Did the organization have a tax-exempt bond issue with an oulslandlng principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If '‘No, 'go to line 25a ... .. ... ... .. .. : s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’ T TR . |
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. ... .. ... : 24c
d Did the organization act as an 'on behallF of issuer for bonds outstandlng at any time durlng the year7 g -
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part | . ciev.. ..., | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reporled on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complele
Scheduie L, Part [ . o .........|25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il s oo s .| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (lncludmg an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedule L, Part Ii]. . S NS SRS Y . S 27 X
28 Was the organlzatlon a part‘y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . i 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV ... ... . ... 28b X
cA 35% controlled entity of one or more individuals and/or organlzatrons described in lines 28a or 28b7? /f
Yes,' complete Schedule L, Part IV .. ... ... : o s, NGB0 X
29 Did the organization receive more than $25 000 in non-cash contnbutlons’ .'f ’Yes complefe Schedu.’e M - X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M . o o we o] 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 !f 'Yes,' complete Schedu/e N, Partf - 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes," complete
SehedileiN, Part Il un s v vin v svs 550 55 v v s o o R . e s i || R X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzallon under Regulallons sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | . ‘ A B X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' camplete Schedule R, Part li, Ill, or iV,
and Part V, line 1........ ... . s e e s | Sl X
35a Did the organization have a controlled entlty Wlthln the meaning of sect ion 512(b)(l3)7 RS B TS R e 2t o | SDE 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 meamng of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . st R 2 : 5 | 35B
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .~ .. y N - - X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . TR X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. . .. e SR B3 O RN B SR i | 38 X
] rt V [Statements Regarding Other IRS Filings and Tax Compllance
Check|fScheduleOconta|nsaresponseornotetoanyllne I TISPAM: covsemuramesmners (00 USRS 555 5o s s oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ceme] Th 0
¢ Did the organization comply with backup Wlthh0|dll'lg rules for reporlable payments to vendors and reporlable gamlng
(gambling) winnings to prize winners? s : . v s s | 1@

BAA TEEADlOd-L T0/07720 Form 990 (2020)



Form 990 (2020) Auburn Valley Humane Society 45-0638467 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 40
b If at least one is reported on line 2a, did the organization file all required federal emp oyment 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) ;
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. .......................| 3a] X
b If "Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule 0. ... ... ... ... ... . . [ 3pl X
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)?. e sopersse | VA 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 tax VBAED cosou i w3 v ws 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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?. ... ... ... ... ... . .. ... ST S A SR P AR 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organfzation
solicit any contributions that were not tax deductible as charitable contributions?. . . s e .- X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible? — ST PO B 6b
7 Organizations that may receive deductlble contrlhutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ! a1 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prowded’ s U 5 7b
¢ Did the orgamzahon sell, exchange or otherwise diSpOSE of tanglble personal prOperty for which it was requwred to flle
Form 82827 .. S X
d If 'Yes,' indicate the number of Forms 8282 ﬂJed dunng theyear................ ... ... .. ' 7dl
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? . ... .. . 71 X
g If the organization received a contribution of qualmed intellectual properiy did the orgamzatlon file Form 8899
as required?. . E S . ; 79
hIf the crgamzatlon received a contribution of cars, boats, arrp!anes or other vehicles, did the organrzatlon file a
Form 1098-C? S B D S et e Hinss S A S (R [ s P 7h
8 Sponsoring organtzatlons mamtalnmg donor adwsed funds rd a donor adwsed fund mamtalned by the sponsonng
organization have excess business holdings at any time during the year?. ... ... ... . : B B R Bty smes somn 8
9 Sponsoring organizations maintaining donor advised funds. ¢
a Did the sponsoring organization make any taxable distributions under section 49667 ... . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. = 35 ....|10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facuhhes .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . .............. ....... .. ... ... . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... ... . .. ... ... . ... . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organizanon filing Form 990 in lieu of Form 10412... ... .. ... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... . .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......~ .. ... ... ... .113b
¢ Enter the amount of reserves on hand . ... ... .. .| 13¢
14a Did the organization receive any payments for indoor tannmg services durrng the tax year7 SRREOTNS— | 17 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O v v vy | 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ..... . . . . .. .. 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. ;
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? ... ... . 16 X
If "Yes," complete Form 4720, Schedule Q.

BAA TEEADI0SL  10/07/20 Farm 990 (2020)



Form 990 (2020) Auburn Valley Humane Society 45-0638467

Page 6

[Ear‘.tVl- ]Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V.. ......... .. .. . . ... m

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 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. . .. i v B SIS T I B B et Sk o ot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. . ... ... ... .. . 3
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? ... ... . ... .. . .. . R o wan weary B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. .. e i SR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... iRt S 29 {0 SRR TG 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
a The:0overning oty Z. . e s wie e s s s 59 55 S0 Ea S0 555 510 w1 e e e o 8a| X
b Each committee with authority to act on behalf of the governing body?. ............................ ... ..............| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ... . . 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? .. .. .. . G R SRR U SRR e 10a X

12

13
14
15

16

10b

a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . e 11l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0

a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. . .. ST T A e Vit et e e s AT DA e S S SR S pe B Sy o 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O. ... . =~ SRR A mest nen s mar s gt e | T 20| X
Did the organization have a written whistleblower policy?. ... ... .. ... . ... 13 X
Did the organization have a written document retention and destruction 311 R I | X
Did the process for determining compensation of the follewing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. 0. . T — .| 15al X
b Other officers or key employees of the organization. .. .. .. v AN P W .| 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... ... ... o PR | |

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. ... ... . . . o

..... 16b

Section C. Disclosure

17
18

19

20

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

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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on 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. See Schedule 0
State the name, address, and telephone number of the person who possesses the organization's books and records »

Phil Morgan 4910 A St E Auburn WA 98092 (253) 249-7849

BAA TEEAOI06L 10/07/20 Form 990 (2020)



Form 990 (2020)

Auburn Valley Humane Society

45-0638467

Page 7

{PartVTf | Compensation of Officers, Directors, Trustees,

Independent Contractors

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

Key Employees, Highest Compensated Employees, and

]

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

1a Complete this table for all

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.'
® List the organization'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.
® 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.
@ 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.

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

persons required to be listed. Report compensation for the calendar year ending with or within the

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

©
G ® ﬁ;ﬂ‘g’%‘ﬁ&?‘i}n?é‘ﬁs’;:?;’;ﬁ O ©® (F)
e ?:o[xrge * giregﬁoggfgtregyd : compgr?s?z:}tf!onefrom comp:r?s?ariﬁobne}rpm EShm;fli?hgim“m
weok SISO I WM | 0 oiolmes | compensaton iom
Gstaw 2 A S 15 E5(3 and relatad
related |2 £ & =N £‘ < organizations
organiza- 1S = 3 S |°2
baow | Bl=| [B] B
o' | 8g g
< 8]
_M_Phil Morgan | _40
President & CEO B 0 X 143,566. 0. 0.
_@ Emily Purvis___ | _40_
Medical Direct 0 X 135,539. 0. 0.
_® _Rick Oliveira ____________ _3_
Chair 0 X X 0. 0. 0.
_@_Shelley Coleman _________ | .
Vice Chair 0 X X 0. 0 0.
_®) Marsha Goodwin _____ -
Secretary 0 X X 0. 8 i
_®_Robin Hutchison = ____ _3 _
Treasurer 0 X X 0. 0. 0.
_® Jan Speer ___________ 1
Director 0 X 0. 0. 0=
_® Carol Rogers__ ____________ 2
Director 0 X 0. 0. 0.
_© Miles Hamey ~_____________ 9.
Director 0] X 0. 0. 0.
(9 _Michelle LaBorde _____ L
Director B T 0 X 0. 0. 0.
01_David Jones ______________ _1
Director 0 X 0. 0. 0.
(2 Dr. Don Edwards A
Director 0 X G 0. 0.
(3 Robert Briggs =~ | _1
Director o 0 |x 0. 0. 0.
04 Jamie Thomas | _4
Director X 0. 0. 0

TEEAQ107L  10/07/20

Form 990 (2020)



Form 990 (2020) Auburn Valley Humane Society

45-0638467

Page 8

[Part Vil [ Section A. Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees (coned)

(B) ©
Posit
(A) A;erage (do not[checoks:m':grr‘e thgn one D) (E) (F
;. box, th
Name and title ggrr: o?f)i‘ceina?wsdsapg:'fecc%fllrﬁsieaer; com?ggggii:br:efrom “ omE:r?soar}?ol?w'efrom Estamoafteo?hgmoum
wee —p— t tior lated izati L.
Getany 12 213127 |3 3 %’ wentsamse) | “WETEMEG | compensaton fom
for 3 3E(S|eig 2 and related
related B 25|52 (8 X organizations
organiza & 2| 3 g—’ ® %
- i =5 — ~z
velow | SlS| [3| B
dotted § % ﬁj
line) & g
05_Alexis Singletary ________ | _ 1 _
Director 0 X Q- 0. 0.
L
R e ee———cmssne] B
L4, R
) I
) U
L3 —
L ———
Lo I A
e L
@ ]
1b Subtotal > 279,105, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
dTotal (add lines 1band 1¢). .. ... ...... ... ... ... . .. .. . .. . > 279,105. 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 ™ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. . .. e G B S S 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 $150,000? /f "Yes, ' complete Schedule J for
such individual ... . o T I X
5 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. ... .. SR 5 X

Section B. Independent Contractors
T 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.
L)) :

Description of services

A ©
Name and business address Compensation

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
BAA

Form 990 (2020)

TEEAQI08L 10/07/20



Form 990 (2020) Auburn Valley Humane Society 45-0638467 Page 9

Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... ... . ... . ... A D
(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £| 1a Federated campaigns ... .. . 1a o
g2 b Membership dues. .. ... ... .. .. 1b
‘;5 ¢ Fundraising events. .. .. ... .. 1c
g k5| dRelated organizations... .. .. [ 1d
& E| e Government grants (contributions) ... | 1e 161,431.
§@| f Al other contributions, gifts, grants, and
5 & simifar amounts not included above . . . 1f] 1,469,794.
.-g g g Noncash contributions included in
£z lines Ta-1f. .. ... ... ... .. ... .. 1g 300,673.
8 §| hTotal. Add lines 1a-1¢. ¥l 1. 631,226,
g Business Code
g 2a Shelter Operations _  [900099 714,536. 714,536.
c| b
8|l ¢ T TTTTTTTTTTT
R
£ e
% f Kll_oﬁgrsrag_raR_sgr\ﬁcE revenue. . .
& | gTotal. Add lines2a-2f. ... .. .. ... ... ... ... .. > 714,536. LR
3 Investment income (including dividends, interest, and
other similaramoumts) «co s swren s die sw oo i, o - 35,552, 35,552,
4 Income from investment of tax-exempt bond proceeds *
B RoYAES o wammm s wos son oun 200 650 555550050 i bre e F:
(i) Real (ii) Personal 34(
6a Grossrents ... 6a 2y
b Less: rental expenses  |6b
¢ Rental income or (loss) | §¢
d Net rental income or (loss) ....... ................ .. L
7 a Gross amount from (i) Securities (iiy Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) ... ... 7c
dNetgainor(loss). ..... ... .. ............ ... . >
% 8a Gross income from fundraising events
(not including $
g of contributions reported on line Tc),
rf:’ See Part IV, line18 . ... ... . .. 8a
§ b Less: direct expenses. . .. . 8b
5 c Net income or (loss) from fundraising events ... .. .. >
9a Gross income from gaming activities.
See Part IV, line 18 . ...... .. .. 9a
b Less: direct expenses. ... .. 9b >
c Net income or (loss) from gaming activities. . ... .. . . L
10a Gross sales of inventory, less. .. .
returns and allowances. . .. .. .. 10a 255 134,
b Less: cost of goods sold. . . 106] 127, 022.
¢ Net income or (loss) from sales of inventory ... .. ... > 128,112. 32,914. ' 95,198
Business Code =
g 11a Miscellaneous _Income _ 900099 1,113, 1,113,
b
[ —
B & dAllother revenue ...
b3 e Total. Add lines 11a-11d ... .. ... . . . - 1,113,
12 Total revenue. See instructions ... ... ... S SRR 1 > 2,510,538, 714,536, 32,914. 131,863.

BAA TEEAQICOL  10/07/20 Form 990 (2020)



Farm 990 (2020)

Auburn Valley Humane Society

45-0638467

Page 10

[PartIX | Statement of Functional Expenses

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

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

|

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21. .. ..
2 Grants and other aSSJS'[arICE to domestlc
individuals. See Part IV, line 22 .
3 Grants and other assistance to forengn
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, d\rectors
trustees, and key employees . 219,105, 195,374. 55,821. 27,910.
& Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .. . .. 0. 0. 0. 0.
7 Other salaries and wages . : 585,128. 410,278. 110,497. 64,353,
Pension plan accruals and contri butlons
(include section 401(k) and 403(b)
employer contributions) . .
9 Other employee benefits ... ... ... . 51,211 35,848. 10,242, 5,121,
10 Payroll taxes .. ... et I T T 93, 965. 65,776. 18,793. 9,396.
11 Fees for services (nonemployees)

a Management........ ... .

b lLegal .. .

¢ Accounting. . ..

d Lobbying. .. o

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees 5

g Other. (If line 11g amount exceeds 10% of line 25, caJumn

(A) amount, list Tine 11q expenses on Schedule 0.). 24,690. 24,690.
12 Advertlsmg and promotion. . 17,529. 17,529.
13 Office expenses . ... .. 39,853. 23,746. 12,484. 3,623
14 Information technology. . .. 25,168. 18,295. 3,950. 2,923.
15 Royalties................
16 Occupancy. 110,020. 11,813. 82,762, 15, 445.
17 Travel e 6,271. 4,953. 497. 821.
18 Payments of travel or entertamment

expenses for any federal, state, or local

public officials i s
19 Conferences, conventloms and meetmgs
20 Interest. o
21 Payments to afflllates ;
22 Depreciation, depletlon and amortization . 57,191. 54,157, 892. 2.142.
23 Insurance R —— 8,031. 6,527. 1,152. 352.
24 Other expenses. Itemize expenses not 3

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .. L 0 s :

a AVHS Foundation _ ________ 468,706 . 468,706.

b Medical Care and Supplies _ 275,514, 275,514,

¢ Printing and Publications _ 16,896 76,896.

d Vendor Commissions __ 43,649. 1: 147, 42,502.

e All other expenses, ... ... 119,172. 14,249, 49,022. 55,901.
25 Total functional expenses. Add Imeslthrough 249 2,282,099. 1,135,206, 882,010. 264,883,
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). ... ... ..

BAA

TEEACIIOL 10/07/20

Form 990 (2020)



Form 990 (2020) Auburn Valley Humane Society 45-0638467 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... . .. ... ... ... e D
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . .. G e it T 99,188.| 1 234,390.
2 Savings and temporary cash investments. ........ ... ... ... . 2
3 Pledges and grants receivable, net. . 3
4 Accounts receivable, net ... . o B SN SRR e 1k nas e 8,503.| 4 14,100.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons....... ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. .. 6
7 Notes and loans receivable, net. . 7
81 8 Inventories for sale or Use. . ... ... ... 8
§ 9 Prepardexpensesanddeferredcharges S S T R N B HA S s 25,3321 9 29,379.
= 10a Land, buildings, and eguipment: cost or other basis. '
Comp#ete Part VI of Schedule D......... . .. ... 10a 998,418. :
b Less: accumulated depreciation. .................. | 10b 444,160. 591,076.| 10c 554, 258.
11 Investments — publicly traded securities. . s S A . 303,696.| 11 468,479.
12 Investments — other securities. See Part N I|ne 11 12
13 Investments — program-related. See Part IV, line 11... .. . .. 13
14 Intangible assets. . . i wa o 14
15 Other assets. See F’art v, \lne 1.1 Ep—— g 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ; GEosma 1,027,785.]16 1, 300, 606.
17 Accounts payable and accrued expenses.......... BRI S 4 i v 61, 315,17 105,687.
18 Grants payable . ... .. . 18
19 Deferredrevenue ... ... .. .. ... o 19
20 Tax-exempt bond J|ab|||t|es B e e 20
8| 21 Escrow or custodial account Ilabrhty Complete Part v of Schedule D.. - 21
E| 22 Loans and other payables to any current or former officer, director, trustee
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ... ... SRS 22
23 Secured mortgages and notes payable to unrelated third par‘ues. 5 2 T 23
24 Unsecured notes and loans payable to unrelated third parties. . . .. s 24
25 Other liabilities (including federal income tax, payables to related third parhes
and other liabilities not included on lines 17- 24} Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... . SRS 61,315.|26 105, 687.
'] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. ;
% 27 Net assets without donor restrictions ... . ... ... ... G s e etista e, 966,480.( 27 1,086,919.
M| 28 Net assets with donor restrictions . B 28 108,000.
= Organizations that do not follow FASB ASC 958 check here » D i i
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. ... . B 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. e 31
; 32 Totalnetassetsorfundbalances................. ... ... ... .. ... . . 966, 480.| 32 1,194,919,
Z | 33 Total liabilities and net assets/fund balances e 1,027,795.(33 1,300, 606.
BAA TEEAQITIL 10/07/20 Form 990 (2020)



Form 990 (2020) Auburn Valley Humane Society 45-0638467 Page 12
[ ﬁ | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI....... ... .. . .. R T A e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 2,510,538,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,282,099,
3 Revenue less expenses. Subtract line 2 from line 1 3 228,439,
4 Net assets or fund balances at beginning of year (must equal F’art X line 32 column (A)) 4 966, 480,
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities. .. ...... . 6
7 Investment expenses . 7
8 Prior period adjustments . . G e S BN 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32
column(B)) ..... o RS e 10 1,194,919.
[Part Xl |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part X!l ... ... ... .. ... ... ... S B S D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash ﬂAccrual DOther
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 independent accountant? .. O T [ 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:
|j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? ... .. .. S 2b

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 lConsol\dated basis D Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compt\atlon of its financial statements and selection of an independent accountant? . ............ ... .. ... | 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337. ... ... .. e T X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ....... ... .. .. 3b

BAA TEEAO1I2L 10/19/20 Form 990 (2020)



. ’ ’ 7
Public Charity Status and Public Support bl e
SCHEDULE A y Hp 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. om to Public
freparlment of the Ireaseey > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Auburn Valley Humane Society 45-0638467

[Part] |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

~ w A w N

w0 o

10

n
12

a

b []

C

d[]

e

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part II.)

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

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}AXvi). (Complete Part I1.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An agricullural 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:

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

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

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

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 129.

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

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.

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.

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Hl, Type ll functionally
integrated, or Type Il non-functionally integrated supporting organization. l:,

f Enter the number of supported organizations .. ... ... .. S R SR
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total IR U : 3 ¥ . el

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020

Auburn Valley Humane Society

45-0638467

Page 2

{Part il {Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under 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) 2016

(b) 2017

(c) 2018

(d)y2019

(e) 2020

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”).

648, 893.

691,544.

691,478.

839,146.

1,831,225,

4,502,286.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. ... ... ....

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

0.

4 Total. Add lines 1 through 3. .

648,893.

691, 544.

691,478.

839,146.

1,631,225,

4,502,286.

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) ..

585,353.

6 Public support. Subtract line 5
fromlined. .. ... . ... ... .. ..

3;916,933.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

7 Amounts from line 4 ..

648, 893.

691, 544.

691,478.

839,146.

1,631, 225,

4,502,286.

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

Z215.

33

484 .

35.,:552;

36,285.

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

108, 389.

173,931.

142,374.

128,112,

552, 806.

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

Pt vi; See PAEE VI

_689.

1,113.

1,802.

11 Total support. Add lines 7
through 1Q ... .. .. ... ..

5,083,179,

[12] 3,569,517,

17

76.91 %
77.96%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization wa 4 S0 5 i L

12 Gross receipts from related activities, etc. (see instructions). .. ....... ...

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. RO e BT A SR T e e S T 2480, 5

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column D cw s i s suf 14
15 Public support percentage from 2019 Schedule A, Part I, line 14 .. . .. ... .. ... 15

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization... . ... . .. ™ D

H

Schedule A (Form 990 or 990-EZ) 2020

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... .. ..

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

BAA

TEEAD402L 0914120



Schedule A (Form 990 or 930-E2) 2020

Auburn Valley Humane Society

45-0638467

Page 3

]Part Il |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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants."). .

Gross receipts from admussnons,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .

Gross receipts from actwmes
that are not an unrelated trade
or business under section 513.

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

The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. .

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

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
for the year. . S

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Amounts from line 6... ... ...

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b ... .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
Part V1) . ... ..

Total support. (Add llnes 9
10c, 11, and 12.) .. ..

First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501((:)(3)

organization, check this box and stop here . .

(|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (f)). .. 15 %
16 Public support percentage from 2019 Schedule A, Part 11, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (). ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 . 18 %

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

| 3

>
| 3

LI

BAA
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Schedule A (Form 990 or 990-E7) 2020 Auburn Valley Humane Society 45-0638467 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing 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)? If 'Yes,' explain in Part VI how the organization 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)(@), (5), or (6)? If 'Yes,' answer lines 3b

and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c 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)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action: (lii) 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 l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b

¢ 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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f '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 /f 'Yes,"
compilete Part | of Schedule L (Forr 990 or 990-E2). 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 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI. 9a

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

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

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 Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Auburn Valley Humane Society 45-0638467 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes’ to line 11a, 11b, or 11c, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

during the tax year.

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

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)? If ‘No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 organization 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 constituted

substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or

more of the organization's supported organization(s) would have been engaged in? If '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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? I/f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Auburn Valley Humane Society

45-0638467 Page 6

{PartV_ | 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

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b lw| M=

(b w|N|=

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)

()]

Other expenses (see instructions)

oo~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

wiN

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

iNjOY W

Minimum Asset Amount (add line 7 to line 6)

VI N[O ||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U kW N|=

N W N =

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

6

7

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2020  Auburn Valley Humane Society 45-0638467 Page 7
[Type 1l Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part v 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable o]
cause required — explain in Part VI). See instructions. : SEN Lf
3 Excess distributions carryover, if any, to 2020 : iy &
8 EROm 2015 1. v cos snnoiin _ R
bFrom2016.. ... ... ... ]
cFrom2017 ... ....... .. |
dFrom2018.. . . .
eFrom?2019 . .. ... ... ... ]
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D, R
line 7: o)
a Applied to underdistributions of prior years 3
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions. 4
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c. i
8 Breakdown of line 7:
a Excess from 2016, .. .. i
b Excess from 2017 .. . ] .
€ Excess from 2018 ... ..
d Excess from 2019.. ... .. e
e Excess from 2020 . i : 5 el
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ7) 2020 Auburn Valley Humane Society 45-0638467 Page 8

Part VI [ Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part
I11, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

Part Il, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Miscellaneous Income $ 1,113. § 689.
Total $§ L1113, 8 689. $ 0. s 0. S 0.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY GHE Ny 10047

hedule of Contributors
(Form 990, 990-EZ, Sc of Co 2020
or 990-PF) = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
Auburn Valley Humane Society 45-0638467
Organization type (check one):

Filers of: Section:

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

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

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

[[] 501(0)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

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

Special Rules

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

D 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 exclusively 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), i, and IlI.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
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 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 920-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule

B (Form 990, 990-EZ, or 990-PF) (2020)

1

Name of organization

Auburn Valley Humane Society

Employer identification number

45-0638467

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

(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
e e e e Payroll D
____________________________________________ 63,150.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
5 Payroll D
___________________________________________ 434,646.| Noncash D
(Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
i Payroll D
____________________________________________ 45,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
f | e e Payroll (]
______________________________________ $______7r____ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (<)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll D
______________________________________ S________,‘_ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
G| Payroll D
S Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 9390-PF) (2020)

1

1 Page 3

Name of organization

Auburn Valley Humane Society

Employer identification number

45-0638467

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(@ .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©) .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part i

(b

()
FMV (or estimate)
(See instructions.)

(d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 390-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
Auburn Valley Humane Society 45-0638467

xclusively religious, 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 (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . ..

Use duplicate copies of Part lIl if additional

space is needed.

. E5

(@)
No. from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

No_(?,)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
NoFoom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b,F11c, 1919%, 11e, 111, 12a, or 12b.
* Attach to Form . Public
P Darment o dig Tresy > Go to www.irs.gov/Form990 for instructions and the latest information. ggs;ggt?ion ¥e
Name of the organization Employer identification number
Auburn Valley Humane Society 45-0638467

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

bW N =

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

Total number at end of year. . . ...

Agaregate value of contributions to (during year). . . .

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

Aggregate value at end of year .. ... ... ..

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 legal control?. .. . .. . DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ... ... . T DYes DNo

[.Part-!} |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ....... .. ... . e 2a
b Total acreage restricted by conservation easements. . . ... e 2b
¢ Number of conservation easements on a certified historic structure included in @@ ........ ... | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . . i e SRR i S ECSE NG DR SR SRR i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .. . DYGS No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
1 d

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170C)@BYID? .. .. ... T e [ JNo

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

conservation easements.

Part il jOrganizations 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1... .. . i e R S R BRI BE B >3

(i) Assetsincluded in Form 990, Part X ... .. ... .. ... ... ... ... ... s s e T

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

a Revenue included on Form 990, Part VIll, line 1........ ......... ............... ... .. ... ®»g

b Assets included in Form 990, Part X.... .. . . P =1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Auburn Valley Humane Society 45-0638467 Page 2
|Part lll_| 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 make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e HOther
c Preservation for future generations
4 Erm;igi(e“la description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .

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 organization's collection?. .. .. S5 Yes DNo

[Pagt v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... T T [ Yes [ ]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginning balance. . Tc
d Additions during the year ) 1d
e Distributions during the year. . .......... . ... ... ... . ... .. .. .. ... . le
f Ending balance. . .. ... . 1f

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 XlIl. Check here if the explanation has been provided on Part XIII. .. ... S

B_’ar_t\v’ _|Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. . . ..

¢ Net investment earnings, gains,
and losses .. . A

d Grants or scholarships . ..
e Other expenditures for facilities
and programs . S S B
f Administrative expenses . . ..
g End of year balance ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

%

a Board designated or quasi-endowment *» s

b Permanent endowment » %

¢ Term 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 %
es No

organization by:
(i) Unrelated organizations .. ... ............... .| 3a(i)

(ii) Related organizations .| 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. .. . .....| 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[PartVi]Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

bBuildings. ...... ... .

¢ Leasehold improvements. .. ... ... ... 611,706. 129,400. 482, 306.

d Equipment....... .. R 386,712. 314,760. 71,952 .

e Other ... ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10c.). .. ... ............ " 554, 258.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 Auburn Valley Humane Society 45-0638467 Page 3

[Part Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... ... ... ... ... ... ... . ..
(2) Closely held equity interests. ... ....... ... ... ... .
(3) Other _ . 3
o ____
® e ___
L.
e e e
® e ___
B e e et s
B s
L
o _
Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™

Part VIl | Investments — Program Related. N/A
[aﬂ—JCOmplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
@
[©)]
®)
&)
(8)
9)
(106)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

|Part IX [Other Assets, N/A ' -
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3)
1G]
5
(6)
(7)
)]
€]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 19.) csromwn vun s wa wpos vun
[Part X | 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)
@
©)
(6)
7
)]
©)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... .. ... ... . ... ... .. ... oo i e s
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. . . T ——- W% B D
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Auburn Valley Humane Society 45-0638467 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... .. ... ... . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;

a Net unrealized gains (losses) on investments. ... .. . R e e 2 e

b Donated services and use of facilites.............. ...... ............. .. .| 2p

c Recoveries of prior year grants .. ......... ... ... RS B R GRS S = 2c

d Other (Describe in Part XILY ... ........... ... R 2d

e A0 linesiZathrotghi2d. o sns s v sow v S9maT vl B N | 26
3 Subtractline 2e from line 1. ... 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . cvioinen { 4@

b Other (Describe in Part XII1.) .. G N D R SR SR e

CAddlinesdaanddb ... ........................... SRR B e | 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ... .. 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
p
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ... ... . T e 2a

b Prior year adjustments. .. ................... .| 2b

€ OHNEE (B850 cu et s oo #0058 oY e 55 Tt +es e it o 2c

d Other (Describe in Part XULY . ..., S -~ . |

eAdd lines 2athrough2d. ... ... ... ... . ... . .. ... 26
3 Subtract line 2e from line 1. . .. SRR I 0 6 st s s et S S S 5 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIILY ....................................... . ... [ ab

cAddlinesdaanddb ... ... ... . .. . was || A
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ... ... ... ... 5

[Part XTI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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SCHEDULE M
(Form 990)

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury | » Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

OMB No. 1545-0047

2020

Jpen to Public
Open oGl

Name of the organization

Auburn Valley Humane Society

Employer identification number

45-0638467

[Part] |Types of Property

on Form 990,
Part VIII, line 1g

items contributed

(@ (b) (e (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  noncash contribution amounts

Art — Works ofart......... .

Art — Historical treasures . . .

Art — Fractional interests. . .

Books and publications.

Clothing and household goods. . ...... ... ... .. X 123,995.|FMV

Cars and other vehicles .

Boats and planes

W "L b wN =

Intellectual property. . ........ ... ... . ... . ...

w

Securities — Publicly traded .. . . ..

Securities — Closely held stock. . ... .

-l
(=]

Securities — Partnership, LLC, or trust interests

-
-

Securities — Miscellaneous. .. ... ..

=
2V

Qualified conservation contribution —
Historic structures . ..

e
w

14 Qualified conservation contribution — Other.

15 Real estate — Residential .

16 Real estate — Commercial ... .. ...

17 Real estate — Other.

18 Collectibles. .

19 Food inventory. . ...

20 Drugs and medical supplies ... ...

21 Taxidermy. ......

22 Historical artifacts

23 Scientific specimens. .. ... .. ... ..

24 Archeological artifacts. . . ..

25 Other™ (Shelter goods Yoorn X 176,678, |FMV
2% Oother™ (_______________ Yoo
27 other™ ______ -
28 Other™ ( Ve
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . ....... . .. e .
Yes No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?... .. ...... ... R G g 4 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. o R 32a X
b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460IL 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Auburn Valley Humane Society 45-0638467 Page 2

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

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public

Name of the organization Employer identification number

Auburn Valley Humane Society 45-0638467

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Auburn Valley Humane Society (AVHS) has a vision to be a model of excellence in the
advancement of animal welfare. AVHS’ mission seeks to enrich the lives of companion
animals and people through animal sheltering, human and animal social service
programs and community engagement.

Form 990, Part VI, Line 11b - Form 990 Review Process

President & CEO reviews Form 990 with Executive/Finance Committee and presents to
the Board before it is filed.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All activity is reviewed annually by the Executive and Governance Committees.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation of the President & CEO is reviewed by the Board of Directors. They
review the compensation annually and compare with the current market wages to assure
the salary remains comparable to market rates of similar organizations.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020 Auburn Valley Humane Society 45-0638467 Page 5
[Part VIl T Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020



o 8868 Application for Automatic Extension of Time To File an

i, S Exempt Organization Return T
T T ™ File a separate application for each return.
Internsl Rovetina Sarlice *™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see INSiructions. Taxpayer identificalion number (T1N)
Type or
print .
Auburn Valley Humane Society 45-0638467
Number, street, and room or suite number, If a P.O. box. see instructions.
File by the
due date
fimgyosr |4910 A St E
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
Auburn, WA 98092
Enter the Return Code for the return that this application is for (file a separate application for each return) . ... .
Ap}:!ication Return ApFIication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  Phil Morgan _____
Telephone No. » (253) 24 9-7849 FaxNo.>
® |[f the organization does not have an office or place of business in the United States, check this box . . . R T—— womite gnie s P
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... ™ D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 20 21 ., to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 20 or
> D tax year beginning yild , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . ... . .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .. ... ... .. ... ... .. ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ......... ... .. ... ... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



Form 990'T

For calendar year 2020 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2020, and ending

4

OMB No. 1545-0047

2020

> Go to www.irs.gov/Form990T for instructions and the latest information.

he T sblic Inspection
Ei?ep?r:taﬂg;tf:;ute%eﬁ?cse? i *> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). mpgﬂ'ﬁm onif;
A D Cglgck bO)'<’1 if " Check box if name changed and see instructions ) D Employer identification number
address changed. )
B Exempt under section Print [Auburn Valley Humane Society 45-0638467
or |4910 A St E g‘:’roup elxer?_pho? number
see instruclions.

Klsoi¢ ¢ ) (3) Type |Auburn, WA 98092

[Jaose)  [J2206e) F Check box i

D-QOSA D530(a) EI an amended return

DS29(3) D529A C Book value of all assets at end of year . .. o 1,300, 606.

G Check organization type . ...

|

[X] 501(c) corporation [ ]501(c) trust

: 401 (a) trust D Other trust D Applicable reinsurance entity

H Check if filing only ta

>

Claim credit from Form 8941

Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T).

>

> []
1

R

| 4

During the tax year, was the corporation a subsidiary in an affiliated group or a parent- -subsidiary controlled group‘* i
if "Yes,' enter the name and identifying number of the parent corporation . . .

> DYes No

L

The books are in care of » Phil Morgan 4910 A St E Auburn WA 98092

Telephone number> (253) 249-7849

LPartl ] Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions). . 1 -33,6109.
2 Reserved. . - 2
3 Add lines 1 and2 ;& 3 +33,619.
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating Iosses Subtract Ime 4 from I\ne 3 o 5 =33, 619.
6 Deduction for net operating loss. See instructions ; ] SHEEANR B . -See- St-1| 6
7 Total of unrelated business taxable income before specmc deduction and section 199A deduction.

Subtract line 6 from line 5. . ;Y S e 7 -33,619.
8 Specific deduction (general Iy $T 000, but see instructions for exceptmms) 8 1,000.
9 Trusts. Section 199A deduction. See instructions . 9

10 Total deductions. Add lines 8 and 9. s 10 1,000.
11 Unrelated business taxable income. Subtract 1me 10 from \me 7 If Ime 10 is greater than Ilne 7
enter zero. . o ; 11 0.
lPaﬂ I [ Tax Computatlon

1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). . . LA D
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: DTax rate schedule or D Schedule D (Form 1041) .. >~ 2
3 Proxy tax. See instructions . S— > 3
4 Other tax amounts. See instructions ... ... ... .. .. .. ... .. 4
5 Alternative minimum tax (trusts only) e 5
6 Tax on noncompliant facility income. See instructions. ... ... ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies............... ... ... .. ... ... 7 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ201 01/19/21

Form 990-T (2020)



Form 990-T (2020) Auburn Valley Humane Society 45-0638467 Page 2
Part il ] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions) . A o DO § 1b
¢ General business credit. Attach Form 3800 (see |n5truct\ons) A TR 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. ... SE B - 1d
e Total credits. Add lines Tathrough Td........ .. . 1e B
2 Subtract line Te from Part Il, line 7 . 2 0.
3 Other taxes. Check if from: [ | Form 4255 DForm 8671 []Form 8697 [ ]Form 8866
D Other (attach statement) . — S 3
4 Total tax. Add lines 2 and 3 (see mstructrons) D Check if mcludes tax prevrously deferred under
section 1294. Enter tax amount here. . . > 4 0.
5 2020 net 965 tax liability paid from Form 965 A or Form 965 B Part II column k), lined ... ... .. .. . 5
6a Payments: A 2019 overpayment credited to 2020 .. .. o ; 6a
b 2020 estimated tax payments. Check if section 643(q) electlon apphes . > D 6b
¢ Tax deposited with Form 8868. . b g e 6¢
d Foreign organizations: Tax pa!d or W|thhe|d at source (see mstructrons) R 6d
e Backup withholding (see instructions) ................ o . - 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ Jother Total ... ™| &g
7 Total payments. Add lines 6a through 6g. . e . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 s attached PR D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . .. ... ... ®» 9
10 QOverpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... .. ... ... > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded > 11
[Part‘lﬂ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FIinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here - X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year............... "™ § Q.
4a Did the organization change its method of accounting? (see instructions). . s ; X
b If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPart V... ... ... .
|PartV | Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here | p President & CEO R e
Signature of officer Date Title instructions)?
lYes DNO
Pa|d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pre- Judy C. Jones, CPA Judy C. Jones, CPA 9/27/21 self-employed P00281100
parer Fimsname ™ Jones & Associates PLLC, CPAS Frms EN > 82-5107131
Use Fim's aderess ™ 17544 Midvale Ave N Ste 100
Only Shoreline, WA 98133 Provero  (206) 525-5186
BAA Form 990-T (2020)

TEEA0202  01/19/21




SCHEDULE A Unrelated Business Taxable Income

OMB No. 1545-0047

(Form 930-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 2 020
f:‘elgranr;:‘":zs’::;eszrif:ry » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). %%i?cﬁsﬁummg%
A Name of the organization B Employer identification number
Auburn Valley Humane Society 45-0638467
C Unrelated business activity code (see instructions) » 900099 D Sequence: 1 of 1
E Describe the unrelated trade or business » Sgle of nondonated merchandise.
Part]l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 75,416.
b Less returns and allowances ¢ Balance » | 1¢ 75,416,
2 Cost of goods sold (Part IIl, line 8 ... ... . .. ... . . . 2 42,502,
3 Gross profit. Subtract line 2 from line 1c.. ... 3 32,914. 32,914,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions). . .. ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see mstructlons) 4b
¢ Capital loss deduction for trusts . ... ... T
5 Income (loss) from a partnershlp orans$S corporatron
(attach statement) . e 5
6 Rentlncome(F’arttV) o N—— 6
7 Unrelated debt- f!nanced income (Part V) T 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) I o 8
9 Investment income of section 501 (c}(?) (9) or (1 7)
organizations (Part VIl). ... .. ... e 9
10 Exploited exempt actlwty income (Part VIII) I 10
11 Advertising income (Part |X). R BTN T SR 11
12  Other income (see rnstructrons attach statement) o112
13 Total. Combine lines 3 through 12... ... . . . ... |13 32,914, 32,914,
Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages... .. ... .. .. 2 45, 969,
3 Repairs and maintenance. ............ .. 3 20,564.
4 Bad debts.. S s 4
5 Interest (attach statement) (see |nstructron5) ............ 5
6 Taxes:and [CBNSES .. eyt iams s s s ST 6
7 Depreciation (attach Form 4562) (see instructions) .. ... ... .. 7
8 Less depreciation claimed in Part Il and elsewhere on return ... . 8a 8b
9 Depletion . AR S TR P s B A S b 9
10 Contnbutlons to deferred compensatron plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIII).. 12
13 Excess readership costs (Part IX)............. ... ... . 13
14 Other deductions (attach statement). . T 14
15 Total deductions. Add lines 1 through 14 won s s 15 66,533.
16  Unrelated business income before net operating loss deductlon Subtract trne 15 from Part I
line 13, column (C)... . 16 -33,619.
17 Deduction for net operatmg loss (see mstructlons) See Statement 2 17
18 Unrelated business taxable income. Subtract line 17 from line16...... ... 18 -33,6109,
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

TEEAD213 02/01/21



Schedule A (Form 990-T) 2020
Partlll| Cost of Goods Sold

Auburn Valley Humane Society

45-0638467

Page 2

Enter method of inventory valuation ™ Average Cost

NV WN=

9

Inventory at beginning of year. . ......... ..
Purchases. . o
Costoflabor o

Additional section 263A costs (attach statement)
Other costs (attach statement). ... ... ... ... .. ...

Total. Add lines 1 through 5. ..
Inventory at end of year .. .. ... ..

Cost of goods sold. Subtract line 7 from Ime 6 Enter here and in Part 15 J:ne 2.

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

42,502,

42,502.

N B (W N =

42,502.

[] Yes

X] No

Part !\ﬂ Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B). .

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50% .

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). ... ...

here and on Part |, line 6, column (A). ™

o

"PartV | Unrelated Debt-Financed Income (see nstructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []

B [J

c [

p []

Gross income from or allocable to debt-
financed property s e

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement).. ... . ..
Total deductions (add lines 3a and 3b,
columns A through D).

Amount of average acqulsmon debt on or allocable
to debt-financed property (attach statement).

Average adjusted basis of or allocable to
debt-financed property (attach statement) .

Divide line 4 by line 5 S—
Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . .

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . . .
Total dividends-received deductions included in line 10 ...

Allocable deductions. Multiply line 3c by line 6

o
©°

|

L

BAA

TEEAD213L 02/01/21

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020

Auburn Valley Humane Society

45-0638467

Page 3

Part Vi ] Interest, Annuities, Royalties, and Rents from Controlled Organizations (see insiructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

M
@
3)
G0
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(M
@)
3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part I, line 8, here and on Part |, line 8,
column (A) column (B)
Totals. >

Part VHI lnvestment Income of a Sectuon 501 (c)(7), (9), or (1 7) Organization (see instructions)

4 Set-asides
(attach statement)

3 Deductions
directly connected
(attach statement)

1 Description of income 2 Amount of income

5 Total deductions and
set-asides (add
columns 3 and 4)

a

()
3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals. ... »

Part VIIT Explo:ted Exempt Activity Income, Other Than Advertislng Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part I, line 10, column (B). . T - |
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7 | 4
5 Gross income from activity that is mot unrelated buswness income . 5
6 Expenses attributable to income entered on line 5... ... . ; 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part I, line 12 . ) 7

BAA Schedule A (Form 990-T) 2020

TEEAO213L 02/01/21



Schedule A (Form 990-T) 2020 Auburn Valley Humane Society

45-0638467 Page 4

[Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

A B

2 Qross advertising income. .. ... ... ...

a Add columns A through D. Enter here and on Part |, line 11, column (A).. ... .

3 Direct advertising costs by periodical. .. .. . .. [ |

a Add columns A through D. Enter here and on Part |, line 11, column (B) ... ...

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8..

5 Readership costs Ui S TR B R :

Circulation income. ... ... ..

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero. o

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7... .. .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part Il, line 13 ... ... ...

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
O/
o
0(
o
9
-]
Total. Enter here and on Part I, line 1 >

Part XI | Supplemental Information (see instructions)

BAA

TEEAQ213 L 02/01/21

Schedule A (Form 990-T) 2020



2020 Federal Statements Page 1
Client AVHS Auburn Valley Humane Society 45-0638467
9/27121 11:38AM
Statement 1
Form 990-T, Part |, Line 6
Net Operating Loss Deduction
Pre-2018 NOLs Carried Forward From Prior Year 19,551,
Pre-2018 NOLs Included on Form 9%90-T, Part I, Line 6
Total Pre-2018 NOLs Applied 0.
Pre-2018 NOLs Expiring This Tax Year 0..
Pre-2018 NOLs Carried Over to Subsequent Tax Years 53:170:
Statement 2
Schedule A, Partll, Line 17
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/18 3 25,589. $ 25,589.
12/31/19 25,051. 25,051.
Net Operating Loss Available .. ... .. ... 8 50, 640.
Taxable Income .. .. .................. ... ! . s -33,619.
Net Operating Loss Deduction (Limited to Taxable Income) . $ 0.




om 8868 Application for Automatic Extension of Time To File an

e oy S0 Exempt Organization Return S TBA 0
Department of the Treasur > File a separate application for each return.
el Fevenug Service * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.Irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see inslructions. Taxpayer identification number (T1N)
Type or
print ’
Auburn Valley Humane Society 45-0638467
F Number, street, and room or suile number. If a P.O. box, see instructions
ile by the
date fi
fiereee” 14910 A St E
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
Auburn, WA 98092
Enter the Return Code for the return that this application is for (file a separate application for each return) ...
Ap,?lication Return Appplication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Phil Morgan

Telephone No. » (253) 249-7849 Fax No. »

| 2

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... = [ ]. If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 ., to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
g calendar year 20 20 or

> D tax year beginning ; 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . I 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ......................... | 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.............. ... . .. .. ... ... . .. 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



