IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 2 0 1 1

» Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
COALITION HUMANE ; 91-2133291

Name and title of officer

JAN SCHWENGER .

PRESIDENT 4 '

[Pa Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) ... ... . 1b 1239929
2a Form 990-EZ check here P> :l b Total revenue, if any (Form 990-EZ, line 9) _ ... T . 2b
3a Form 1120-POL check here P> |:] b Total tax (Form 1120-POL, line 22) . .. ... ., 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vl Ilne 5) .. 4b
S5a Form 8868 check here P> |:] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) ....................... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] i authorize DOTY BEARDSLEY ROSENGREN & CO, P.S. toentermy PIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[_1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B Date D>

li| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 91210612345 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized |RS
e-file Providers for Business Returns.

ERO's signature P> /Z?’- & ,";q,} A Date D> @27 4»'}1 Zore
ERO Must Retain This Form - See Instructions =
Do Not Submit This Form To the IRS Unless Requested To Do So

1L2HA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11




m 990

Nepartment of the Treasury
Internat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

 Public

A For the 2011 calendar year, or tax year beginning and ending
B gg;?ﬁgaiéle: C Name of organization D Employer identification number
Address | COALITION HUMANE
PR Doing Business As 91-2133291
lrgittliﬁ:\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 2106 TACOMA AVENUE SOUTH 253 627-7729
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,250,411.
[:I'tti\gr?”f:a- TACOMA, WA 98402 H(a) Is this a group retumn
I F Name and address of principal officerJAN SCHWENGER for affiliates? |:]Yes No
2106 TACOMA AVENUE SOUTH, TACOMA, WA 98402 |H(b) A all affilates included?_JYes [_INo
| Tax-exempt status: 501(c)(3) :I 501(c) ( ) (insert no.) i:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.COALITIONHUMANE .ORG H(c) Group exemption number »

| L Year of formation: 200 1| M State of legal domicile: WA

K mofﬂrq_amzahon [ X corporation I:I Trust ]:l Association || Other P>
L ;| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTES AND PROVIDES LOW COST
g SPAY AND NEUTER SERVICES FOR PET CATS AND DOGS AND FERAL CATS IN AN
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) N e e e ] 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. .. 5 22
‘g 6 Total number of volunteers (estimate if necessary) . TR 6 28
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ................. 7a 0.
b Net unrelated business taxable income from Form 990, line 34 ........ N 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 132,284. 495,855.
5 9 Program service revenue (Part VilI, line 29) U N E— 477, 432. 728, 373.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) W 883. -969.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 1, 631. 16,670.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 612,230. 1,239,929.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 308 7 629. 455 r 346.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0.
:',- b Total fundraising expenses (Patt IX, column (D), line 25) > 12 58 7 - i =N
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) ... ... ... 318,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 56 1 931. 774 14 290.
19 Revenue less expenses. Subtract line 18 from line 12 ............. 50,299. 465,639.
Eg‘:’ Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line16) ... 414,211. 887,361.
25|21 Total liabilties (Part X, line 26) o . 15,795. 14,979.
%E_‘ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 398,416. 872,382.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JAN SCHWENGER, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepagér's signatu Date Ok D PTIN

Paiit [SCOTT A. ROSENGREN M_ /é//"a/L ga [P00361845
Preparer |Firm's name g DOTY BEARDSLEY ROSENGREN & CO, P.S. Frm'sENp.  20-5018267
Use Only | Firm's address . 4301 SOUTH PINE STREET, SUITE 400

TACOMA, WA 98409 Phoneno. (253) 830-5450
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
ja2001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) COALITION HUMANE 91-2133291 page2
Part i1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart Il ... .. .. T i A U S L D
1 Briefly describe the organization’s mission:

PROMOTES AND PROVIDES AFFORDABLE, HIGH-QUALITY SPAY AND NEUTER
SERVICES FOR CATS AND DOGS IN AN EFFORT TO STOP THE KILLING OF ANIMALS
DUE TO OVERPOPULATION.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 of 990-EZ? ... . L IYes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?., .. ............ |:|Yes 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 and section 4947(a)(1) trusts 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 $ 715 4 192. including grants of $ ) (Revenue $ 7 2 8 r 3 7 3 =)

COALITION HUMANE SPAY & NEUTER PERFORMED 10,900 SURGERIES IN 2011.
OF THESE SURGERIES, APPROXIMATELY 95% OF OUR CLIENTS HAVE LITTLE OR NO
INCOME BUT WERE ABLE TO BE A RESPONSIBLE OWNER AND HAVE THEIR PET
ALTERED DUE TO OUR AFFORDABLE PRICES. OUR CLINIC IS COMPLETELY
SELF-SUFFICIENT AND OPERATES IN THE BLACK, WITH FUNDRAISING DOLLARS
APPLIED DIRECTLY TO FURTHER REDUCE FEES CHARGED FOR PROGRAMS AND
EXPANDING OUR PROGRAMS. CURRENTLY, OUR CLINIC HAS SERVED INDIVIDUALS
FROM 32 OF 39 COUNTIES IN WASHINGTON STATE. COALITION HUMANE ALSO
PARTNERED WITH 29 ANIMAL WELFARE ORGANIZATIONS IN 2011, PROVIDING
SPAY/NEUTER SERVICES FOR THEIR ADOPTIVE ANIMALS, AND ALSO CO-SPONSORING
FURTHER REDUCED FEE PROGRAMS.

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

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

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

(Exc 5 including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 715,192,
Form 990 (2011)

132002
02-08-12



Form 990 (2011) COALITION HUMANE 91-2133291  page3

[Part IV | Checklist of Required Schedules
Yes | No

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

If "Yes," complete Schedule A . . ... : s b T T— 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributoré’ e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete Schedule C, Part! .. . . ; S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll . . - - - o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes," complete

Schedule D, Part Il B v | 8B X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not ||sted in Part X or prowde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 1V ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .. .. . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI e o | Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totaI
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VIl ... ... e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. . e | M1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its totaI assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX ... ... | 11a | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX ......... — 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, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xtll .. ... ... e | Ve X
b Was the organization included in consolidated, |ndependent audlted flnanclal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and X/l is optional. . ... |12b X
13 s the organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) i 1144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts  and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV L | 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l ... ... 11| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part Vill, I|ne 9a’7 lf “Yes
complete Schedule G, Part ll ___.__. __._...oooin e 19 X
20a Did the organization operate one or more hosplta| facllltle:s’7 If “Yes complete Schedule H e | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” ........................ | 20b
Form 990 (2011)

132003
01-23-12



011) COALITION HUMANE 91-2133291  page4d

Form 890 1‘3

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1?2 If "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to |nd|V|dua|s in the United States on Part IX,
column (A), line 27? If "Yes," complete Schedule I, Parts | and lll

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .

Did the organlzatlon have a tax-exempt bond issue W|th an outstandlng prlnclpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 ... ... nape amame - <1 Bnmrner -angm: - va - B Y TN

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? O T R R N S 4 W R D A K A R ey B S G LS P p PR TP RS

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year? . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction Wlth a
disqualified person during the year? If "Yes," complete Schedule L, Part | g

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | .

Was a loan to or by a current or former offlcer, dlrector trustee, key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... . ... _.
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il ... .. .

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV y )
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... ... .. s e T e P R W TN 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part | . . e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part!l . .. .. ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1 it = 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)’7 ........................... . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . BSOS R RN 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 ... ... . 36 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... as | X
Form 990 (2011)

132004

01-23-12



Form990{2011) COALITION HUMANE 91-2133291  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV _ e

_ Ygs No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _.............. e . |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............... 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ...

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums”

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 during the year? .. ... ... ... ¢ 3a
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ..
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . i o
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization sollcn
any contributions that were not tax deductible? e
b If "Yes," did the organization include with every soI|C|tatlon an express statement that such contributions or gifts
were not tax deductible? ...
7 Organizations that may receive deductlble contributions under section 170(c) 3
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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; : N S S e e T A A T
If "Yes," indicate the number of Forms 8282 flled durlng theyear o | 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’> | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

6a X

o

1]

TQ =+ 0 Qa

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part Viil, line 12 . _.......... e, | 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles s 10D
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders R s 108

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from theML) e 11b

12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :

a s the organization licensed to issue qualified health plans in more than one state? ... T .. |13

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 ... ... . . i | 13D
¢ Enter the amount of reservesonhand . ... ... . | 13€
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” — ERITSREI 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, oo | 14b

Form 990 (2011)

132005
01-23-12



Form 990 (2011) COALITION HUMANE 91-2133291  pageb

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

Check if Schedule O contains a response to any questioninthisPartVI ... ... O ..

Section A. Governing Body and Management

1a

o

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear ... ... | 1a& 9 o
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent R 1b Pl
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other - :
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? :

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

(=B BE -]
el bl badle

Did the organization have members or stockholders? . :
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the QOVerning DOAY? :icacrs e samisosi i 05 fie i s s vasis pussvs s aEauas S N R Ao RS YA SRR ay R 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . L
Did the organization contemporaneously document the meetlngs held ar wrltten actlons undertaken durlng the year by the followmg

The governing body? ...
Each committee with authority to act on behalf of the governing body? e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

<

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ........ooooiiiiiiiiiie i 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... ... . < u 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No,"go to line 13 ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? - . 12p | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... - e e e e B SN e TSRS e A NI o AR, 12¢
Did the organization have a written whlstleblower pollcy" . O 7= 7

Did the organization have a written document retention and destructlon pollcy'7 e

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . ... 15a | X
Other officers or key employees of the organization . .. i R S et s eete s | LD X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) b
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity UNNG T YOar? e ... |16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate its participation 7
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... . ... e | 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PPWA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 253 627-7729
2106 TACOMA AVENUE, TACOMA, WA 98402

01-23-12 Form 990 (2011)



Form 990 (2011)

COALITION HUMANE

91-2133291

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst 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.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repartable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . . cfegf'rﬂgg e one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sificenandjaldirectorinuatoc) from from related other
(describe § the organizations compensation
hours for ‘g 3 organization (W-2/1099-MISC) from the
related § § 3 (W-2/1099-MISC) organization
organizations = g g and related
in Schedule :g 2 E §§ 2 organizations
o |2|8|8|5|28]5
(1) JAN SCHWENGER
PRESIDENT 1.00|X X 0. 0. 0.
(2) TAMARA GEORGICK
VICE PRESIDENT 1.00(X X 0. 0. 0.
(3) TAMMY CLOWER
SECRETARY 1.00|X X 0. 0. 0.
(4) JESSICA HORTON
TREASURER 1.00(|X X 0. 0. 0.
(5) ALLYN HUGHES
DIRECTOR 0.50|X 0. 0. 0.
(6) NIGEL MALDEN
DIRECTOR 0.50|X 05 () 0.
(7) XATIE OSVOG
DIRECTOR 0.50|X 0. 0. 0.
(8) AMANDA SWARR
DIRECTOR 0.50|X 0. 0. 0.
(9) ELLIOT WEINER
DIRECTOR 0.50|X 0. 0. 0.
(10) LORRIE RALMBACK-EHLERS
EXECUTIVE DIRECTOR 40.00 X 0. 51,188 2,300.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) COALITION HUMANE 91-2133291 Page8
IPart '.H;I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © () () F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one . R
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for 'g B organization (W-2/1099-MISC) from the
related & 2 (W-2/1099-MISC) organization
organizations § - g (g and related
. % | & 2 |8 o
in Schedule g 5 E 5% - organizations
o |8|8|2]58|5

1b Sub-total > 0. 51,188, 2,300.
¢ Total from continuation sheets to Part VII Sectlon A | 0. D= 0.
d Total (add lines 1b and 1c) .. . 0. 51,188. 2,300.

2  Total number of individuals (lncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual

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 Jforstichperson ..o

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(8)

Description of services

(C)
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 P>

0

132008 01-23-12

Form 990 (2011)



COALITION HUMANE
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(A)

| otal revenue

B)
Related or
exempt function
revenue

©) R \(/D)u
evenue
Unrglated excluded from
business tax under
revenue sections 512,
513, or 514

Federated campaigns . .. . 1a
Membershipdues .. .. . |1b
Fundraisingevents . 1c
Related organizations . 1d
Government grants {ccmtnbutlons) ie
All other contributions, gifts, grants, and
similar amounts not included above | 1f

B 7

94,723.

=0 a0 oo

401,132,

luded in lines 1a-1% $

Total. Add lines fa-1f . .. i B

Contributions, Gifts, Grants|
and Other Similar Amounts |

T @

Business Code|

SURGICAL SERVICES 541900

695,333.

695,333.

MEDICATIONS AND PET SU | 541900

33,040.

33,040.

evenue

Pro%'ram Service

a
b
c
d
e
f

All other program service revenue

728,373.

g Total. Add lines2a2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) | 2

223.

E-9

Income from investment of tax-exempt bond proceeds P>

& Royslfies wnanmnnsinsngssesiasnen sismssie PP

(i) Personal

Grossrents .. ... 8r860 .
Less: rental expenses |
Rental income or (loss) 8,860.
Net rental income or (loss)

o

(1]

o

Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .

d Net gain or {Ioss}

1,192.

Gross income from fundralslng events (not
including $ 94,723, of
contributions reported on line 1¢). See
PartiVdme:as: oannnamimnnnmns
b Less:directexpenses . ... ...
¢ Net income or (loss) from fundraising events

Other Revenue

Gross income from gaming activities. See

Part IV, line19 . ..
b Less: direct expenses
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances ... ...
Less: cost of goods sold . b
Net income or (loss) from sales of |nventon.r

o

(7]

Miscellaneous Revenue Businesa Code}:

All other revenue

o o0 oTe

Total. Add lines 11a-11d

| 3
12  Total revenue. Seeinstructions, ... ... ... ... P

1239929.

728,373.

15,701.

132009
01-23-12

Form 990 (2011)



Form 990 (2011)
¢ | Statement of Functional Expenses

COALITION HUMANE

91-2133291 Ppage10

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

Check if Schedule O contains a response to any question in this Part IX

Dommotinciudetagiountstapogiodion inestog; Total e{?r))enses ngral{'g}sewice Managé?n}ent and Funé[?a}ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and o o . s

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . -
5 Compensation of current officers, dlrectors
trustees, and key employees . . 3 51,188- 35,831. 10,238. 5,119.
6 Compensation not included above, to disquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 336 ’ 652. 336,652.
8 Pension plan accruals and contributions (inciuae
section 401(k} and section 403(b} employer contributions) ...

9 Other employee benefits ... ... 13, 195. 12;523- 448. 224.
10 Payrolltaxes ... .. ... .. 54,311- 51,541. 1;846- 924.
11 Fees for services (non- employees)

a Management .
b Legal ...
¢ Accounting .. TT8 4 775 .
d Lobbying ..
e Professional fundralsmg services. See PartIV I|ne 17
f Investment managementfees .. ... ... ..
g Other ;. ;. cieir s s casigscz.. ... iaial. 26,410- 23;902- 2,502. 6.
12  Advertising and promotion 1,474. 1,474.
13 Officeexpenses ... ... ... 11,669. 7,018. 1,741. 2,910.
14  Information technology 4,915. 4,275, 640.
15 Royalties ... ..
16 Occupancy ... . .. 48,605- 47,967- 638.
17 Travel ... 1,121. 336. 785.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,008. 29. 1,979.
20 Interest U
21 Payments to afflllates ..... -
22 Depreciation, depletion, and amortlzatlon _____ 40 7 228. 36,86 6. 3 I 362.
23 Insutance .. .. 2,332. 1,348. 984 .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a COST OF CONSUMABLES 107,264. 107,264.
b COST OF SERVICES-BASICS 36,803. 36,803.
¢ TAX—-OTHER THAN FEDERAL 11,865. 11,865.
d BANK CHARGES 11,365. 11,365.
e All other expenses 12,110. 11,363. 747.
25 Total functional expenses. Add lines 1 through 24e 774,290. 715,192. 46,511. 12,587.
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 > [ it following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011)

COALITION HUMANE

91-2133291 page 11

[Balance Sheet

of Schedule L

of Schedule L

Schedule D

26  Total liabilities. Add I|nes 17 throuqh 25

Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||

6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 42,051.] 1 67,202.
2  Savings and temporary cash |nvestments N 224,018.| 2 322,606.
3  Pledges and grants receivable, net 3 350,000.
4  Accounts receivable, net 11,360. 4 45,734,
5 T

23 Secured mortgages and notes payable to unrelated thlrd par‘tles
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

‘§ 7 Notes and loans receivable, net .
4 8 Inventories for sale or use . “
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other _
basis. Complete Part VI of Schedule D 10a 190,750.; N
b Less: accumulated depreciation . | 10b 120,079. 102,738.|10¢ 70,671.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets ... ... 14
15 Other assets. See Part |V, ||ne11 31,212.] 15 31,148.
___ 116 Total assets. Add lines 1 through 15 (must egual Ilne 34) 414,211.] 16 887,361.
17 Accounts payable and accrued expenses . ... 368.| 17 11,572 .
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ____________
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part ||
a

15,427.| 25

3,407.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here

lines 27 through 29, and lines 33 and 34.
27 Unrestrictednetassets . ... . ... ..
28 Temporarily restricted net assets . ...
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here P |___] and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds s
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .. ... ...

and complete

398,416.| 27

398,417.

132011 01-23-12

S me Aam 398,416.| 33 872,382.
34  Total liabilities and net assets/fund iy 414,211.| 34 887,361.
Form 990 (2011)
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Check if Schedule O contains a response to any questioninthis Part XI ... ooovvnivnenniniin e oo

1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 1, 239 r 929.
2 Total expenses (must equal Part IX, column (A), line 25) 2 774,290.
3 Revenue less expenses. Subtract line 2 from line 1 3 465,639.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 398,416.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 8 r 327.
_Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33‘ column ®) | 6 872,382.
Kll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ..o e v . L]

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ... .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ... ”
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L] Separate basis [_] consolidated basis [_1 Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAr A 1837 oot seee s as e e e e bR v oa b st s ahs sy sb08 .| 3a X
b If "Yes," did the organization undergo the required audlt or audlts’7 If the organization did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2011)
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SCHEDULE A . : N OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open 1 P;.lblic‘ %
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i Cl ;
Name of the organization Employer identlflcatlon number

COALITION HUMANE 91-2133291
IPart | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
]
]
]

A WwN

()]

MO U0 U

10
11

N

el ]

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

A school described in section 170(b){1){(A){ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). 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)(A){iv). (Complete Part Il.)

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

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

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

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 IIl.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b l:] Type Il c |:] Type |l - Functionally integrated d Ij Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type IlI
supporting organization, CheCk this DOX . e |:]
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? S R Pl Ll 1))
{ii) A family member of a person described in ()} above? 5 TR S sk | [
(iii) A 35% controlled entity of a person described in (i) or (i) above" S e U A SO -~ - S ... [11gliii)
h Provide the following information about the supported organization(s).
{i} Name of Suppcded {[i} EIN (Ill) Type of I’” Is the ngaﬂizaﬁon [\T:I Did you rIOiify the [\l'i} IS the (v"} Amount of
izati organization n col. (i) listed in your| organization in col, |G{ganizationin col.
organization (described on lines 1-0 -\ y - | (i) organized in the support
i governing document?| (i) of your support?
above or IRC section
(see instructions)) Yes No Yes Neo Yes No
Total : : i B B
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 980-EZ) 2011 Page 2
1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
falls to quallfy under the tests listed below, please complete Parl 1il)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtrsct line 5 from line
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amountsfromlined . ... ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. . e f12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here  ......... e BN P A TR E & e amamanss et e SR TTPTET T STV ss S AW S S e a Lt )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e eR e e et aisuinai s | %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2010. 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 ... . . . T o |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . B o |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V 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, 173, or 17b, check this box and see instructions ......... P> |:]

Schedule A (Form 990 or 990-EZ) 2011
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A (Form 990 or 990-E2) 2011 COALITION HUMANE

91-2133291 pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 114,340.| 178,374.| 106,537.| 132,284.| 115,855.| 647,390.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
B e o ese | 12,670.] 376,702.] 311,609.] 477,432.] 728,373.] 1,906,786,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ......... 127,010.| 555,076.| 418,146.| 609,716.| 844,228. 2,554 176,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line13 fortheyear ... . ... . .. 0 =
cAddlnes7aand7b .. ... . 0.
8 Public support (subtactling 7c from ling 6. 2,554,176,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 (c} 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 127,010.| 555,076. 418,146.| 609,716.| 844,228. 2,554,176,
10a Gross income from interest,
divide:nds, payments receive_d on
ol e 812.| 2,935. 1,285. 883. 223.| 6,138.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand 10b ... . 812. 2,935. 1,285. 883. 223. 6,138.
11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
o i ] e 2,276. 3,500.| 6,000. 1,631. 8,860. 22,267.
13 Total support (aad tines 9, 10, 11, ang 12 | 130,098.] 561,511.) 425,431.| 612,230.| 853,311.| 2,582, 581,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and stop here . »[ |
Section C. Computation of PubI|c Support Percen _ge
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {(f)) . ... ... ... [18 98.90 %
16 _Public support percentage from 2010 Schedule A, Part Il, line 15 16 98.93 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 .24 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... ... 18 .33 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 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 organizaton ... »
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .__.......... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. [ ]

132023 01-24-12
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Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COALITION HUMANE 91-2133291

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joooon

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, duting the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

[_| Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... .. >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of arganization

Employer identification number

91-2133291

COALITION HUMANE
Parti

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | GARY E MILGARD FAMILY FOUNDATION

1701 COMMERCE STREET

350,000.

TACOMA, WA 98402

Person
Payroll |:|
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | DON AND ELENOR VANDENHEUVEL

3718 334TH STREET

5,300.

FEDERAL WAY, WA 98001

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

() (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
HUMANE SOCIETY FOR TACOMA AND PIERCE
3 | COUNTY Person
Payroll (]
2608 CENTER STREET 25,000. Noncash [ |

TACOMA, WA 98409

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

4 | GOTTFRIED AND MARY FUCHS FOUNDATION

1011 PACIFIC AVENUE

5,000.

TACOMA, WA 98402

Person
Payroll |___|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WASHINGTON FEDERATION OF ANIMAL
5 | CARE & CONTROL AGENCIES Person
Payroll |:|
13619 MUKILTEO SPEEDWAY #D-416 5,000. Noncash [ |

LYNNWOOD, WA 98087

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:l
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

COALITION HUMANE

Employer identification number

91-2133291

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

{a)
No. (b) @ (@
L. i FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o {b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
= (o) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (o) B (d)
o= . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. b) (c) )
. . FMV (or estimate) .
from Description of noncash property given A . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2011)

Page 4

Name of organization

Employer identification number

91-2133291

COALITION HUMANE
Par 3 Exclusivelyreligious, charitabie, etc., individual conlributions to section 501(c)(7), (8), or (10) organizations that total mare than $1,000 for the

Use duplicate copies of Part |l if additional space is needed.

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter tnis information once) >

(a) No.
E”ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é?:‘ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements e

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

A m—— PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

i » Attach to Form 990. P> See separate instructions. !nspec

Name of the organization Employer identification number
COALITION HUMANE 91-2133291

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

G hWND =

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? . . ... ... . [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

lmpermiss:bie private benefit? ... ... PR |:| Yes |:| No

[Part Il | Conservation n Easements. Complete |fthe organlzatlon answered "Yes" to 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 (e.g., recreation or education) |:] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation €asemMeNts ... ... ..., | 28
b Total acreage restricted by conservation easements s | 2B
¢ Number of conservation easements on a certified histotic structure |ncluded in (a) L | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure
listed in the National Register ... ... .. 2d

3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . Ty D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, 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 170(N@)B)? ... . ... . B 1 Yes [T No
9 In Part XIV, describe how the organization reports conservatlon 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
n_servat!on easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott 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) Revenues included in Form 990, Part VIll, line 1 . o . e >
(i) Assets included in Form 990, Part X ... ... . I

2  If the organization received or held works of art, hlstorlcal treasures or other similar assets for flnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 ... e D B

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COALITION HUMANE 91-2133291 page2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :| Public exhibition d D Loan or exchange programs
D Scholarly research e [:] Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
t be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... [ ]ves [ Ino

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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? . e ] Yes L INo
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance .. cgnimas s i R S A R A ic
d Additions dUring the YEar | .. ... i s e e en e | 1
e Distributions during the year e s eyt o AP (P e (e ooy L
f Ending balance .. ... ... U UUU SR | |1 ¢
2a Did the organization include an amount on Form 990 PartX Ilne 21’? . D Yes D No
_b_If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four y

s back .

Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs .
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 P %
b Permanent endowment P> %
¢ Temporarily restricted endowment | 4 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organiZations i m SR R e R T R S A R TR v s | SO
(i} related organizations T N L R e Jalii)
b If "Yes" to 3afii), are the related organlzatlons Ilsted as reqU|red on Schedule R’7 s R e S
be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a0 oo

-

Desctiption of property {(a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Bundlngs ........... . s TR
c Leaseholdlmprovements S —— 110,874. 861612- 241262-
d Equipment ... ... . ?9, 876. 33,467- 46,409-
e Other .. .
Total. Add Ilnes 1athrouqh 1e. (Corumn (0) must equal Form 990, Part X, column (B, line 10(c)) ... ... B 70,671.
Schedule D (Form 990) 2011
132052

01-23-12



91-2133291 page3

Schedule D (Form 990) 2011 COALITION HUMANE
2 Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

includi : b) R _
(including name of security) (b) Rnok value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(S)

(H)

()

Tatal (Col {b_}m st equal Form 990, Part X, col (B) line 12.) B>

11| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

@

(3)

)

(5)

(6)

(7)

@)

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

(| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

umn (b) must equal Form 8990, Part X, col (B) line 15.) ..o o

Other Liabilities. See Form 990, Part X, line 25.

1_ {a) Description of liability (b) Book value
(1) Federal income taxes
(g PAYROLL TAX LIABILITIES— OTHER 15.§
@ ACCRUED PAYROLL TAXES-SUI 947.
4y ACCRUED PAYROLIL TAXES— L&I 395.
(5) WAGE GARNISHMENT 50.
(6)
(7)
(8)
@)
(10)
(11)
Total. (Column (b) must equal Form 990 Part X, col (B) ine 25) ... > 407 .} e
cotng n . provige 1he (ext o @ lo the organization s hnan -1 nis that repeoris g organization s fiabily runcenain positions u

~  FIN
2.  FIN 48 {ASC 740).

132053
01-23-12
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Schedule D (Forrm 990) 2011 COALITION HUMANE

91-213329]1 Ppage4d

| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment eXpenses . ... RS RS )
Prior period adjustments

Other (Describe in Part XIV.) . . TR

Total adjustments (net). Add lines 4 through 8 S A

Excess or (deficit) for the year per audited financial statements Comblne Irnes 3 and 9

1

@~ oG bW N

| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

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

m-&_%iommﬂmmhum--:

1 ~

Donated services and use of facilities .. ... ...

Recoveries of prior yeargrants ... ... .. .

Other (Describe in Part XIV.)

o a0 T o

Add lines 2a through 2d

3 Subtractline2efromline1 .. . ...

4  Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b ... ................

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b 4¢
5 Total revenue. Add lines 3 and 4c (Th:s mustequaf FoerQO Pa:t.' {me 12) oy 5
: l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... ...

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Otherlosses ... ...

2c

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b

o a0 oo

2d

4a

b Other (Describe in Part XIV.)

4b

¢ Addlines 4a and 4b

expenses. Add lines 3 and 4c rr h.l's musr equal Fori Form 990 Part I Ilne 18 )

f| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding SHEEEs oy
{Ecrm DA0IoNE00"E2) Fundraising or Gaming Activities
Completc if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,
Pepa”me”t of ’“eST'e,aS“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i
i P Attach to Form 990 or Form 990-EZ. B> See separate instructions. L S L
Name of the organization Employer identification number
COALITION HUMANE 91-2133291

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

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

a |:| Mail solicitations e [:] Solicitation of non-government grants
b I:] Internet and email solicitations 1 solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

N iiii) Di ; ’ v) Amount paid . .
(i) Name and address of individual " L r.{m m?s'gr {iv) Gross receipts t!—, (or raam@ by) (vi) Amount paid
or entity (fundraiset) (i) Activity nave cti'sl?d from activity fundraiser to (or retained by)

contributions? listed in col. (i) SiganizEten
Yes | No

TOM oo G i S e e S e S B T e RN S S S e,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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G (Form 990 or 990-£2) 2011 COALTTION HUMANE 91-2133291 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Sch

{a) Event #1 (b) Event #2 {c) Other events
d) Total t
WHISKERS NONE (acf d)cc: oy tv:r';jgh
WINE & DINNE col. )
D (event type) (event type) (total number) '
3
c
[1])
é 1 Grossreceipts ... ... .. 111:823- 1111823'
2 Less: Charitable contributions ... 94,723. 94,723.
3 Gross income (line 1 minus line2) ... 17,100. 17,100.
4 Cashprizes ... ... 0.
@ 5 Noncashprizes . . ... 748. 748.
(2]
c
L%i 6 Rent/facility costs .. ... 1,879. 1,879.
gﬁ_ 7 Foodandbeverages ... ... 6:663- 61663'
8 Entertainment . ...
9 Other direct expenses . ............ccccoooeinnn.
10 Direct expense summary. Add lines 4 through 9 in column (d) .. ... . | Nt 9,290 3
Net income summary. Combine line 3, colurnn (d), and liNe 10.....coooooiiei o > 7,810.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: {b) Pull tabs/instant . {(d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (€} Other:gaming col. (a) through col. (c))
3
o
1 GrossrevenuUe . ..o.ooooooooiiiiiiiiiiaii.
@ |2 Cashprizes ...
g
I‘ﬁl 3 Noncashprizes ... ... ...
gt
g 4 Rentffacilitycosts ... ...
5 Otherdirectexpenses .........................
(1 Yes % [[__] Yes wll_lves  wliiii o
6 Volunteerlabor ... [[_INe [_INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... P )
___1 8 Net gaming income summary. Combine line 1, column d, and 7 imssvamssemnnnssamsis I

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... [:| Yes [:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:
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11 Does the organization operate gaming activities with nonmembers? . . S D Yes E:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? ... e D Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... ... . Tt N T A N s B P S s A S a3 . | 138 %
b An outside facility ... ... .. |113b %

14 Enter the name and address of the person Who prepares the orgamzatlon s gamlng/spemal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party | g
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > 3§

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG ICENSE? o et e Cives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
'|  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Ill,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

- E— Form 990 or 990-EZ or to provide any additional information.
v iabidbel Siesintd P> Attach to Form 990 or 990-EZ. _
Name of the organization Employer identification number

COALITION HUMANE 91-2133291

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

EFFORT TO STOP THE KILLING OF COMPANION ANIMALS DUE TO OVERPOPULATION.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS PRESENTED TO THE

FINANCE COMMITTEE FOR REVIEW AND ACCEPTANCE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN A CONFLICT OF INTEREST POLICY UPON JOINING THE BOARD AND ARE THEN

REQUIRED TO FORMALLY SIGN A BOARD AGREEMENT ANNUALLY THEREAFTER FOR THE

DURATION OF THEIR TENURE ON THE BOARD. THE STAFF SIGN A HANDBOOK

ACCEPTANCE FORM WHERE A CONFLICT OF INTEREST POLICY IS DESCRIBED AND

ENFORCED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD CONDUCTS A YEARLY

COMPARISON OF THE EXECUTIVE DIRECTOR’S SALARIES BOTH FOR THE FIELD AND ALSO

AGAINST THE BI-ANNUAL UNITED WAY OF KING COUNTY'S WAGE AND BENEFIT STUDY.

FORM 990, PART VI, SECTION C, LINE 19: WE PUBLISH OUR FINANCIALS IN AN

ANNUAL REPORT. THE GOVERNING DOCUMENTS ARE MADE AVAILABLE BY REQUEST TO

ANYONE THAT REQUESTS THEM, AND WE ALSO PROVIDE FINANCIAL INFORMATION AS

REQUESTED.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 8,327.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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IRS e-file Signature Authorization OMB No. 1545-1878

formn 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 — 2 0 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
COALITION HUMANE 91-2133291

Name and title of officer

JAN SCHWENGER

PRESIDENT

{Part Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .. . ib 1239929
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) . . . 2b
3a Form 1120-POL check here P> L] b Total tax (Form 1120-POL, line 22) ... .. .. . ; 3b
4a Form 990-PF checkhere B[] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here »[ | b Balance Due (Form 8868, Part |, line 3c or Part ll, line8c) . . .. .. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related tc the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize DOTY BEARDSLEY ROSENGREN & CO, P.S. toentermyPIN|__ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date P>

tlll| Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91210612345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)



