ram 990

Depatiment of the Treasury
Internal Revenue Setvice

Return of Organizd

benefit trust or private foundation)

C O %t From Income Tax

Under section 601{c}, 627, or 4847{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. 1645-0047

2012

A For the 2012 calendar year, or tax year beginning and endin,
B Check i C Name of organlzation D Employer identification number
applicable:

Moee | NORTHWEST SPAY & NEUTER CENTER
[ 1¥mee | Dolng Business As 91-2133291

Il Number and street (or P.0. box if mall is not dsliverad to street address) Room/sulte | E Telephone number
[Jiemr | 6401 PACIFIC AVE 253 627-7729
[_Jamended | Gity, town, or post office, state, and ZIP code G Gross recelpts $ 1,156,670.
[feetes- | TACOMA, WA 98408 H{a) Is this a group return

P T E Name and address of princlpal officernJAN SCHWENGER for affiliates? [ lves No

6401 PACTFIC AVE, TACOMA, WA 98408 Hib} Are all affillates included? [__lYes [_INo

) Texexempt status: [X1 501(c)8) [ 1 601(c) ( )l (lnserno) [ 49471y or [ 627 If "No," attach a list. (sae instructions)
J Website: » WWW . NWSPAYNEUTER . ORG Hic) Group exemption humber P

Form

K

of organization: [ & | Corporation [ ] Trust [ ] Association || Other P

L Vear of formation: 2001

M Stats of lsfial dgmlcile:WA

Summary

true, correct, and complete. Declaration of preparer {other than officer) Is based on all intormation of which preparer has any knowlstgs.

gl Briefly describe the organization’s misslon or most signlficant activitles: TO  PROMOTE AND PROVIDE
£ AFFORDABLE, HIGH-QUALITY SPAY AND NEUTER SERVICES FOR CATS,DOGS,AND
€| 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of Its net assets.
L% 3 Number of voting members of the governing body (Part Vi, ine 18) 3 9
o | 4 Number of Independsnt vollng members of the governing body (Part Vi, linetby ... 4 9
‘8 6 Total number of Individuals employed In calendar year 2012 (Part V, ine 28) o 5] 23
:E 6 Total number of voluntesrs (estimate If necessany) ... . . e 42
5| 7a Total untelated business revenue from Part VIll, column (Ch line 12 ... s 78 0.
b Net unrelated business taxable Income from Form 990-T, lne 34 ..o oooiiieriiiiiiieeeeieeereian, ceeiiipeiaiens 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl Ine Th) . 495,855, 309,189,
£ [ 9 Program setvice revenue (Part VIll N 28} _..........cooooooooooceo i ccoeeeeeeeeccee 728,373, 754,401,
8 | 10 Investment Income (Part Vll, column (A}, nes 3, 4, and 7d) ... =969, 10,235.
o
11 Other revenue (Pant VIII, column (A), llnes &, 6d, 8a, 8¢, 10c, and 116} .. . . 16,670. 56,453.
12 Total revenus - add lines & through 11 (must equal Part VIIl, column {A), line 12} ... 1,239,929. 1,130,288,
13  Grants and simifar amounts pald (Part IX, column (8), ines 1-8) ... .o 0. 0.
14 Benefils pald to of for mambers (Part IX, column (&), lne d) ... . 0. . 0.
§ 16 Salariss, other compensation, employee henefits (Part IX, column (&), ines 510) ... . 455, 346, 486,675.
£ | 168 Professtonal fundralsing fees (Part IX, column (A}, Hne19e)........................... 0 0
|§ b Total fundralsing expenses (Part IX, column (D), line 25) M 7y i
17 Other expenses (Pant IX, column (A), lines 11a-11d, 11824} 318,944. 327,915,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 26) ... 774,290, 814,590.
___| 18 Revenus less expenses. Subtract ling 18 from Ine 12 v e, 465,639, 315,698.
s8 Beplnning of Currant Year End of Year
§-§ 20 Totalassets (Part X, Ine 18) ... . et 887,361. 1,705,420,
25|21 Total flablities (Pert X, line 26) _......... e e, 14,979. 534,324,
Z7| 22 Net assets or fund balances. Subiract lne 21 from e 20 ...ccoveeivrieiieniiisi s 872,382, 1,171,096,
Signature Block _ :
Under penalties of perjury, | declare that | have exarined this return, Including accompanying schedules and statemenits, and to the best of my knowlsdge and bellet, it Is

> Stgnature of officer

Sign Date
Here JAN SCHWENGER, PRESIDENT
Typa or print name and tile _
PHnt/Type preparer’s name PTapader's ) Daf oot [_J| PTIN

Pai  [PAUL E. DOTY \_;i 85/ 127 |"omions [P0O0214399
Preparer | Firn's name__jw DOTY BEARDSLEY ROSENGREN & (ﬁ) , P.S. Firm's EIN jp 20-5018267
Use Only |Firm's addressy, 4301 SOUTH PINE STREET, SUITE 400

TACOMA, WA 98409 Phonene, (253) 830-5450
May the IAS discuss this return with the preparer shown above? {see INStrUCUONSY ... e Yes_ | |No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2012)
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0 (2012) NORTHWEST SPAY & NEUTER CENTER 91-2133291 page?
‘Part 1] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question [N this Part Il ...ttt eeeeeesseann l:‘

1 Briefly describe the organization's misslon:
TO PROMOTE AND PROVIDE AFFORDABLE, HIGH-QUALITY SPAY AND NEUTER

SERVICES FOR CATS,DOGS,AND RABBITS IN AN EFFORT TO STOP THE KILLING OF
ANIMALS DUE TO OVERPOPULATION.

2  Did the organization undertake any significant program services duting the year which wera not listed on

the prior Form 990 or 990-E27 .........cc.coeocorverrvcrrcceerecee. e et [TJves [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organizatlon cease conducting, or make slgnificant changes In how It conducts, any program services? ... |:| Yes No

If "Yes," descrlbe these changes on Scheduls O.

4  Describe the organization’s program service accomplishments for each of Its thres largest program services, as measured by expenaes,
Section 501{c)(3) and 501{c)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for eash program service reporied. .

48  (Code: ) (Erpenses & _ 76 6 709, tnclutling grants of § ) {Revenus § 75 4 401. )
NORTHWEST SPAY & NEUTER CENTER PERFORMED 11,000 "SURGERIES 1IN 2012
REACHING OVER 1,200 PET OWNERS. OF THESE SURGERIES, APPROXIMATELY 98%

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 QPERATES 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 24 OQUT OF 39 COUNTIES IN WASHINGTON STATE.

- NORTHWEST SPAY & NEUTER CENTER ALSO PARTNERED WITH 41 ANIMAL WELFARE
ORGANIZATIONS IN 2012, PROVIDING SPAY/NEUTER SERVICES FOR THEIR
ADOPTIVE ANIMALS, AND ALSO CO-SPONSORING FURTHER REDUCED FEE PROGRAMS.

4b  (Code: } {Expenses § tnoluding grants of § ) (Revenue $ }

NORTHWEST SPAY AND NEUTER CENTER PURCHASED AND RENOVATED A NEW
BUILDING THAT BOASTS NEARLY THREE TIMES THE SPACE OF THE OLD CLINIC AND
WILL ALLOW THE CENTER TO PERFORM UP TO 30,000 SURGERIES ANNUALLY. THE
CENTER IS THRILLED TO HAVE INDIVIDUALIZED ROOMS FOR OWNED AND SHELTER
DOGS, OWNED AND SHELTER CATS, FERAL/FREE ROAMING CATS, AND RABBITS, AND
AN EXPANDED LOBBY WITH SEPARATE DOG AND CAT/RABBIT ENTRANCES THE
CENTER'S STATE-OF-THE-ART SURGERY SUITES ARE SIGNIFICANTLY LARGER AND
DESIGNED FOR MAXIMUM EFFICIENCY.

4¢ (Code: ) (Expenses $ Ingluding granta of $ ) (Ravenus $ . . )

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

{Expentes $ Inctudling grants of $ ) {Revenue$ )
de _Total program service expenses P> 766,709,

Form 990 (2012)
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Form

980 (2012} NORTHWEST SPAY & NEUTER CENTER 91-2133291 page3

i Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

205

Is the organization described In sectlon 501(5)(3) or 4247 (a)(1) (other than a private foundation)?

I 'Y08," COmPIEte SCROTUIB A | .. ...ttt et e e e e et ee ettt ettt
Is the otganfzatlon required to complele Schedule B, Schedula of ContiBLIOrS . oo
Did 1he organization engage in direct or indirect polltical campalgn activities on behalf of or in opposition to candidates for

Sectlon 501(c)(3) organizations. Dld the organization engage In lobbying activitles, or have a seotion 501 (h) elsction In effect
during the tax year? If "Yes," complete Schedule C, Partll e e
Is the organization a section 501{c){4), 501(a)(5), or 501(c)(B} organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88-197 If "Yes," complate Schedule G, Part i ...,
Did the organization malntaln any donor advlsed funds or any similar funds or accounts for which donors have the right to
provide advice on the distrlbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environmant, historlc land areas, or historle structures? If "Yes, " complete Schedule D, Part ...,
Did the organization maintain collections of works of arl, historical treasures, or othet similar agsets? /f "Yes," complete
Sehadle D, Part lll e At et ettt et a e
Did the organization report an amount in Part X, line 21, for escrow ot custodial account llabllity; serve as a custod|an for
amounts not listed In Part X; or provide credit counssling, debt management, credit repalr, or debt negotiation services?

If "Yes," complete Schedile D, PAIT IV e e et e ettt et et et e
DId the organlzation, directly or through a related organlzation, hold assets in temporatily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes, " complele Schedule D, Part V
If the organization’s answar to any of the following questions is "Yes," then complete Schedule D, Pants VI, VII, VII, IX, or X
as applicable,

Did the organization report an amount for land, bulldings, and squlpment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI oottt e oL Abe Lot h e et Yok e e et ee Ao e b te bt e e e 1ot et
Dld the organization report an amount for investments - other securities in Pant X, line 12 that Is 5% or more of its total
assels reported In Pant X, line 167 If "Yes," complete Schediile D, Part VIl .. ... eeeeteeeeeee e,
Did the organlzation report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
asasts reported in Pant X, line 167 If "Yes," complete Schedula D, Part VIl ..o,
Did the organizatfon repott an amount for other assets In Part X, line 16 that s 5% or more of its total assets reported In

Part X, line 167 If "Yes," complete Schedule D, Part IX . ...ttt et
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " comp!ete Schedule D, Part X __________________
Did the organization's separate or consolldated financlal statements for the tax year Include a footnote that addresses

the organization's llabllity for uncertain tax posltions under FIN 48 (ASC 740)7 If "Yes," complate Schedule D, Part X ...
Did the organization obtaln separate, Independent audited finanhcia! statements for the tax year? If "Yes," complete

Schedule D, Parts XTand XH i et et L oSttt oo 28 eE1 et e e et e et e et et een e
Was the organization included in consolldated independent audited ﬂnancial statements for the tax year?

If "Yas," and If the organization answered "No" to line 128, then complating Schedule D, Parts Xt and Xl Is optional ...
Is the organization a school desctlbed In section 170(B}(1)(ANIN? if "Yes," complate Schedule E . . ..
Did the organization maintain an office, employees, or agents outside of the Unlted States? .,
Did the organizatioh have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the Unlted States, or aggregate forelgn Investments valued at $100,000
or mota? If "Yes," complate Schedula F, PArts FanG IV .. ...t st st s t1e bt et ars e sbe e see e s et e sesreetas e tesse et
Did the organlzation report on Part I1X, column (A), lIne 3 more than $5,000 of grants or assistance to any organization

or entlty located outside the United States? If "Yes, " complete Schadule F, Parts T and IV e
Dld the otganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outslde the United States? If "Yes," complete Schedule F, Parts MLand IV ...t ere s
Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? If "Yes, " complete Schadle G, ParLT | ... . e e,
Did the organization repott more than $15,000 total of fundralsing event gross income ancl contributions on Part Vill, lines

1c and Ba? If "Yes," complete Schedule G, Part Il ..ot ettt e e e
Did the organization report more than $15,000 of grose income from gaming actlvities on Pant VIII, line 9a? If "Yes,"

complate SThedile Gy Partlll | .. . o ettt ettt eee et
Did the organization operate one or more hospltal facllities? If "Yes," complete Schedule H oo e

H "Yes" to line 20a did the organization attach a copy of its audited financlal staternents to this return? ..o

232003

Yes No.

-3
- A - B b |- A -

i1a | X

11b

1ic

1id

1le

b Ibelbe [ [be

111

t2a | X

12b

13

L

14a

14b

16

16

N - ]

17

is | X

18

" P

20a

20b
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Form 980 (2012)



Form 990 (2012) NORTHWEST SPAY & NEUTER CENTER 91-2133291  paged
: :| Checkiist of Required Schedules (continued)

Yes | No
21 Dld the organization report more than $5,000 of grants and other assistance te any government or organization In the
Unlited States on Part IX, column (4}, line 17 If "Yes," complete Schedule |, Parts tand Il .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand Ml ., 22 X

23  Did the organization answer "Yes" to Part VIl, Sectlon A, line 8, 4, or 5 about compensation of the organization’s cutrent
and former officets, directors, irustees, key employess, and highest compensated smployees? /f "Yes," complete
BCRBOUIE U __........o oo oo oo ose oo e s oo ebt ook bt e et oo bR e 23 X

24a Did the orgenlzation have a tax-exempt bond Issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was |ssued after Decamber 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO", G0 10 M08 25 et e 24a X
b Dld the organlzation invest any proceads of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TECEXOMPE BONTBT ... .o oo ettt etet oo eas st ettt e eb et ARt e s a b e 24¢
d Did the organization act as an *on behalf of" ssuer for bonds outelandlng at any time during the year? ................................. 24d
25a Section 501{c){3) and 501{c)(4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Part] ................cccovoiiiiiireie e 26a X

b ls the organlzation aware that it engaged In an excess benefit transaction with a disquallﬂsd person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 If "Yes, " complete

SCHOAUIE Ly PAIEL ..o oo eesse et oo 2 st 224 oo e b e 26h X
26 Woas aloan to or by a current or former officer, director, trustes, key smployes, highest compensatad amployes, or disqualified
perscn oulstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll ... 26 X

27  Dld the organization provide a grant or other assistance to an officer, director, trustee, key etnployss, substantlal

contributor or employes thereof, a grant selection committes member, or to a 36% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ...
28 Was the organization a party 1o a business transaction with ohe of the following parties {see Schedule L, Part IV

instructlons for applicable flling thresholds, conditions, and exceptlons):

a A cutrent or former offlcer, director, trustes, or key employes? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of & current or former officer, director, trustee, or key employss? If "Yes," complete Schedule L, Part IV .. 28b X
c An entlty of which a current o formet officer, directot, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlrect ownel? If "Yes," complete Schedule L, Part IV ... ..........cccoooieimiieee et 28¢c X
28  Did the organization receive more than $26,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 X
30 DId the organizatlon receive contributions of art, historicel treasutes, of other simllar asssts, of qualified consetvation
contributlons? If "Yes," complete Schedule M ............... et ettt ettt 30 X
31 Did the organizatlon liquidats, terminate, or dissolve and cease operations?
If "Yes," complate SChedule N, PAI T . .......coovooooeoeoeoet vt bbbt ene e nness |31 X
32 Did the crganization ssll, exchange, dispose of, or transfer more than 256% of its net asaets?h‘ "Yes," comp!ete
SCREGUIO N, PEIL I ...\ ooooos oottt ees et s s ottt b bbb R 32 X
33 Did the otganization own 100% of an entlty dlsregardad as saparate from the organlzatlon under Hegulatlons
sectlons 309.7701-2 and 301.7701:37 If "Yes," completa Schadule R, Part] ........c.cccov oo st 33 X
34  Was the organization related to any tax-sxempt of taxable entlty? If 'Yes," complete Schedufe R, Part I, I, or IV, and
Part V, e T oo e e e et b e e et e et b et e b e ek e n b e b e b e e et h kBt aRR b eSS s nb e e e OO U U PR RU ROt 34 X
35a Did the organization have a controlled entlty withln the meaning of saction B12MIA3T s 35a X
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transactlon with & controlled entily
within the meanling of section 512{b){13)7 If "Yes," complsate Schedule R, PartV, line 2 ........... e e e ettt aais 35b
86 Section 50%{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization'?
I "Yes," complete Schedule B, Par Vi B 2 ... r e et ssbs s s b s b bbb s a6
37 Did the organization conduct more than 5% of its activities thtough an entlty that s not a related organizatlon
and that is treated as a partnership for federal income Yax purposes? If "Yes," complete Schedufe R, Part VI ... R a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Patt V, lines 11b and 187
Note. All Form 990 filers are requlred 1o complete Schedule © ... e iriieririiiicsiiiisaise et s as | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) NORTHWEST SPAY & NEUTER CENTER 91-2133291  page6

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any questlon in this Part V

1a Enter the number reporied In Box 3 of Form 1096, Enter -0- If not applicable ... 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Dambling) WINNINGS 10 PrHZE WINNBIBT it e e et e et oo et etae ek e e r e e s s ars e st s e ade s e e eee e et e e b et e s nnnes e

2a Enter the number of employees repotied on Form W3, Transmittal of Wage and Tax Statements,

filed for the calendar vear ending with or within the year covered by thistetutn ... ... 2a

b If at Isast one is teported on line 2a, did the organization fils all required federal employment tax retums?
Note. I the sum of lines 1a and 2a Ia greater than 260, you may be required 10 e-file (see Instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more dutingthe year? ... ...
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an expilanatfor:in Schedule O ...,

4a At eny 1ime during the calendar year, did the organization have an Interest in, or a slghature or other authorlty over, a

financtal account In a forelgn country (such as a bank account, securlties ascount, or other financlal account)? .................. K
b If "Yes," enter the name of the forelgh country: >
See Instructlons for filing requiremsnts for Form TD F 80-22. 1 Heport of Foreign Bank and Financial Accounts.

58 Woas the organization a party to a prohibited tax sheiter transactlon at any time durlng the taxyear? ...
b Did any taxable party notify the organlzation that It was or |s a parly to a prohlblted tax shelter transactlon?, ... ...
¢ If "Yes," to line 6a or 5b, did the organization flle Form BBBG-T? ettt ar s st reeraerere s

8a Does the organization have annual gross recelpts that ate normally greater than $1 00,000 and did the organlzation solicit

any contributions that were not tax daductible as chatitable contributions? ... ... e
b If "Yes," did the organization include with every sollcltation an express statement that such conirlbutions or giﬂs
wete not tax deductlble? ... . e et e hE 4o At Lo e e st e e e AN e e e e s e e e han s ek tn e et eeeeaeet e meer e e miate e et eastieteeeen ieeeeeRE et e eraeaete e erneesnne

7 Organizations that may receive deductlble conlrlbutions under section 170{c). ;

Did the erganlzation raceive a payment in excess of $75 made parly as a contribution and partly for goods and services provided to the payor?

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

o

¢ Dld the organization sell, exchange, or otherwlse dispose of tanglble personal property for which it was requlred
1o file FOrm BB e e
If "Yes," indlcate the number of Forms 8282 filed durlng the year
Did the otganization recelve any funds, directly or indirectly, to pay premlums on a personal bensfit contract? ... Te X
Did the organlzation, durlng the year, pay premlums, directly of indirectly, on a personal beneflt contract? ... ... ... 7 X

If the organization recelved a contrlbutlon of qualified intellectual property, did the organization file Form BBB9 as required? ., | g
If the organization recelved a conttlbutlon of cars, boats, alrplanes, or other vehiales, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 600(a)(3) supporiing arganizations. Did the supporting
grganization, or a donor advised fund maintained by a sponsoting organization, have sxcess buslness holdings at any thme during the year?
g Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable dlstributions Under BECHON 49887 ..., ... c.ooioii ettt
b Did the organization make a dlstribution to a donor, donor advigor, or related person? ... .. ... e,

TO <h o o

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Pant Vill, line 12 . ... e e 10a
b Gross receipts, included on Form 990, Patt VI, line 12, for public use of club facilltles 10b
11 Section 501{c){12} organizations. Enter:
a Gross Income from members or Shareholders ...t nan 11a
b Gross income from other sources (Do not net amounts due or pald to othear sources agalnst
amounts due or teceived from them.) ............ IS USSP OO PSRV P RO TORURTTPRO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon flllng Form 990 in lisu of Form 10417
b If *Yes," enter the amount of tax-exempt Interest recelved or accrued duting the year ... e |12k
13  Section 601{c){29) qualified nonprofit health insurance issuers.
a s the organizatlon licensed to Issue quallfied health plans in more than one state? . ............cccoviiie e
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of ressrves the organlization Ie required to malntaln by the states In which the
organization Is lfcensed to lssue qualified health plans | ..............ccovcvnivecs ettt s 13k
¢ Enterthe amount of resarves on hand | .. ...ttt 1€ ;
14a Did the organization recelve any payments for Indoor tanning services during the X YERIT e 14a X
b _If "Yes," has It filed a Form 720 to teport these payments? If "No, " provide an explanation in Schedule O . .......oooveiinnes 14b

Fotm 980 (2012)

232005
12-10-12



Form 290 (2012) NORTHWEST SPAY & NEUTER CENTER 91-2133291 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Na" response
to iine 8a, 8b, or 10b below, describe the cfreumstances, processes, ot changes In Schedule ©. See Instnictions.

Check if Schedule O comtalns a respohse to any question In this Part VI ... i e

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of thetax year ... 1a
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voling members Included In line 14, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonship with any other
officer, diractor, trustes, OF KoY @MIDIOYEB T ettt
3 DId the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or other person? ... 3 X
4 Did the organization make any slgnificant changes to ks governing documents since the prior Forim 980 was filed? ... 4 X
&5 Did the organization become aware during the year of a significant dlversion of the organization's assets? ... 5 X
6 Did the organlzation have members of StOCKNOIABIET ... ... .. et e et s ta st et s et b enb b en e 6 X
7a Did the otganizatlon have members, stockholders, or other persons who had the power to eleci or appolnt one or
more members of the governing BOAYT ... . et e s 7a X
b Are any governance daclslons of the organization reserved to (or subject to approval by) members, stoskholdets, or
persons other than the GOVEIMING BOTY? | . . oottt 7o X
8 DId the organization contemporansously document the mestings held or wiitten actions undertaken doting the year by the following: : 3
B THE GOVBINING DOy T e e bttt ettt e e e
b Each committee with authority 1o act on behalf of the GOVerNINg BOTY Y e
9 Is there any officer, director, irustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organ|zation’s maiting addreas? If "Yes, " provide the names and addresses in Schedwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by thes Internal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branches, of affliatesT ... .. ... ettt 10a X
b i "Yes," did the organization have written policles and procedures governing the activitiss of such chapters, affiliates,
and branches to ensure thelr operations are conslstent with the organization's exempt purposes? .. ..., 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of Its governing body before flling the form? 130 | X
1 Desctibe In Schedule O the process, If any, used by the organlzation to review this Form 920.
12a Did the organization have a wrltten conflict of Interest pollcy? If "No,"go to line 13 oo, | 128 X
b Woere officers, diractors, or trustees, and key employees required to disclose annually Interests that could glve rise to confiicts? ... 12b | X
¢ Did the organization regulatly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how thlswas done . _............cccooeiveeieee e e s et E et bbb et e 12¢| X
13 Did the organization have a written whistlablower PolIEYT ... .. .. 13| X
14 Did the organization have a written document retentlon and destruction polley? | .. . s 14 | X
16  Dld the process for determining compensation of the following persons Include a review and approval by Independent
petsons, comparabllity data, and contemporaneous substantiation of the deliberation and declslon? i
a The organizatlon’s CEQ, Executive Director, or top managsment officlal ................ e et e e e e S Lo b e ettt ek b s b et b s 15a | X
b Other officers of key employees of the organization ... ettt et a e 16b | X

16a

b

exempt status with respect to such atrangements? ... 16b

If "Yes" to iine 15a or 16b, describe the process in Schedule O (ses Instructions).

Dld the organlization Invest in, contribute assets to, or particlpate In a Jolnt venture or simllar arrangement with a

taxable entity during the year? ... ... v et b et ee R b b st E b e e b AL bbb b e e bbb Se b er e bbb RS et R
If “Yes," did the organization follow a written policy or procedure requlring ihe organizatlon to svaluate its particlpation

in Joint ventute atrangements under applicable faderal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed WA

Section 6104 requltes an organlzation to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Sectlon 501{c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.

Own website X Another's website Upon request {1 Other (explain in Schedule O)

Desctibe In Schedule O whether {and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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: B>

THE ORGANIZATION - 253 627-7729
6401 PACIFIC AVE, TACOMA, WA 98408

12-10-12 Form 990 (2012)



Form 990 {2012) NORTHWEST SPAY & NEUTER CENTER 91-213329]1  Ppage?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack If Schedule O contains aresponseto any questionnthls Part VIl ..o e E:l
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for alf persens required to be listed. Repost compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current offlcers, directors, trusteas (whether individusls or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, {E), and (F} If no compensation was paid.

® | ist all of the organization’s current key employees, If any. See instructions for definitlon of "key employee.”

& | st the organization’s flve current highest compehsated amployess (othar than an officer, director, trustes, or key employes) who received reportable
compensatlon {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISGC) of more than $100,000 from the organization and any related organizations,

® List all of the organizatlon's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensaation from the organization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director ot trustes of the organizatlon,
mora than $10,000 of reportable compensatlon from the organizatlon and any related organizations.
List persons In the following order: Individual trustess or directors; Inatitutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Gheck thls box If nelther the organization nor any telated organization compensated any current officet, director, or trustee.

(A (B) {C) (v} {E) {F)
Name and Title "Average on otcf egfmfrg \hen one Reportable Reportable Estimated
houts per | box, unless person ls both an compensation compensation amount of
wask officer end s dirsclortrstee) from from telated other
{list any 5 the organizations compensation
hours for b organization (W-2/1089-MISC} from the
telated ; g E (W-2/1099-MISC) organizatlon
organizations| £ | & EIE and related
below g ;] B Eg\ organlzations
. _ line) ] g g g gk E
{1) JAN SCHWENGER 1.00
PRESIDENT X X 0. 0. 0.
{2) TAMARA GEORGICK 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) TAMMY CLOWER 1.00
SECRETARY X X 0. 0. 0.
{4) JESSICA HORTON 1.00
TREASURER _ _ X X 0. 0. 0.
(5) ALLYN HUGHES 0.50
DIRECTOR , , , X 0. 0. 0.
{6) NIGEL MALDEN 0.50
DIRECTOR X 0. 0. 0.
(7) ERATIE O8VOU 0.50
DIRECTOR . X 0. 0. g.
(8) AMANDA SWARR 0.50
DIRECTOR X 0. 0. 0.
{(9) ELLIOT WEINER 0.50
DIRECTOR o X 0. 0. 0.
(10) LORRIE KALMBACH-EHLERE 40.00
EXECUTIVE DIRECTOR X 64,963. 0. 477,

202007 12-10-12 Form 990 (2012)



Form 990 (2012 NORTHWEST SPAY & NEUTER CENTER 91-2133291  Page8
l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) {D) (E) F)
Name and title hAVSYaQB o not cfe‘c’fi:,m than one Rsportable Reportable Estimated
OUIS P8I | poy, unless person |s both en compensatlon compensation amount of
week | officer and a dirsstorilruatos) from from related other
(list any g the organlzations compensation
hoursfor | s - organization {(W-2/1009-MISC) from the
related | g (W-2/1099-MISC) ofganization
orginilzaﬂons % 4 E gg and related
slow | € |2 I-EE: organizations
e | 562|585}

b Subtotal > 64,963. 0. 4717.
¢ Total from continuatton sheetstoPartVll SectionA .. W 0. 0. 0.
d Total (add lines 1h and 1) oot st ssanians » 64,963, 0. 477.

2 Total number of individuals {including but not Ifmlted to those listed above) who recelved more than $100,000 of reportable

compsnssation from the organization »
3 Did the organlzation list any former officer, director, or trustee, key employee, or highest gompensated employes on
line 1a7 I "Yes, " complete Schadule J for sUCh INOIVIOUEE ettt et et tr st et e

4 For any individual listed on line 1a, is the sum of reportable compensation and oiher compensaﬂon from 1he organlzation
and related organlzations greater than $160,0007 If "Yes," compilete Schedule J for such individual ...,
B Did any psrson listed on line 1a recelve or acctue compensatlon from any unrelated organization or Indlvidual for setvices

rendered to the organlzation? if "Yes, " complete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five hfghest compensated Independent contractors that recelved mote than $100,000 of compensatlon from
the organlzation. Beport compensation for the calendar year ending with or within the organization’s tax year.

(A} (B) ()
Name and business address Description of services - Compensatlon
MODERN BUILDERS y INC
3114 8 PROCTOR ST, TACOMA, WA 98409 CONSTRUCTION 193,411,

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 ¥

1

232008
12-10-12

Form 990“(;01 2)



Form 990 {2012) NORTHWEST SPAY & NEUTER CENTER 91-2133291 Page 9
Statement of Revenue
Check if Schedule O co Q!flnf;_a response to any question In this Pa{rA)VIII ................................................................................. |:|

U KI:) d R venusaoe)xcluded
bﬂrs?naetgs ?rom tax under

TevenUe se%mns 512,

(B)
Related or
exempl function
_tevenue

Total revenue

1 a Feclerated campalgns ...
Membershipdues ...
¢ Fundralsingevents ... ... ...
d Related organizations
e
]

-2

Government grants {contributions)
All ether contributions, gifts, grants, and
simllar amounts not included above . #| 265,669,
Noncash contributions inctuded In lines fa-11: $ 1 3 [ 7 0 8 * P
Total Add lines a1t ... i i >
Buslness Code
2 a SURGICAL SERVICES 541900 | 714,183. 714,183,
b MEDICATIONS AND PET SU { 541900 40,218. 40,218.

[

Contributions, Gifts, Grants
and Cther Similar Amounts

- o

m Service
evenue

d
e .
f All other program seivice revenus ... ..
1 g Totel Addlines2a:2f ... ... ..ol > 754,401,
3  Investment Incoms (Including dividends, interest, and
other simiar aMoUNts)....................coceoorroorscreciorinenenn. > 10,080.] 10,080.
4 Income from Investment of tax-exempt bond proceeds > :
B ROYAI®E oo st o
{) Real _
6a Grossrents ... ... 4!800-
b Less: rental expenses ... 0.
¢ Rental Inoome or (loss) .. 4,800,
d Net rental income of (1088) ... e >
7 8 Gross amount from sales of | {} Securitles {ii) Other
assets other than Inventory _ 155.
b Less: cost or other basis
and sales eXpenses .. ) 0.
¢ Gainot(loss) ... 155,
d Netgain or l088) ..oooooovveiiiiiiciiii e titieiiiiieins
B a Gross Income from fundralsing events (not
Including $ 43,530. of
contributlons repotted on line 1¢). See
Part IV, i 18 ..o,
b Less: direct expenses ...
¢ Nst lncome or (losg) from fundraising svents
9 a Gross Income from gaming activities. See
Part M, line 19 .o
b Less:directexpenses .. ...
¢ Net income or {ioss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . . ... et
b Less: cost of goods solcl

c¢_Net Income or {igss) from sales of inventory ....oowvenes

Pr

Other Revenue

Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue ... ...
e Total Add lines 11a-11d ... >
12 Total revenue. See instruglions. ... » 1,130,288.] 754,401. 66,688.

232008 Form 990 (2012)



NORTHWEST SPAY & NEUTER CENTER

91-2133291 page10

] Statement of Functional Expenses

Secrfon 501(c)3) and 501(cl(4) organlzations must complete all columns. All other organizations must complete column (A).

Check If Scheadule O contalns a response to any guestlion In this Part IX

Do not inciude amounts reported on lines 6b,
75, 8b, b, and 10b of Part Vili,

A)
Total expenses

{B)
Program service
expenses

(C)
Management and

D)
Funéraising

1

10
11

[-- B T - N ~ I - A - ]

12
13
14
16
16
17
18

19
20
21
22
23
24

[- T - S - B - ]

25

Grants and other asslstance to govammants and
organizations In the Unlted States. Ses Part IV, line 21
Grants and other asslstance to indlviduals in
the Unlted States, See Part IV, llne 22 ..
Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paidto or formembers ... .. ... .
Compensatlon of current officers, directors,
trustess, and key employees ...
Compensation not Included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons desctibsed In section 4858{c){(3)(B} ...
Other salarles and wages ...
Penston plan accruals and contributions {Inclede
section 401(k} and 403({b) employer contributions)
Other employes benefits ... .
Payrolltaxes ...,
Fees for services {(non- employees)
Management . .. ...,
Legal ...
Accountlng ...................................................
Lobbying ..
Protfessional fundralsing services, See Part IV, Iine 17
Investment managementfeas ... ...
Other. {If line 11g amount excesds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
Advertlsing and promotion ... ...
Office eXpenses, .. ...........c.ccoooovieieeiee s
Informatlon technology
Royalties ..........coooooiiin e,
OCEUPANGY ...ttt
Travel e
Payments of travel or entertalnment expenses
for any faderal, state, or local public officials
Conferences, conventlons, and meetings ...,
Interest e,
Paymenisto affillates ... ...
Depreciation, depletion, and amortization ...
INSUFANGE oo
Other expenses. uenﬂzeaxpanses not covered

above. (Llst miscellaneous expenses I line 248, If line |

24¢ amount gxceads 10% of line 25, colurmn (A}
amount, lst line 24 expensss on Schadule o) ...

COST OF SERVICES-CONSUM

general expenses

expenses

64,963.

45,474.

12,993,

6,496.

372,674.

372,674.

477,

453.

16.

8.

48,561.

46,084,

1,651.

826.

3,900,

2,277.

1,582.

41.

15,423.

15,423,

5,779.

5,779,

19,067,

17,146.|

1,921,

1,922.

1,922.

47,828.

47,044,

784.

317.

317.

55,

55,

40,009.

36,664.

3,345,

4,647,

97,899.]

97,899.

COST OF SERVICES-BASICS

56,802.

56,802.[

TAX-OTHER THAN FEDERAL

13,608.

13,608.

MISCELLANEQUS

7,922,

7,471,

451.

All other expenses

i2,737.

10,540.

1,797,

400.

Total funictienal expenses. Add lines 1 through 24¢

814,590.

766,709,

40,110.

7,771,

26

Joint costs. Complete this line only if the organization
repotted in column (B) jolnt costs from a combined
aducational campalgn and fundralsing solicitation.
Check here P If tollowing SOP 88-2 (ASC D58- 720}

232010 12-10-12

Form 990 (2012)
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NORTHWEST SPAY & NEUTER CENTER

91-2133291 Page 11

Balance Sheet

12-10-12

Check if Schedule O contains a response to any question inthis Par X ... ekt L]
(A) {B)
Beglnning of year End of year
1 Cash - nondnterest-bearing ..............cc.ocvoiiri oot 67,202.[ 1 128,166,
2 Savings and temporary cash Investments ... 322,606.| 2 76,732,
3 Pledges and grants recelvable, net . ... e SRR 350 £ 000.] 3
4  Accountsrecelvable, nel | e 45,734.] a 2 63 813,
6 Loans and other recelvables from current and former offlcers, directors, o o
trustees, key employees, and highest compensated employess. Complate
Part l of Schedule L s
6 Loans and other receivables from other disquallfled persons {as defined under
section 4858(f)(1)), persons described in section 4958(c){3)(B), and contrlbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
employees' beneficiary organizations (ses Instr), Complete Part llof Sch L ..
7 Notes andloans recelvable, Nt ... ..o,
B InventofiesforBale OrUSE .. ..o
9 Prepaid expenses and deferredcharges U SRR
10a Land, bulldings. and squipment: cost or other
basls. Complete Part Vl of Schedule b . 10a 1,182,194 .1 & : e
Less: accumulated depreclation ..., 10b 56,828. 10,671. 1,125,366,
11 Investments: publicly traded securltles ... .. 345,843,
12 Investments - other securitles. See Part IV, line 11 ...,
13  Investments - programrelated. Sea Part IV, line $1 .
14 Intanglble B988tS | ... et ,
16 Other assets. S8es Part IV, line 11 31,148. 2,500,
16 Total assets. Add lines 1 through 15 (must equal lne 34) 887,361. 1,705,420.
17  Accounts payable and acorued expenses 14,979. 190,171,
18 Grantas Payable |.,............cooiiiee ettt
19 Defarrat raVente ... ... e
20 Taxexempt bond liabllties ... ...,
g | Escrow or custodial account llabllity, Complete Part IV of Schedule D ............
'E 22 Loanhs and other payables to current and former officers, directors, trustees,
;‘3 key employees, highest compensated employess, and disquallfied persons.
~ Complete Part il of SEhedUle L ................c..cccccooroiormmemresne oo eeeeeresoreeenee _
23 Secured mortgages and hotes payable to unreiaied third partles ... 344,153.
24 Unsecured notes and loans payable to untelated third parties .....................
25 Other llabilities (including federal Intome tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Gomplete Part X of
Schedule D ., e s
26 Total liabllities. Add lines 17 through 25 ........ it e s
Organizations that follow SFAS 117 (ASC 958), check here P [X] ang
complete lines 27 through 20, and lines 33 and 34. SR L
g 27  Unrestricted Bt assets .. ...t 522,382, 11 170,954.
ﬁ 28 Temporatly restricted net assets | ... ... e et en et R 350,000. 142,
z 29  Permanently restrictad et assets . s
iz Organizations that do not follow SFAS 117 (ASC 958), check here [
5 and complete lines 30 through 34.
30 Capltal stock or trust princlpal, orcurrentfunds ...
31 Pald-in ot capital surplus, or land, bullding, or equipment fund ......................
% | 32 Retained eamings, endowment, accumillated income, of othet funds ...
Z 183 Totalnetassets orfundbalances . ... ... 8 72 r 382, 1,171,096,
34 Total liahllities and net assets/fund balanees  .....ooeiac 887,361. 1,705,420,
Form 990 (2012)



Form 990 (2012) NORTHWEST SPAY & NEUTER CENTER 91-2133291 page12
: 1 Reconciliation of Net Assets

Check if Schedule © contains a response to any question Inthis Part Xl ..o ettt et re e e rneeeeaabeneas [:]
1 Total tevenue {must equal Part VIIL column (A), ne 12) e 1 1,130,288,
2 Tetal expenses (must equal Pan IX, column (A), Ine 26) ... ettt et e 2 814,590.
3 Revenue less expenses. SUbtract INe 2 from e 1 e 3 315 (698,
4  Net assets or fund balances at beginning of year (must equal Part X Ine 33, column (A) ... 4 872,382,
6  Net unrealized galns (I0SS68) ON INVESHTENS ...\ ... oooooceeeecoveeee oot eeess s 5 8,453,
68 Donated setvices and Useof faclliles . ... . e 6 20,000.
T INVESIMENT BXDENBOE e ey et ettt sttt n 7
B Pror perod ag Us I IEN S e e e (3] -45,437.
9 Other changses In net assets or fund balances (explaln In Schadule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
OIUITIN [B)) oooeitiriitiiesis et se ettt st et ettt ettt A et st et em bt et e et ettt et e eemeeete e snsraneeeeiras e | 10 1,171,096.

} Financial Statements and Reporting
Check If Schedule O containg a response to any question in this Part X

1 Accounting method used to prepare the Form 990: [Jcash [X]Acorual [ Other
If the organization changed its mathod of accounting from a prior year or checked *Other," explain In Schedule O. &
2a Woere the organlzation's financlal statements compilled or reviewed by an independent accountant? ... I
If "Yes," check a box below to Indlcate whether the financlal statements for the year wete compiled or reviewed on a :
separate basls, consolldated basls, or both!
] Separate basls [ consolidated basls [ Both consolidated and separate basls
b Woere the organlzation’s financlal statements audited by an Independent accountant? ... R
if "Yes," check a box below to Indlcate whether the financlal statements for the year ware audlted oh a separate basis,
consolidated basls, or both:
X1 Separate bosls [J Gonsolidated basls 1 Both consolidated and separate hasls
¢ [f *Yes" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or compliation of its financlal statements and selection of an independent accountant? ...
If the organization changed elther Its oversight process or selection process during the tax year, explain In Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set {orth In the Slngle Audit B :
Act and OMB CIroUlar A-1837  iiieeiet et o b e e st e e e e s E e et e e oAt et es et a e a et e a et 3a X

b If "Yes,' did the organlzation undergo the required audit or audits? if the organization dld hot undergo the required audit
or audlts, explain why in Schedule O and desctibe any ateps taken to undergo such audits ..o i s 3h
Form 990 (2012)
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SCHEDULE A
{Form 890 or 900-EZ)

Depariment of the Treasury
Intamal Revenue Sarvice

OMB Ne. 1645-0047

2012

Public Charity Status and Public Support

Gomplete if the organization Is a section 501(c}{3) organization or a section
4047(a}{1) nonexempt charitable trust,
P Attach to Form 990 or Form B80-EZ. P> See separate instructions,

Name of the organization

Employer identification number.

91-2133291

NORTHWEST SPAY & NEUTER CENTER

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organlzation ls not a private foundation becauss It [s! {(For lines 1 through 11, check only one box.)

1
2 []
a [ ]
s [

=0 00 O

10
1

il

e ]

l:l 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) (). (Attach Schedule E.)
A hospital or a cooperative hospltal service organization described in section 170{b){1)(A)iii).
A medlcal research organization operated In conjunctlon with a hospltal desctibed in section 170(b)(1){A)(iii). Enter the hospltal's name,
city, and state:
An organlzation operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b) (1){A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit deactibed in section 170{b){1)(A)(v).
An organization that normally recelves a substantlal pant of Ite support from a governmental unit or from the general public described In
section 170(b)(1){A) ). (Complete Patt 1))
A community trust described in section 170{b){1)(A)vi). (Complste Part |1.)
An organlzation that normaliy recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related 1o Its exempt functions » subject to ceraln exceptions, and (2} no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 611 tax) from businesses acqulred by the organlzation after June 30, 1975.
Ses section 509(a)(2). (Complete Part II1.)
An organization organized and opérated excluslvely to test for public safely. See section 509(a}{4).
An organizatlon organlzed and operated excluslvely for the bensfit of, to perform the functlons of, or to carry out the purposes of one or
more publicly supported organizations desciibed in section 508{a)(1) or section 508{a)(2). See section 508(a){3). Check the box that
describes the typs of Buppor‘tlng organization and complete lines 11e through 11h.

al ] Type ) Type i P Type lil - Functionally Integrated a1 Type Il + Nonunctionally Integrated
By checking this box, | certlfy that the organizatlon is not controlled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly suppotted organizations described In section 50B(a¥{1) or section 508(a)(2).
If the ofganization recelved a written determination from the IRS that It Is a Type |, Type II, or Typs |l
suppotting organization, Bheck thls BOX .. . i et ettt 1t e et ettt n et ae s
Since August 17, 2008, has the organization accepted any gift or contribution from any of the followmg persons?

{i) A psrson who dlrectly or indirectly controls, slther alone or togsther with persons described in () and () bslow, Yes | No
the governing body of the supported ofganlzatonT ...ttt 11gli)

() A family member of a person described In () ABOVET ...t ettt eee et 11giii)

{li) A 35% controlled entity of a person described in (i) or (il) above? .. .. e et s i 11gliil)

Provide the following information about the supported organization(s).

Iv) Is the organlzation| {v) Did you notify the | (vl} Is the

{I) Name of supported
organization

() EIN

{ill} Type of organization

n col. {i) listed [n your,

organization in col.

arganization In co),

{v1l) Amount of monstary

{described on llnes 1-9 uppott
above or IRG section  Jgoverning documsent?| (1) of your support? 0 orgal?l 'é“’r}’ Inttte Suppo
(sae Instructions)) Yos No Yes No

Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232029
12-04-12
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ule A (Form 990 or 890-E7) 2012 Page 2
| Support Schedule for Organizations Described in Sections 170(b)}{1}{A){iv) and 170(b){1){A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. if the organization

falls to quallfy under the tests listed below, please complete Part lIl.)

Section A. Public Support :
Catandar year (or liscal yaar heginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, conttlbutions, and
mernbetshlp fees recelved. (Do not
Include any "unusuel grants.'})
2 Tax revenues levisd for the organ-
ization’s benefit and either pald to
or expended on Its behalf
3 The value of services or facillties
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ... ..
6 The portlon of total contributions
by each paraon {other than a
governmental unit or publicly
supported organization) Included
on {lns 1 that excesds 2% of the
amount shown on line 11,
column(f) |
8 _Public support. sublact line & froin line 4
Section B. Total Support , _ _
Calendar year (ot fscal year beginning In) (a} 2008 {b) 2008 {e) 2010 {d) 2011 _ {e} 2012 {f) Total
7 Amountsfromlined ...
8 Gross income from Interest,
dividends, payments received on
gecurittes loans, rents, royaltles
and Income from simllar sources .
8 Net Income from untelated business
activitles, whether or not the
business is regulatly carried on
10 Other income. Do not include galn
or loss from the sale of capltal
assets (Explain In Part IV) ...
11 Total support. Add lines 7 through 10
12 Grose tecelpts from related activities, etc. (see Instrustions) ... ... ...
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a ssctlon 501{c}(3)

organization, check this box and stop here ......owvn it sar e e fieerie ettt st s et e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column () divided by line 11, column @) ..........oooooeeiee e, |14 %
16 Public support percentage from 2011 Schedule A, Part I, e 14 et estee et 15 %
16a 33 1/3% support test - 2012. if the organizatlon did not chack the box on line 13, and Iine 14 Is 33 1/3% or more, c:heck this box and

stop here, The organlzation qualifies as a publicly supported organizatlon ... .. ... e et > ]

b 33 1/3% suppont test - 2011. if the organizatlon did not check a box on line 13 or 16a, and ilne 15 Is 33 1/3% of more, check this box
and stop here. The organization qualifies as & publicly sURPBOREd OrGANIZEUON . .o it ettt eteee e e D L_J

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 184, or 18b, and lIne 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly supported organization ........................ et » (]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, ot 174, and Ilna 158 10% or
more, and If the organlzation masts the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the

organization meets the “facts-and-clrcumstances" test. The organization quallfies as a publicly supported organization .......... e ]
18_ Private foundation. If the organization dld not check a box on line 13, 16&, 16b, 17a, or 17b, check this box and ses Instructions ......... ]

Schedule A (Form 990 or 890-EZ) 2012
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Scheduls A (Form 890 or 890-€7) 2012 NORTHWEST SPAY & NEUTER CENTER 91-2133291 pagea
] Support Schedule for Organizations Described in Section 508(a)(2}
{Complete only if you checked the box on line 9 of Par | of If the organization failed to qualify under Part |l. If the organization falls to
qualify under the tests listed below, please complete Part |I.)
Seaction A. Public Support
Calendar year (ar liscal year heginning in) » {a) 2008 (b} 2009 (c} 2010 {d) 2011 (e} 2012 (f) Total
1 Glits, grants, contributions, and
membershlp fees recelved. (Do not

Include any "unusual grants.”) 178,374. 106,537.] 132,284, 115,855.] 180,429.| 713,479.

2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilitles furnished in

tivity that | lated to th
o oy texexamot purpose | 376,702, 311,609.] 477,432.] 728,373.| 754,401.] 2 648 517,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
lzation’s benefit and sither pald to
of expended on its behalf

6 The value of setvices or facilltles
furnished by a governmental unit to
the organization without charge

6 Total Add lnes 1 through5 ... 555,076. 418,146.] 609,716.| 844,228.] 934,830, 3 361,996,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons _ _ 0.

b Amounta Inciuded on tines 2 and 4 recalved
from other than dlsqualified persons that

exceed the greater of $6,000 or 1% of the
amount on line 13 for theyear .. .. ..., ... ) O .
cAdd llnes 7Teand 7b ... 0.
8 Pubtic support (5uvast gﬁl(;[pmlinaﬁl 3,361 956,
Section B. Total Support _
Calendar year {or llscal year baglnning In) » {a) 2008 (b} 2009 {g) 2010 (d} 2011 {e} 2012 {f) Total
9 Amountis fromlne6 ... ... 555,076- 418,146- 609;716. 844,228- 934,830- 3,361 996,

108 Gross ihcome from Interest,
dividends, payments recelved on
secutitles loans, rents, royaltles

and Income from similar sotirces 2,935. 1,285- 883. 223. 10,235- 15,561.

b Unrelated business taxable incoms
(less sectlon 511 taxes) from buslnesses
acquired after Juns 30,1976 .
¢ Add lines 10a and 10b 2,935. 1,285. BB3. 223. 10,235, 15,561.

..................

11 Net Ihoome from unrelated business
activities not Included In line 10b,
whethet or not the business Is
regularly carriedon ...

12 Other Income. Do not Include galn

O e e o ... 3,500.. 6,000, 1,631. 8,860. 4,800. 24,791,

13 Tnlﬂlsuppﬂl’t (Add lines 9, 10c, 11, and 12.} 561,511. 425;431- 612'230- 853' 311. 949'8650 3,402,348.
14 First five years. If the Form D90 Is for the organlizatlon's first, second, third, fourth, or flith 1ax year as a section 601(c)(3) organization,

check this box and STOP NEFe ... e hbeeet e e e >
Section C. Computation of Public Support Percentag_e _
16 Public support percentage for 2012 {ine 8, column {f) divided by line 13, column @) ...........ocoeeoeeoe 15 98.81 w
16 _Public support pstcentage from 2011 Schedule A, Part lll, line 16 .............. e e 16 98.90 4
Section D. Computation of Investment Income Percentage _
17 Investment Income percentage for 2012 {iine 10c, column (f) divided by line 13, column ) ... 17 46
18 Investment Income percentage from 2011 Scheduls A, Part L Ane 17 .ot 18 24 5
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and line 16 fs more than 33 1/3%, and line 17 I8 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......................... >

b 33 1/3% support tests - 2011. If ths organizatlon did not check a box on line 14 of line 192, and line 18 Is mote than 33 1/3%, and

line 18 s nol mote than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ..., ... ]

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see Ingtructions ..o I

232023 12-04-12 Schedule A {Form 890 or 980-E2Z) 2012



Schedule B Schedule of Contributors OMB No. 1545.0047
‘F"Ja"a"r?é’i 8002, B Attach to Form 990, Form 980-EZ, or Form 990-PF 201 2
or - ach to Form , Form -EZ, or Form -PF,

Department of the Traasury
Intemal Revenue Service

Name of the organization Employer identitication number
NORTHWEST SPAY & NEUTER CENTER 91-2133291

Organization type (check ons):

Fllers of. Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF ] B01{(c)(3) exempt private foundation
I:I 4947(a){1) nonexempt charitable trust treated as a private foundation

L] 501 {c)(3) taxable ptlvate foundation

Check if your organlzation 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 Inatructions.

General Rule

For an organization fillng Form 890, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money of propetty) from any one
contributor, Complete Parts | and Il

Special Rules

|:| For a section 501{¢)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1) and 170{)(1)(A)vi) and recelved from any one contributot, during the year, a oontributlon of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 880, Pant VIll, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

1 For a section 601(c)(7), (8), o (10) organlzation filing Form 990 or 990-EZ that recelved from any one contributor, during the yesr,
total contrlbutlons of more than §1,000 for use exclusively for relfigious, charltable, salentlfls, literary, or educational purposes, or
the prevention of ctuslty to children or animals. Complete Pants |, I, and 11l

[ ] Fora section B501(c)(7), (8), o (10) arganization filing Form 990 or 990-E2 that recelved from any one sontributor, dutlng the year,
conttlbutions for use exclusively for religious, charltable, etc., purposes, but these contrlbutions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purposa. Do not complete any of the parts unlese the General Rule applies 1o this organization because It received nonexclusively
religious, charltable, etc., contributions of $5,000 or mote dutingtheyear ... ..., > 3

Cautfon. An organization that iz not covered by the General Ruls and/or the Speclal Rules doss net file Schedule B (Form 990, 890-E2Z, or 990-PF),
but it must answer "No® on Part 1V, line 2, of its Form 880; or check the box on line H of Its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
cartify that It does not mest the fliing requirements of Scheduls B (Form B90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 890-EZ, or 880-PF. Schodule B (Form 980, 990-EZ, or 890-PF) {2012)

223451
q2-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name ol organlzation

Employer identification number

NORTHWEST SPAY & NEUTER CENTER 91-2133291
Contrlbutors (see instructions). Use duplicéte copies of Part | if additional space Is nesded.
b) {c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
HUMANE SOCIETY FOR TACOMA AND PIERCE
1 | COUNTY Person [ X]
Payroll |:|

2608 CENTER STREET

10,000. Noncash [ |

TACOMA, WA 98409

{Complete Part Il if there
Is a noncash contributlon.)

{a} {n) (c) 10
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHENEY FOUNDATION Person [ X]
Payroll ]

3110 RUSTON WAY SUITE A

7,500, Noncash [ ]

TACOMA, WA 98402

(Complete Part Il If there
Is a noncash contribution.)

(a) T )

() o

No., Neme, address, and ZIP + 4 Total contributions Type of contribution
3 | HANDSEL FOUNDATION Person X
Payroll |:|

801 2ND AVENUE SUITE 1600

50,000, Noncash [}

SEATTLE, WA 98104

{Complste Part H if there
is a noncash contribution.)

(a) | | o)

(e} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KRISTA OSBORNE Person
Payroll ]

8315 24TH STREET WEST

15,000. Noncash [ |

UNIVERSITY PLACE, WA 98466

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

@ (b) tc) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
5 | HUMANE SOCIETY OF THE UNITED STATES Person
Payroll D

700 PROFESSIONAL DRIVE

5,000. Noncash [:|

GAITHERSBURG, MD 20879

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

(a) (b) @ ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KATHERINE HUFFENDICK TRUST Person X
Payroll [ ]

2719 203RD STREET SW

9,420. Noncash [ ]

LYNNWOOD, WA 98036

{Complete Part Il If there
is a noncash conttlbution.)

223452 12-21-12

Schedule B {Form 990, 998-EZ, or 990-PF) {2012)



Schedule B {(Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

Employar identitication number

NORTHWEST SPAY & NEUTER CENTER 91-2133291
Contributors (see instructions). Use duplicate coples of Part | If addltional space Is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KAREN C. BEDNARCYSK ESTATE Person
Payroll I:I

4423 PT FOSDICK DR NW # 100-7

124,690. Noncash [ |

GIG HARBOR, WA 98335

(Complete Part || If there
ts a noncash contribution.)

(@) © () | (d)
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ELEANOR AND DON VANDENHEUVEL Person [ X|
Payroll [}

3718 S8 334TH STREET

32,000, Noncash [ |

FEDERAL WAY, WA 98001

{Complete Part || if there
is a noncash contribution.)

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

(c} (d)
Total contributions Type of contribution

Person [:]
Payroll [ |
Noncash [ |

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

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

(c) {c)
Total contributions ~ Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il If there
is & noncash contribution.)

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

(©) ' )

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Patt Il if there
is a noncash contribution.)

(o) {b)
No, Name, address, and ZIP + 4

(o) {a)
Total contributions Type of contribution

Person L__|
Payroll ]
Noncash [ |

{Complste Patt Il if there
Is & noncash contribution.)

223462 12-21-12

Schedule B (Form 990, 990-EZ, or 000-PF) (2012)



Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Nama of organization

Emptoyer ldentiflcation number

NORTHWEST SPAY & NEUTER CENTER 91-2133291
Noncash Property (see instructions). Uss dupllcate copies of Part Il if additlonal space is neaded.
(@)
No. {b) (c} @
FMV (or estimate)
fi
PT.-TI Description of noncash property given (see instructions) Date received
{a) )
No. () )
FMV (or estimate)
from
p:).-t I Description of noncash property given {see Instructions) Date received
{a)
No. tb) @ (o)
. FMV {or estimate)
from
pr:ﬂ ' Description of noncash property given (see Instructions) Dato received
(a) ©
No. (b) {d)
FMV {or estimale)
from
_ Description of noncash property given {see Instructions) Date recelved
(e)
No. b) (o} (d)
. . FMV (or estimate)
from
. :rt ' Description of noncash property given (see instructions) Date recelved
(a)
No. (o} (c) @
FMV (or estimate)
fi
P::TI Description of noncash property given (soe Instructions) Date receivecd

223463 12-21-12

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)



Schedule B (Form 899, 980-EZ, or 880-PF) (2012)

Page 4

Name of orpanization

NORTHWEST SPAY & NEUTER CENTER

Emplayer Identifleation numbar

91-2133291

Use duplicale coples of Part |l If additional space Is heeded.

or the Year. Enter this information orce.) >3

Exclusively rellglous, tharilahle, aic., Ingividual contributions 1o section 601{c)(7), (0], OF (1 Ulg organizatlons that tolal more than 31,000 for the
year, Complete columns (a) through {e) and the following line sntry. For organizations completing
the total of exclusively religious, ¢harltable, etc., contributions of §1,000 ef less f

art lIl, enter

{a) No.
I!'I:r!l“l {b) Purpose of gift (¢) Use of gitt (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’?rrt“l {b} Purpose of gift (c) Use of pift {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.
Ff’r:rTl {b) Purpose of gift {¢) Use of gift (d} Description of how gift is held
(e) Transfer of gifi
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _
g;:m {b} Purpose of gift (¢) 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

223454 12-21-12
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| OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} » Complete if the organization enswered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 8,10, 11a, 11b, 11¢, 11d, H1e, 11f, 128, or 12b. '
.‘2,?3;’;:“;2;:;,}2‘;,'5:.&;“” P Attach to Form 980. P See separate Instructions. :
Name of the organization Employer identification number
NORTHWEST SPAY & NEUTER CENTER 91-2133291

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

ST b N -

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

Total numberatend ofyear ...l
Aggregate contributions to (during year) ...
Aggregate grants from (Jurng year) ...
Aggregate value atendofyear . ...
Did the organlzation inform all donors and donor advigors in writing that the assets held In donor advised funds

are the organization's propetty, subject to the organization's exclusive legalcontrol? .. ..., [ ves C I No
Did the organlzation inform all grantees, donors, and donor advisors in wiiting that grant funds can be used ohly

for charltable purposes and not for the benaflt of the donor or donor advisor, of for any other purpose confetting

impermissible private benefit? ... s b in b et At s ] Yes [ INe
1 Conservation Easements. Complste If the organization answered "Yes" to Form 900, Part IV, Iine 7

D

0 oo

Purposels) of conservatlon easements held by the organization {check all that apply).
Preservation of land for publlc use (e.g., recreation or education) [T preservation of an historlcally Impertant land area
[ Protection of natural habitat L1 Preservatlon of a certified historic structure
[:I Pressrvation of open space
Complete lines 2a through 2d If the organization held a quallfied conservation contribution In the form of a conservation easement on the last
day of the tax year.

i Held at the End of the Tax Year
Total number of conservation easemants | ... ... e e 2a
Total acteage restricted by conservation easements .. et et 2y
Number of conservation easements on a cettifled historls structure Included ) 2¢
Number of consetvation easements Included in {¢) acquired after 8/17/08, and not on a historic structure
listed In the National Register . e btttk ebeeb s 2d
Number of conservation easements modified, transferred released, extinguished, or iermlnaied by the organization during the tax
year P

Number of states where properly subject to conssrvation sasement Is located P _

Does the organization have a written policy regatding the perlodic monitoting, lnspeclion handllng of

violatlons, and enforcement of the conservatlon easements L holdBT .. s e L[] ves L INe

Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservailon easements during lhe year P

Amount of expenses Incurred Ih monltorlng, inspecting, and enforcing conservation easements duting the year P $

Doss wach consetvatlon eassment reporled on line 2(d) above satisfy the requirements of section 170(h)4)(B){i)

aNd SBCHON I TOMNANBIINT ...ooooe oo oeeeosese e bbb ss st et e IYes [0

In Part X, desctibe how the organizatlon reporia conservation easements In its revenue and expense statement, and balance sheet, and

Include, if appllcable, the text of the footnote to the organization’s financlal statements that desoribes the orgahization’s accéunting for

conaetvation easements.
1 Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete Il the organization answered "Yes' 1o Form 980, Part IV, line 8.

1a

If the organlzation slected, as permitied under SFAS 116 (ASC 958}, not to repott in its revenue staterment and balance shest works of art,
histotlcal treasures, or other simllar asssts held for public exhlbition, educatlon, or ressarch In furtherance of public service, provids, In Part X,
the text of the footnote to Its financlal statements that describes these ltems.,

b |f the organlzation elected, as permitted under SFAS 1'16 (ASC 858), to report In lis revenue statemsnt and balance shest works of att, histotical
treasures, o other simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

i) Revenues Included in Form 990, Part VI, line 1 .
{iiy Assets Included In Form 990, PartX ... e et e e e Ao bee ek e LY e ee e LYot es e b ebe et
2 If the organlzation recelved or held works of ant, historical treasures, or other simllar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958} relating to these ltems:
a Revenues included In Form 830, Part VILL NG 1 i ettt et >3
b Assets Included In Form 880, PAM X oottt > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290) 2012

232051

12-10-12



le D {Form 880) 2012 NORTHWEST SPAY & NEUTER CENTER 91-2133291 Ppage?2
| i Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets(continusq)
3 Using the organlzation’s acquisltion, accesslon, and other records, check any of the following that are a significant use of its collsction lkems

{check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholatly research e [l other

¢ [_] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organizatlon’s exempt purpose In Part XlIi.
5  During the year, dld the organization soliclt or receive donations of an, historical treasures, or other similar assets

1o be sold to ralse funds rather than to be malntained ags part of the organization’s collection? ... e [ Yes [ INo
Escrow and Custodial Arrangements. Gomplete If the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Fotm 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other Intermedlary for contributions or other asssts not included
ON FOrmM BB0, Part X7 e e ettt [_] Yes D No
b If "Yes," explain the arrangement In Part XlIl and complete the following table:
Amount
© Beginning BAIANGE . L ettt 1c
d Additlons during the YEar ... ... ... e e, id
e Distributlons dURNG ERE YBAE ... ... et et te
FOEnding balance ... .t e, 11t
Did the organization Incrude an amount on Form 000, Part X, N8 21 e [ Yes I No
"Yes." explalh the arrangement in Part XIll. Check hete if the explanation has been provided in Part Xl ..oz [
1 Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prlor year {c) Two years back | {d) Three years back | (e} Fourysars back

1a Beglhning of year balance ... ...
Contrlbutions ..o,
Net Investment earnings, galns, and Iosses
Grants orscholarships ...................cc0.
Cther expenditures for facliities
andprograms ..

f Adminlstrative expenses

g Endofyearbalance ... . ...
2 Provide the eatimated percentage of the curreni year end balance {line 1g, column {a}} held as:

a Board deslgnated or quasi-endowment P %

b Permanent endowment P %

¢ Temporatily testticted endowment P %

The patcentages 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 organlzation

Q0T

by: Yes | No
() unrelated organizations . ... e et e bt et e et et e At ettt e emn et | Bali)
() related OFIBNIZAHIONS | .. ittt e et s et s et h e e et e et et et eteas, 3a(li)

b If *Yes" to 3a(li), are the reIatedorganizatlonaIlsted e requlred on Schedula RT .. ... s b

4 Desarlbe In Part Xlll the Intended uses of the organization's endowment funds.
{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basla {investment) basis (other) depreciation ) _

Ta band s 386,000 386,000.
b BUIINGS _.....ooooovovvvee s 267,720, 267,720,
¢ Leasehold improvements .. .. ...l .

d Equlpment ... 98,428. 56,828, 41,600,
O ONer i s 430,046, 430,046.
otal Add lines 1a through Je. (Golumn (dz must equal Fotm 990, Part X, column (B), line 10fe))} ..o > 1,125,366,
~ Schedute D (Form 990} 2012
232052

121012



Schedule D (Form 900) 2012 NORTHWEST SPAY & NEUTER CENTER 91-2133291 page8
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descrlptlon of securily 01 category gnetuding neme of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives ...
(2) Closely-held equity interests
{3) Other

(&Y

(B)

(C)

(D}

{E)

{F

(G)

{H)

()]
Tolal, (o). {b) must equat Form 890, Part X, col. {B) line 12.) B»

t1}| Investments - Program Related. See Form 890, Part X, lIne 13. . _
{a) Description of investment type o {b} Book velue {¢) Method of valuation: Cost or end-of-year market valus

%:| Other Assets. See Form 990 Part X, line 16.

{a) Desctiption _ o _ (b} Book value
n {b) must equial Form 990, Patt X, col. (B) ine 15.) .. it si i eciisri i siases >
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
{1} Federal income taxes
2}
{3}
{4)
{6)
{6)
7
{8)
(9)
{10
(11) . : R
Total, {Column {b) must equal Form 990, Part X, col. (B) ihe 26) .............. P - g iy

2. FIN 48 (ASC 740) Footnote. In Part Xil, provide the text of the foolnote to the organization's financial statemenis that repons the organlzatton 5

liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the foothote has been provided in Part Xl oo
Schedute D {Form 980) 2012

232053
12-10-12



Scheduls D (Form 980) 2012 NORTHWEST SPAY & NEUTER CENTER 91-213329]1 Ppageq
‘Part: Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . |1 1,185,123,
2 Amounts included on line 1 but hot on Form 890, Part Vill, line 12:
Net unrealized galns on Investments .. ... 2a
Donated services and use of facilities ... ... 2b
Recoveties of prior Year grants ... ..., 2¢
Other (Describe In Part XUIL) ... e r e e e 2d i
Add lines 2a through 2d .............coooovmvevverereoooreesver oot ettt e 54,835.
3 SUbLract NS 28 TIOMIING T ... . ... oot e 1,130,288,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: 3
a |nvestment expenses not Included on Form 890, Part Vil line7b ... .. I da
b Other (Deserlbe inPart XUL) ... Lab

C AL INOS A8 BN BB e et e 4c 0.
5 1,130,288,

g g Return_

1 Tolal expenses and losses per audited financlal stetements ... e e 1 | 840,972,
Amounts Included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of fasilities ...,
Prioryear adjustments . ... ..., e,
Othar [OBBEB L. . e
Other (Descritbe In Part XIL) ..o RTTTURTITT ]
Add lInes 28 throUgh 20 ... et 26,382,
3  Subtract line 2e from line 1 814,590,
4 Amounts included on Form 990, Pant |X, line 26, but not on line 1:

a Investment expenses not included on Form 990, Part V|, line 7b

b Other {Descrlbe In PArt XILY oo oo,

¢ Addlinesdaanddb ... . . ... et et e £ a5 ke h ke e et AT e e P oL e e Y h et e e e e s raa st ere s s Rae e saets b ansa e b e e e bane s nes 0.
: 814,590.

¢ oo T o

-]
o c O To

G Supplemental Information
Complete this part to provide the descriptlons requited for Part H, lines 3, B, and 9; Part lll, lines 1a and 4; Part IV, lines 1 and 2b; Pant V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complets thia patt to provide any addltional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

Schedule D (Form 990) 2012

232054
12-10-12



SCHEDULE G Supplemental Information Regarding OMB No. 1646-0047

(Form 990 or 900-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18,
Pepﬂ":";“‘ °"?‘;T'ef19"'¥ or if the orgranization entered more than $15,000 on Forny 920-EZ, line 6a.
ietnal Revenue Service P> Attach to Form 890 or Form 080-EZ. > See separate instructions.
Name of the organization Employer identification number
NORTHWEST SPAY & NEUTER CENTER 91-2133291

Fundraising Activities. Gomplete If the organization answered "Yes" to Form 9890, Part IV, line 17. Form 990-EZ filets are not
required to complete this part.

1 Indlcate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [_] Mail sollcitations e [__1 Solicitation of non-government grants
b [__] Internet and emali solicitations 1 [__] soflcitation of government grants
¢ [ Phone solicitations o ] Special fundralsing events

d |:| In-person solicltations
2 a DId the organization have a wrltten or oral agreement with any individual {includlng officers, directors, trustees or
key employees listed In Form 880, Part Vil) or entity In connection with professlonal fundralsing services? [ ves CJINe
b If "Yes," llat the ten highest pald Indlviduels or entities {(fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(1] v} Amount paid
{i} Name and address of Indlvidual (i) Activity N ;ég c?z%%lﬁ {iv) Gross recslpts tg %or retalneg by) 1‘(:’?0’?;2?;:‘95%3)
ntity (fundral : from activit fundralser
or entity (fundralser) contr e m activily listed In col. (i) organization
Yes | No
TORAD oottt it et eb s e ettt et s et e bt er e .
3 List all states fn which the organization Is registered or llcensed to soliclt contributions or has been notified It Is exempt from reglsiration

or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



dule G {Form 990 or 990-E2) 2012 NORTHWEST SPAY & NEUTER CENTER

91-2133291 page2

Fundralsing Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or raporied more than $15,000

of fundralsing event contributlons and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross tecelpts greater than $5,000.

{a) Event #1

(b} Event #2

() Other events

() Total events
WHISKERS NONE
WINE & DINNE fpad CZ'(;,“’(L;;""“Q*‘
o {event type) (event type) {total number) '
5|1 Grossreceipts ... 121,565, 121,565.
2 Less:Contrlbutlons ... 43 r 530. 43,5 30.
3 Gross Income (iine 1 minusline 2) ... 78,035, 78,035,
4 Cashprizes .. ...,
g 5 Noncashprizes .. ... 1,811. 1,811.
E’ 6 Rentfacltycosts 2,589. 2,589.
B|7 Foodandbeverages ... .. . ... 11,027. 11,027.
[l
8 Entertalnment ...
8 Other direct expenses ... ... 10,955, 10,955,
10 Direct expense summary. Add lines 4 through 9 Incolumn {d) i > | 26,382,
. Comblne line 3, colurnn (el and ne 10 . » 51,653.

$15,000 on Form 990-EZ, line 6a,

Gaming. Complete If the organization answered "Yes" to Form 980, Part lV Iine 19 ot repoﬁad more than

(b) Pull tabs/instant {d} Total gaming (add
L
S {e) Bingo bingo/progressive bingo | 10 OtNereaming 4 o) through col. ()}
£ . .
%
oo
1 Gross revenUs ...
ﬁ 2 Cashphzes ...
5
3 8 Nonoashprlzes .. ... . ...
E 4 RentAacilitycosts . . ...
5 Other direct expenses ... _ . .
L] Yes_ = % [ Yes %] Yes
6 Volunteerlabor ..., No CINo ClnNe
7 Direct expense summary. Add lines 2 through 6 In column (d) ... L )
.8 Net gaming income summary. Combine Ine i, columnd, andline 7 ... >
¢ Enter the state(s) In which the organization operates gaming activitles: .
a s the organization llcensed to operate gaming activitles In each of these states? . . e, [ Jves [ INo
b If "No," explain:
10a Wore any of the organlzation's gaming licenses revoked, suspended or terminated during the tax year? [ ves |:| No

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£2) 2012 NORTHWEST SPAY & NEUTER CENTER 91-2133291 pagea

11 Does the organization operate gaming activitles with nonmembers? e, L Jves [ INo
12 ls the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
1o adminislar CNBREDIE QoM T e e e [ Yes |:| No
13 Indicale the percentage of gaming activity operated In:
a The organization's facillty ... RT e e, et bttt ettt ettt 13a %
b An outside faClllY e 13b %

14 Enter the name and addresas of the person who prepares the organization's gaming/special events books and records:

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ________________ L Ives [ Ino
b If "Yes," enter the amount of gaming revenus tecslved by the organization P $ and the mount

of gaming revenus retained by the third party # §$
¢ f "Yes," enter name and address of the third panty:

Narme P

Address

16 Gaming managsr fnformatlon:

Name P

Gaming manager compensation ™ $

Dascription of services provided P

[ birector/officer [ 1 Employes |:| independsnt contractor

17 Mandatory distributions:
a Is the organization requlred under state law to make charitable disttibutions from the gaming procesds to
retain the state gamiNg IOBNBET ... ... i et oo et et etttk eten i [ Jves [INo
‘b Enter the amount of distributlons retuired under state law to be distributed to other exempt organizations or apent In the
orgenization's own exempt activities during the tax year # $
Supplemental Information. Complets thls part to provlde the explanations requlred by Part |, line 2b, columns (lliy and (v}, and Patt |lI,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part 1o provide any additlonal information {see Instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 890 or 990-EZ) Complete to provide information for responses to specliic questions on

Depatment of the Treasy Form 980 or Q&J-EZ or o provide any additional information.

el of the Treas: Attach to Form 880 or 890-EZ.

Name of the organization Employer identification number
NORTHWEST SPAY & NEUTER CENTER 91-2133291

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

RABBITS IN AN EFFORT TO STOP THE KILLING OF ANIMALS DUE TO

OVERPOPULATION,

FORM 990, PART VI, SECTION B, LINE 1l: THE DRAFT 990 IS PRESENTED TO THE

FINANCE COMMITTEE FOR REVIEW AND ACCEPTANCE.

FORM 9290, 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 QUR 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 XII, LINE 2C

THE FINANCE COMMITTEE REQUESTED AN AUDITED FINANCIAL STATEMENT IN

ACCORDANCE WITH THE COVENANTS OF THEIR MORTGAGE LOAN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) {2012)

232211
01-04-13




Schedule O {Form 290 or 990-E7) (2012}

Name of the organization

Page 2

NORTHWEST SPAY & NEUTER CENTER

Employer ldentification number

91-2133291

232212
01-04-13

Schedule O {Form 990 or 880-EZ) (2012}



Note. Only complete Part Il if you have already been granted an autometic 3-month extension on a praviously filad Form 8868,
* 1f you are filing for b Automatic 3-Month Extension, complete only Part | (on page 1).
[ﬁm I Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no coples needed).

Enter fller's identifying number, see instructions

Form B868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chack this box » Lm-g_

Type or | Name of exempi organization or other filer, see instructions Employer [dentification humber (EIN} or
print ) _

mebyte NORTHWEST SPAY & NEUTER 91-2133291
::l.-‘:;:;::m Numiber, street, and room or suite no. It a P.O. box, see Instructions. Social security number (SSN)

retum. See 6 4 0 1 PACI FI C AVE

inatructions. | city, town or post office, state, and ZIP code. For a foreign address, sea instructions.

TACOMA, WA 98408

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. m
Application © | Return | Application Return
Is For Code | Is For Code
Form 890 or Form 990-EZ I e
Form 880-8L. 02 Form 1041-A 08
Form 4720 {individual) 03 JForm4720 09
Form 890-PF 04 Form 6227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 [ Form 6069 11
Form 290-T {trust other thah abova) 06 Form BB70 12

STOPI Do hot complate Part }l it you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
THE ORGANIZATION

* The books are in the care of p 6 40 1 PACIFIC AVE - TACOMA ¥ WA 9840 B
Telephone No.p» 253 627-7729 FAX No. >

* |i tho organization does not have an office or place of business In the United States, checkthlsbox . . > ™

® i this is for a Group Return, enter the erganization's four digit Group Exemption Number (GEN) , It this Is for the whole group, check this

box C 1 stis for part of the group, check this box | - and attach a fist with the names and EINs of all members the extension Is for,
I request an additional 3-manth extension of time until NOVEMBER 15, 2013,

& Forcalendar year 2012, orother tax year beginning , and ending
6  If the tax year entered In iine 5 Is for less than 12 months, chack reason: LI Inllial return | Final return

Change In accounting period

7  Statein detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO

COMPLETE AN ACCURATE RETURN.

Ba |f this application Is for Form BBO-BL, 890.PF, 980-T, 4720, or 6UBS, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| § 0.

b It this application Is for Form 980-PF, 980-T, 4720, or 6DEY, entet any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

prevlously with Form 8868, gl s 0.
c Balance due. Subtract line 8b from Iine 8a, Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructlons. gc) $ 0,

Signature and Verification must be completed for Part i only.

Unctar penalties of perjury, | dectare thai | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct End complets, and that | am authorized to prepare this form.

Signature P }'{'Jjnu,{ ﬂJ ; vﬂﬂ/\/\ Titie e CPA ~ Date p 7/95[ {I 2

Form 8868 (Rev, 1-2013}

223642
01-21-13



