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IRS e-file Signature Authorization OB No. 1645- 1878
ram 8879-EQO for an Exempt Organization

For calendar year 20 13, or fiscal year beginning , 2013, and ending 20 20 1 3

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

Depariment of the Tieasury

Intetnal Revenue Service »_Information aboul Form 8879-EQ and its insiructions is at www.lrs.gov/form8679gg.
Name of exempt arganization Empioyer identificalion number
NORTHWEST SPAY & NEUTER CENTER 91-2133291

Name and title of officer

JAN SCHWENGER

PRESIDENT

fPart] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, If any, from the teturn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line far the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do hot snter -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 Form980checkhere P [X] b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) ... ... ... 1b 1163611
2a Form 990-EZ checkhere P (] b Total revenue, fany (Form980-EZ, N8 9} . .. ....ciccoivriesiiniresssensens 2h

3a Forn 1120POLcheckhere B [ | b Total tax (Form 1120-POL, ine 22) . ... ... .. ettt 3b

4a Form 990-PF check here P l:l b Tax based on investment income {Form 990-PF, Pant Vi, line 5} .. 4b

5a Form 8868 check hare P {1 b Balance Due (Form 8868, Part |, line 3c or Part il line 8¢y . ... . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
elactronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are trus, correct, and complete. |
further dsclars that the amount in Part | above is the amount shown on the copy of the organlzation's electronic return. | consent to alfow ry
intermedlate service provider, transmitter, or slectronic retumn oHginator (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 deslgnated Financial Agent to Initiate an electronlc funds withdrawal (direct
debit) entry to the financiat institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal 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 (settlemant} date, 1 also authorize the financlal institutions Involved in the
processing of the electronic payment of taxes to receive contidential information nscessary to answer inquiries and resclve isstes related {o the
payment. | have selected a personal Identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organlzation’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] I authorize DOTY BEARDSLEY ROSENGREN & CO, P.S. toontermy PINl__ 12345

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

as my signature on the organization's tax year 2013 aelectronically filed return. If | have indicated within this return that a copy of the return
Is bsing filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize the aforementlonad ERO to
enlter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organlzation's tax ysar 2013 elsctronically filed return. If | have
indlcated 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,

Dfticer's signature Date p

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit électronic filing identification

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

| cerify that the above numeric entry Is my PIN, which Is my signature on the 2013 electronically filed return for the organization indicated abave. |
confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS

e-file Providers for B

Date »_07/07/14

ERQ's signature )
EF::( Must Retain This Form - See Instructions

Do Not Subntit This Form To the IRS Unless Requested To Do So

hY
LHA51 For Paperwork Reduction Act Notice, see instructions.
3230
10-01-13
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m 990

Deparliment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made pubfic.

OMB No. 1545-0047

2013

Qpen to Public

Internal Revenue Service p_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and endin _
B Checxit C Name of organization D Employer identification number
applicable:
[ Jéans® | NORTHWEST SPAY & NEUTER CENTER
&ﬁage Boing Business As _ . 91- 2.1 33291
E’éitﬂfi Number and street {or P.0. box if mall is not delivered to street address) Rogm/suite { E Telephone number
g 6401 BPACIFIC AVE - _ 253 627-7729
__Ifstia®t ity or town, state or province, country, and ZIP or foreign postal code G Gossrecoptss 1,592,615,
Dﬁgﬁlif’a' TACOMA, WA 98408 _ H(a) Is this a group return
Pendng [ Name and address of principal officerJAN S CHWENGER for subordinates? . [ Jves [X]No
6401 PACIFIC AVE, TACOMA, WA 98408 H(b) A &t subordinates inctuded2l___| Yes [_INo
| Tax-exempt status: | X1 504cy3) [ 1501(c) ( } o (insertno) [ ] 4947a)tyor [ 1527 17 *No,” attach alist. {see instructions)
J Website: » WWW . NWSPAYNEUTER . ORG H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust [ [ Association [ | Other»

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

[Part1] Summary
o | 1 Briefly desciibe the organization’s mission or most significant activities: TO PROMOTE AND PROVIDE
% AFFORDABLE, HIGH-QUALITY SPAY AND NEUTER SERVICES FOR CATS,DOGS,AND
g 2  Check this box ]:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of indepandent voting members of the governing body (Part Vi, line1b) ... . ... l4a 11
9| &5 Total number of individuals employed in calendar year 2013 (Part V, N 2a) __.._.........c...ocooccorecreoersrcrrn. |8 23
:“E 6 Total number of voluntesrs {estimate I NECESSANY) | ... e 6 _ 85
::3 7 a Total unrelated business revenue from Part Vill, column (O, [N 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..o 7B 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI Tine 10 e 309,199, 254,792,
£| 9 Program service revenue (Part VIIL lIN& 20) ... .........ooouvrvecmreerermsmimensenmsnssssanierernon 754,401, 854,074.
é 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) .. 10,235, 8,432,
11 Other revenue {Part VIII, column (A), Tines 5, 6d, 8c, ¢, 10c, and i1e} . 56,453, 46,313,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ......... 1,130,288, 1,163,611,
13 Granis and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), line 4y 0. 0.
% | 15 Salaries, other compensation, employea benefits (Part IX, column (A), ines 510) __...... 486,675, 577,166.
2 | 16a Professional fundraising fees (Part 1X, column (A}, line 19€) . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 42 : 830.
W 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11¢24e) . . 327,815, 451,361.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), ine 25) ... B14,590. 1,028,527.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..., 315,698. _135 084,
‘o‘§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,705,420. 1,706,041.
Zo| 21 Total liabilties (Part X, line 26) 534,324, 386,733,
Z7| 22 Net assets or fund balances. Subtract fine 21 from iNe.20 ..o oo 1,171,096, 1,319,308,
[Part I | Signature Block ' '

Under penaliias of perjury, [ dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge ard belief, it is
Irus, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JAN SCHWENGER, PRESIDENT
Type or print name and title S N )
Print/Type preparar's name Pﬁ;ﬁer@% Date bk (]} PTIN
Paid PAUL, E. DOTY AUL E. DOTY 07707/ 14 stempoys P0O0214399
Preparer |Firm'sname _ DOTY BEARDSLEY ROSENGREN & COf P.S. Fim'sENp 20-5018267
UseOnly [Frm'saddressy, 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 No
asaot 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9901_(2_91_ 3)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION | :

]




Form 990 (2013) NORTHWEST SPAY & NEUTER CENTER _91-2133291  Page?
| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part M ..o L

1

Briefly describa the organization’s mission:

TO PROMOTE AND PROVIDE AFFORDABLE, HIGH-QUALITY SPAY AND NEUTER
SERVICES FOR CATS,DOGS,AND RABBITS IN AN EFFORT TO STOP THE KILLING QF
ANIMALS DUE TO OVERPOPULATION.

Did the 6rganization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990€Z? . .. OO I ) 200 B |
If "Yes," describe these new services on Schedule O

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,

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

4a

{Coda: } (Expenses § 87 0 1 O 7. including grants of $ } (Revenue $ 85 4 074. }
IN 2013 NORTHWEST SPAY & NEUTER CENTER PERFORMED 11,651 STERILIZATION
SURGERIES AT OUR HIGH-QUALITY, LOW-COST TACOMA CLINIC, REACHING OVER
1,200 PET OWNERS AND CARETAKERS IN THE PUGET SOUND AREA. MOST OF OUR
CLIENTS DO NOT HAVE FINANCIAL OR OTHER MEANS TO ALTER THEIR ANIMALS ,

BUT OUR LOW PRICES AND ADDITIONAL SUBSIDIES MAKE SPAYING AND NEUTERING
AN ACHIEVABLE CHOICE FOR EVERYONE. OUR CLINIC HAS NO GEOGRAPHIC
RESTRICTIONS AND HAS SERVED PEOPLE THROUGHOUT WASHINGTON STATE. WE
ALSO PARTNER WITH OVER 50 ANIMAL WELFARE ORGANIZATIONS, PROVIDING SPAY
AND NEUTER SERVICES FOR THEIR ADOPTIVE ANIMALS.

4ab

{code: Y (Expenses § including grants of $ } {Revenue s }
NORTHWEST SPAY AND NEUTER CENTER PURCHASED AND RENQVATED A NEW
BUILDING THAT BOASTS NEARLY THREE TIMES THE SPACE OF THE OLD CLINIC AND
WILL ALLOW THE CENTER TC PERFQRM 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-QF-THE-ART SURGERY SUITES ARE SIGNIFICANTLY LARGER AND
DESIGNED FOR MAXIMUM EFFICIENCY.

4c

(Coda: ) (Expensas $ including grants of $ _ } {Revenua )

4d

Qther program services (Describe in Schedule Q)
{Exponses $ including grants of $ } (Revenues$ i )

4e

Total program service expensas P 870,107,

332002

Form 990 (2013)

10-20-13



Form 990 {2013) NORTHWEST SPAY & NEUTER CENTER §1-2133291 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947{a)(1} (other than a private foundation)?
If *Yas," complete Schedule A _........... e 11X
2 s the organization reqwred to complete Schedule B Schedu!e of Contnbutoré? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If *Yes,™ complete SChEAUle C, PAITL | ..o eeeerrt s ee s sss s cr e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,” complete Schedule C, Partil .. .. ... .4 X
5 Is the organization a section 501(c){4}, 501(c)5), or 501 (c}(ﬁ) orgamzatton that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C, Partill | __........cccoiiviveeeernnnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o pressrve open space,
the enviranmendt, historic iand areas, or historic structures? Jf “Yes,” complete Schedule D, Part il ... ...l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets®? If "Yes, " complele
Schedule D, Partfit . ... SR I X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilabrlrty, seveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV ... 9 X
10  Did the organization, directly or through a related organrzatron ho[d assets in tsmporanly reetrrcted endowments permanent
sndowmaents, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . .10 X
11  If the organization's answer to any of the following questions is "Yes," then comp[ete Schedule D Parts VI VI[ VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
PartVi . o |12 X
b Did the organization repon an amount for rnvestments other secuntres in Part X tme 12 that is 5% or more of rts totai
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil . .. e 1B X
¢ Did the organization report an amount for investmaents - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | .. ... e 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes," complete SCHOUUIE D, Pt IX | .. ......oooeoceeoeeesrese oo e ees s aser e s ene s e eme et neneens 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If “Yes,” complete Schedule D, Part X . ... | 11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)7 I "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 Xt and Xil ... e, | 128 X
b Was the organization inctuded in consolldated mdependent audlted t"nanc;al statements for the tax year?
If "Yes," and if the organization answered "No® {0 ling 12a, then completing Schedule D, Paris X{ and Xil is optional . ... [12b X
13 s the organization a school described in section 170(R){1)(A(7T If “Yes," complete Schedule &£ ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | | .. | #4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If “Yes,” complete Schedule F, Parts f and IV e, | 14b X
156 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
forelgn organization? if "Yes, " complete Schedule F, Partslland IV . R B [ X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts lil and IV . . .. e, 18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part iX
column {A)}, lines 6 and 11e? If “Yes," complete Schedule G, Part! ... L7 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? Iif “Yes,” complete Schedule G, Part il ... ... ... i 18 1 X
19  Did the organization report more than $15,000 of gross income from gammg actwrtres on Part VIH ]xne Qa? If Yes
COMPIBLE SCABUUIB Gy PAM Il .. o\ioeoeveeeeeeee oo eeeeeeees e es e s e et ti et bbb s a8 412 s 1525 e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schadule H T 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 920 (2013)

332003
10-29-13



Form 990 (2013) NORTHWEST SPAY & NEUTER CENTER 91-2133291 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If “"Yes," compiete Schedule I, Parts T and I e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes," complete Schedyle i, Parisfand it ... |22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatton of the organrzahon s current
and former officers, directors, trusteses, key employses, and highest compsensated employees? If "Yes," complele
SCREOUIE U ____._.oo\..ooeseeeoeeee ettt e s vas s e a e e s s eas a8t s 2 ms ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. I "No", go to line 25a . .. SO - | X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... SOTUTOUOUSOURTUTUTUT I~ {*
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? R - 1 |
25a Section 501{c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes,” complete Schedufe L, Partl ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 If "Yes, " complete
Schedule L, Part!{ . . .. e, | 28D X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part1l ... e | 28 X

27 Did the organization provide a grant or other essrstance to an offrcer drrector, trustee. key emp]oyee, substantral
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 Schedufe L, Partitf ... i 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part V' . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” compiete Schedufe L, Part 1V [ 28b X
¢ An entity of which a current or formar officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedufe L, Part VvV ... et | 280 X
20  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M e | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If °Yes,” complete Schedule M . .. ... . et eet ettt sttt erns oo |30 X
31 Did the organization liquidate, terminate, or dreso!ve and cease operauons?
If "Yes,” complete Schedule N, Part! . TP B | X
32 Did the organization sell, exchange, dispose of or transfer more lhan 25% of |ts net assets?lf 'Yes complete
Scheduls N, Part il ... ... . e | 82 X
33 Didthe organrzatron own 100% of an entrty dlsregarded as separate from the orgamzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! _ . ... . 1L B3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part ll lll orlv end
PartV,line 1 . .. ST E VOOV SO SOV UUOTURUUUTUPUROPUURU B . X
36a Did the organization have a controlled entrty wrthm the mean:ng of sectlon 512(b}(1 3)? e | O5Ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a controlled enuly
within the meaning of section 512(b}(13)7 If “Yes,” complete Schedule B, Part V., line 2 ... ... 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltab!e related organlzatron?
if *Yes,"” complete Schedule R, Part V, iine 2 .. ... i 198 X
37 Did the organization conduct more than 5% of its actrvrtres through an enlrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocompleteSchedule © ... ..o sg | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) NORTHWEST SPAY & NEUTER CENTER _ 91-2133291 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany line inthisPartv o [T
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -O-if not applicable . .. ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1 . 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST ... .. ........ccccooiimiiirire e e cesias s s s enn et aareemssrneaneneeas ettt e st ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? rereereeereeeereeeeeeeene | 2B X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | __..........ccccvveveveerenen, |38 _X
b If *Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes,” enter the name of the foreign country: P ) _
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? | ... t5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T7 .. .. ... | 8¢
6a Doas the organization have annual gross receipts that are normally greater than $1 00 OD{J and dld the organlzatton sollcat
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SO SO [ <+
7 Organizations that may receive deductlble contnbutlons under sectlon 170((:)
a Did tha organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes,® did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................ SEUTVRROOI I { - X
d If “Yes," indicate the number of Forms 8282 fned dunng the VOAT e, 1 7d l
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te 2
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizaiions. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excoss business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40867 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., | 9D
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . i 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnrtles et 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... R I h I
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) | B 1ib
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon fl!lng Form 990 in Ileu of Form 10417 i2a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during theysar ............... [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quaiified health plans in more thanone state? || .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O,
1 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 | . ..., | 18D
¢ Enterthe amount of reservesonhand ... e 1186
14a Did the organization receive any payments for [ndoor tanmng services dunng the tax year‘? 14a X
b If “Yas,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O eeeereeserieeeeieeee. | 14D
Form 990 (2013)
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Form 990 (2013} NORTHWEST SPAY & NEUTER CENTER 91-21332 9 1 Page6
| Part Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O. See instructions.

Chack if Schedule O contains a response or noteto anyline inthisPartVl ..o x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . hE 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar commitiee, explain in Schedyle 0.
b Enter the numboer of voting members included in line 13, above, who are independent ... 1b _ 11
2 Did any officer, director, trustee, or key employes have a family refaticnship or a business relationship with any other
officer, director, trustee, or key employee? . ... — 2 X
3 Did the organization delegate contrel over management dut:es customan[y performed by or under the dlrect supervision
of officers, directors, or trustees, or key employess to a management company or other person? . . ... ...l 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? | ... ... 4 X
5 [id the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockhelders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
more members of the gOVEMING DOAYT | ettt ettt ettt n e emenre et et eaeranen e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdsrs, or
persons other than the governing body? . R ) X
8 Did the organizalion contemporaneously document the meellngs held or written achons undertaken dunng ihe year hy Ihe followmg
a The governing body? SOOI I - W D . §
b Each commitiee with authonly to act on beha[f of the governing body? i |8y | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at tha
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . ..ooooioireiponicziizaieeene e .19 b4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code, )
Yes | No
10a Did the organization have local chapters, Branches, O alllatos T o e e e 10a X
b If "Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. |L110b
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before fllmg the form? 11a| X
b Desciribe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the crganization have a written conflict of interest policy? If "No," go to fine 13 ... 12| X
b Were officers, directors, or trustees, and key employeas required to disclese annually interests that could g;va risg to comhcts? 120 | X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If *Yes,” descnbe
in Schedule O how this was done . ... SOOIV OO OO I L+l P -4
13 Did the organization have a written whrstleblower pollcr? 13 | X
14  Did the organization have a written document retention and destructlon pollcy‘? 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _._._...........ovorreooesrseeercosisennn, | 158 &
b Other officers or key employess of the organization eeereerrereereeseorees e eseenenee e sessneseesensn | 180 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute asssets to, or paticipats in a joint venture or similar arrangement with a
taxable entity during the year? ... s | 182 X
b If "Yes,” did the organization follow a wntten poncy or procedure requiring the orgamzatwn to evatuate rts pammpatcon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? it . N e, | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WA .

18 Seclion 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 all that apply.
E Own website [E Another's website @ Upon request [:] Other {explain in Schedule O)

49 Describe in Schedule O whether (and if 6, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duiing the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
THE ORGANIZATION - 253 627-7729
6401 PACIFIC AVE, TACOMA, WA 98408

332006 10-28-13 Form 990 (2013)




Form 990 (2013) NORTHWEST SPAY & NEUTER CENTER 91-2133291  Page?
Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthis Part Vil i [ ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's eurrent 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.

# [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employes) who received report-
able 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 refated organizations.

® | ist all of the organizalion'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.

® |ist 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) €} (D} (E} F)
Name and Title Average | . di?;':\’gglhan one Reportable Reportabls Estimated
hours per | box, untass person is both an compensation compensation amount of
week “’_fﬁw anda directorfirustes) from from related other
{list any £ the organizations compensation
hours for '1-: - B organization (W-2/1099-MISC) from the
related H g . g (W-2/1099-MISC) organization
organizations E = 2|5, and related
below g Z:* 5 g Eé‘ 5 organizations
fine) EEIHEEISTE
{1) JAN SCHWENGER 1.00
PRESIDENT X X 0. 0. 0.
(2) LAURA FOX 1.00
VICE PRESIDENT _ X| X 0. 0. 0.
{3) KATYE OSVOG , 1.00
SECRETARY X X 0. 0. 0.
{4) JOHN RYAN 1.00
TREASURER X X 0. 0. 0.
{5) NIGEL MALDEN 0.50
DIRECTOR , X 0. 0. 0.
{6) CAROLYN OSBORNE 0.50
DIRECTOR X 0. 0. 0.
{7) HANS HECHTMAN 0.50
PIRECTOR X 0. 0. 0.
{8) ELAINE A, DUNN 0.50
DIRECTOR X 0. 0. 0.
{9) ELLICT WEINER 0.50
DIRECTOR X 0. 0. 0.
{10) CARTER PECKHAM 0.50
DIRECTOR _ X 0. 0. 0.
{11) SHANA OSMER 0.50
DIRECTOR X 0. 0. 0.
{12) LORRIE KALMBACH-EHLERS 40.00
EXECUTIVE DIRECTOR X 66,828, 0. 430.

332007 10-29-13 Form 990 (2013)
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Page 8

Form 990 {2013) NORTHWEST SPAY & NEUTER CENTER
Part Vli I Section A. Officers, Directors, Trustees, Key Employges, and Highest Compensated Employees fcontinued) _
(A) (B) (€) ) (E) {F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than ons i 3
ROUIS PBr | pox, untess person is both an compensation compeansation arnount of
week officer and a diectorfrustes) from from related other
fistany | & the organizations compensation
hoursfor | =] B organization (W-2/1099-MISC) from the
related g8 g {W-2/1099-MISC} organization
organizations| £ | & $1E and related
below ‘_=g‘4 E < | E 58 = organizations
ine) || 8[E| 3|50 E
1b Sub-total . > 66,828, 0. 430.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total (add lines b and 16) .. ..eeeecueeeiciccreei s > 66,828, 0. 430.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated smployee cn
line 1a? #f “Yes," complete Schedule J for such individual ., ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the orgamzatlon
and related organizations greater than $150,000? if "Yes," complete Schedufe J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual for services
rendered to the organization? Jf "Yes, " complote Schedule Jforsuch PErsOm ...........ooooviiiiiniiii e 5 X
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} c)
MName and business address NONE Description of services Compensation
2 Total numbser of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 980 (2013)
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NORTHWEST SPAY & NEUTER CENTER

91-2133291

Page 9

[_ Part VIil ] Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part VAL ... e eesenesiesnnsereess
' R (A) B} (C) {D)
Total revenue Related or Unrelated R?ygr?lutg E{ﬁ{gg?d
exempt function business sections
revenus revenue 512 -514
%53 1 a Foderated campaigns Ha
g ] b Membership dues 1b
4‘{‘-‘% ¢ Fundralsing events ic 40,575,
;3"_@ d Related organizations . dd
gg o Government grants (contnbuhons) te
.gg f All other coniributions, gifts, granis, and
af similar amounts not included above . ] 1f 214,217,
£ : ioutions Inciuded n tinse a1 15,615.
g-g g WNoncash contributions included in linss 1a-1f: § £
O8] h Total Addlines 1a1f .o B 254,792,
Business Codel
¢ | 24 SURGICAL SERVICES 541900 | 653,874.] 653,874.
Eg b MEDICATIONS AND PET SU | 541900 | 200,200.] 200,200.
£ c
5
& e
o f All other program service revenue ...
¢ Total, Add lines 2a-2f . . > 854,074.
3  Investment income (lnciudlng d1wdends, mterest and
other similar amounts) ..., > 6,628. 6,628,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAMIBSS oot et teeee e sesaeeaes >
{i} Real (it Personal
6 a Gross rents
b Less:rental expenses ...
¢ Rentalincome or {loss) ..
d Net rental income or (foss) eteiirriiseresisesresiieeiiesiiens »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than Inventory (401 ,247. 175.
b Less: cost or other basis
and sales expenses . . 395,980.] 3,638,
¢ Gainor{oss) 5,267. -3,463.
o NBt gain OF (I0SS) ..ooooooeeieeeeee e ees e emeresierananais > 1,804. 1,804.
o | 8 a Grossincome from fundralslng events (not
E including $ 40,575, of
é contributions reported on line 1¢). See
5 Part iV, line 18 ... ..o @] 75,699,
g» b Less: direct expenses b 29,386,
¢ Net income or (loss) from. fundralsmg ovents . 46 ,313. 46,313,
9 a Gross income from gaming activities. See
Part iV, line 19 .. a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming actlwttes >
10 a Gross sales of inventory, less retuins
and allowances | _._................... @&
b Less: cost of goods so[d b
c_Net income or {loss) from sales of mventorv . >
Miscellanecus Revenue Business Code;
Ma
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ...
12 Totaf revenue. See instructions. 1,163,611, 854,074, 0. 54,745.
FEE V Form 990 (2013}
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NORTHWEST SPAY & NEUTER CENTER

91-2133291 Page 10

[Part IX] Statement of Functional Expenses

Section 501{c)f3) and 501(c)(4) organizations must complele all cqumns All other organizations must complete column (A).

Check if Schedule O contains a response or note(:; any lina in this Part l)((B)D) L]
Do not include amounts reported on lines 6b, . © )
7b, 8b, 9, arl 100 of Part Vil Tt ponees | P mees | oanarn axpanses onponses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustess, and key employses 66,828, 33,414. 16,707. 16,707,
6 Compensation not included above, to dlsqualuf[ed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958{c)(3}(B)
7 Othersalaiesand wages .. 454,563, 404 ,295. 25,134. 25,134.
8 Pension plan aceruals and contributions {include
section 401(k) and 403{b) employer contributions)

9 Otheremployes benefits 430. 408. 15, 7.
10 Payrolttaxes ... 55,345, 52,528, 1,878. 939,
11 Fees for services {non- employees)

a Management . ...
bolegal | s _
G ACCOUNtING . ... i 30,253. 2,423, 27,787, 43.
d Lobbying
e Professional 1unu'raismg services. See Part 1V ||ne 17
t Investment managementfees .. .. ........
g Other. (I line 11g amourt exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,178, 14,178,
12 Advertising and promation ... 3,823. 2,132, 1,691,
13 Office @XPENSES ___........coovvvvversieerrscomeeennenns 24,101. 22,675, 1,426.
14 |nformation technology . . 3,308. 3,308.
15 Royalties e
16 OCCUPANCY oo oo 36,939, 36,285, 654.
17 Travel ... 657, 405. 252,
8 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 36. 36,
20 Interest 16,024, 16,024,
21 Payments to afﬂlates ....................................
22 Depreciation, depletion, and amortization ____ 73,297, 67,169, 6,128.
23 Insurance 6,849. 3,957. 2,892.
24  Other ¢xpenses, lte;mze expenses not covered
abova, (List miscellaneous expenses in line 24e. If ling
248 amount exceeds 10% of fine 25, column {A)
amount, list line 24¢ expenses on Schedule 0. Yoo
a COST OF SERVICES-CONSUM 114,917, 114,917,
b COST OF SERVICES-BASICS 86,542, 86,542,
¢ MISCELLANEQUS 13,952, 13,091. 861,
d TAX-OTHER THAN FEDERAL 13,76_1. 13,761,
e All other expenses 12,724. 12,344, 380.
25 Total funcliona! expenses. Add lines 1 through 24g 1,028,527, 8§70,107. 115,590, 42 ,830.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here P 1:‘ if fo_l_lgginq S0P 88-2 {ASG 958-720)
332010 10-28-73 Form 980 (2013)
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NORTHWEST SPAY & NEUTER CENTER

91-2133291 Page 11

[Part X | Balance Sheet

Chack if Schedule O contains a response or note to any line in thls Part X .

{A)

8

Beginning of year End of year
1 Cash - noninterest-beanng ..........cccoovovovovesconooreeeee. 128,166.] 1 210,885,
2 Savings and temporary cash investments. 76,732, 2 128,971.
3 Pledges and grants receivable, net ] ‘ 3
4 AcCOUNtS 16COVabIB, Mt .. .. ...\ envee s 26,813.| a 22,632,
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensatad employees. Complete
Part Il of ScheduleL ... 5
6 Loans and other receivables from other dlsqualmed persons (as denned under
section 4858(0(1)), persons describred in section 4958(¢){3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
f employees’ beneficiary organizations {see instr). Complete Part lof SchL . 6
§ 7 Notesandloansreceivable,net ... 7
< 8 Inventories forsale oruse . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 1,331,584.
b Less: accumulated depreciation . 10b 128,688, 1,125,366.10c 1,202,896,
11 Investments - publicly traded securities 345,843, 11 140,487,
12 Investments - other securities. See Part IV, tine 1 1 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @ssels | s 14
16 Other assets. See Part IV, line 11 .. _2,500.] 15 170.
16 Total assets. Add lines 1 through 15 (must equai Ilne 34) 1,705,420, 18 1,706,041,
17 Accounts payable and accrued eXpeNses . .......c...coeo. 190,171.| w7 50,262,
18 Grantspayable | e 18
19 Deferred IeVONUS ||| ... . ocreereereorieeeee e et e e et e e s st ea s as s senseeesnssnsans 19
20 Tax-exempt bond llabllshes 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D ____________ 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employeess, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L. . e 22
- 1238 Secured mortgages and notes payable to unrelated thlrd parties 344,153.| 23 336,471,
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other fiabilities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
26 Total liabilities. Add lines 17 through 25 _____ 534,324.| 26 386,733,
Organizations that follow SFAS 117 (ASC 958), check here P E and
0 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictod MOt ASSOLS | . ... . oo eeeeeeeee s 1,170,954, 27 1,164,308,
S |28 Temporarily restricted NGt @SSO .. ... 142.| 28 155,000,
° 29 Permanently restricted net assets .. 29
T Organizations that do not follow SFAS 117 (ASC 958). check here P [:]
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund N
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 1,171,096, 33 1,319,308,
34 Totalliabilities and net assets/fund balances 1,705,420.] 34 1,706,041,
Form 980 (2013)
332011
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Form 990 {2013) NORTHWEST SPAY & NEUTER CENTER 91-2133291 Pagei2

I Part XI | Reconciliation of Net Assets

Check if Schedule O conta_lns a response or note to any line in this Part X|

[ ]

O O ~N O3 h W N

ks
Q

Total revenye (must equal Part VI, column (A}, line 12) U 1,163,611,
Total expenses {must equal Part X, column (A}, fine 25) . |2 1,028,527,
Revenue less expenses. Subtract line 2 from line 1 3 _ 1 3 5 084.
Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1,171,086 .
Net unrealizad gains (losses} on investments 5 -8,000.
Donated services and use of facilitiss 6 21,1 2 8.
Invastment expenses 7

Prior period adjustments ... .. 8

Other changes in net assets or fund baiances (explaln in Schedule O) 9 0 .
Net assets or fund balances at end of year. Combins lines 3 through 8 (must equal Part X ilne 33

colurnn (B} 10 1_,319,308.

Part XII| || Financial Statements and Reportmg

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

[x]

2a

3a

Accounting method used to prepare the Form 980: D Cash IE Accrual I:] Other

)f the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

['X] Separate basis |:| Consolidated basis E] Both consolidated and separate basis

Wers the organization's financial statements audited by an independent accountant? ...

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basss

consolidated basis, or both:

[:| Separate basis Ej Consolidated hasis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expla[n in Schedu[e O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

if "Yes," did the organization undergo the requ:red audlt or audrts? [t tha orgamzatlon d|d not undergo the requsred audlt

or audits, explain why in Schedule O and describe any steps taken o undergo such audits

Yes | No

2a| X

2h X

3a X

3b

332012
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SCHEDULE A , . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(¢){3) organization or a section
4947(a){ 1) nonexempt charitabie trust.

Public Charity Status and Public Support 2013

Department of the Treastry » Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www. irs.gov/form980., Inspection

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

|Part | | Reason for Public Chanty 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 1 Achurch, convention of churches, or association of churches described in section 170{b){1}(A)i).

2 i:| A school described in section 170(b){1){(A)(ii}. (Attach Scheduls EJ)

3 {:1 A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).

4 A medical research organization operated in conjunction with a hospitat described in section 170(b)( 1){A)(iii). Enter ithe hospital’s name,
city, and state: _ _ _ _

5 ]:i 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 1.}

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

7 Ej 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 Ii.}

8 |:| A community trust described in section 170(b){ ){A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more tihran 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 lIL)

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

11 I:] An organization organized and opsrated exclusively for the henefit 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 508(a)(2). See section 509(a)(3), Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Typse [ |:| Type Ill - Functionally integrated d D Type 1 - Non-functionally integrated
e D 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(z){1) or seclion 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type ill
supporting organization, check this box O
g Since August 17, 2008, has the organization accepted any gn‘t or contnbullon from any ofthe followmg persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the govemning body of the supported organization? ... | 1160
{ii} A family member of a person desciibed In () 8DOVe? et e, | 11 gi)
{iii) A 35% controlled entity of a person described in (i} or (') above? 11gfiii}
h Provide the following information about the supported organization{s).
(i} Name of supported (i) EIN (i} Type of organization §iv} IS the organization| (v} Did you notify the | ag‘{gt'g,‘lhﬁ, col, | ¥i1) Amount of monetary
arganization {described on lines 1-9 Jn col. (_i) listed in your t.)rgamzahon in cal. (1)gargamzed in fhe support
above or IRC section  igoverning document?| {i) of your suppori? us?
{see instructions}) Yoo No Yoo No You No
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2013

Form 990 or 99C-EZ,

332021
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Scheduls A {Form 990 or 990-£7) 2013 _ Page 2
Partli ] 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 gualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Galendar year {or fiscal year beginning in} (a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
includa any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add iines 1 through 3 ...

6 The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included : -
on line 1 that excesds 2% of the
amount shown on line 11,
column (f)

§ Public support Subtracl lins 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 {d) 2012 __ {e}2013 {f) Total

7 Amounts fromlined ...

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 regularty carried on
10 Otherincoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years, If the Form 980 is for the organization’s first, second, thlrd founh or f]ﬂh tax year asa sectmn 501(c)(3)

organization, check this box and stop here ....... » D
Section C. Computation of Public Support Percentage '
14 PLIb|lC support percentage for 2013 {line 6, column (f) divided by line 11, column () ........coovvivvvvircreren, | 14 %
18 Public support percentage from 2012 Schedule A, Part I line 14 | ... 18 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . |j

b 33 1/3% support {est - 20142. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization . ... »[ ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization .. ... N [:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilns 15 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 . ... > |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _....... > |

Schedule A (Forim 990 or 990-E2} 2013

332022
09-25-13



Schedule A (Form 990 or 990.E2} 2013 NORTHWEST SPAY & NEUTER CENTER 91-2133291 pages
| Part il | Support Schedule for Organizations Described in Section 509(a){2) o - '
{Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support '
caiendar year (or fiscal year beginning in} p» {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 311,609.| 477,432.| 728,373.| 754,401.) 854,074.] 3 125 889,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpsnded on its behalf
5 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

106,537.] 132,284.] 115,855.] 180,429.| 78,355.| 613,460.

6 Total. Add lines 1 through5 .. | 418,146.] 609,716.] 844,228, 934,830.] 932,429.] 3,739,349,
7a Amounts included on lines 1, 2, and
3 received from disqualified psrsons 0.

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the grealer of $5,000 or 126 of the

amountonline 13 forthayear | . L i _ 0 .
cAddlines Faand /b . .............. _ 0.
8 Pubtic support {Subrctbse 7c fom ing 6 i . 3,739 348,
Section B, Total Support
Galendar year {or fiscal year beginning in) = (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
o Amountsfromlines ... | 418,146. 609,716. 844,228.] 934,830.| 932,429, 3739 349,

104 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties

and income from similar sources __, 1,285, 883. 223, 10,235. 11,895.| 24,521.
b Unrelated business taxable income

{less section 511 taxes) from businasses

acquired after June 30,1976

¢ Add lines 10aand 10b .. 1,285. 883, 223, 10,235, 11,895, 24,521,

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regutarly cariedon .

12 Other income. Do not include gain

i fi h le of ital
Setote (exmai i Part Ny e 6,000.] 1,631.] 8,860. 4,800, 21,291,

13 Total support. addines s, 100, 1, and 12y | 425, 431.1 612,230.] 853,311,] 945,865.] 944,324.] 3 785 161,

14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... [ ]
Section C. Computation of Public Support Percentag_ '
16 Public support percentage for 2013 (line 8, column (f} divided by dine 13, column (f) 15 98.79 %
16 Public suppori percentage from 2012 Schedule A, Part lIL, line 15 et | 18 98.81 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) ... i7 65 w
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 ..o 18 .46 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box en line 14 or line 193, and fine 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 . » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iNStuctions _.....oooeoeeenns, »{ |

332023 02-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A {Form 990 or 990-67) 2013 NORTHWEST SPAY & NEUTER CENTER 91-2133291 Pages

Pa"t IV | Supplemental Information. Provide the explanatiéns required by Part II, line 10; Part I, line 17a or 17b; and Part lli, tine 12,
Also complete this part for any additional information. {See instructions).

332084 09-25-13 Schedule A {Form 990 or 890-EZ) 2013



Schedule B Schedule of Contributors M No. 1545.0047
Cbanpe] S P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Forim 890, 930-EZ, or 990-PF) and 20 1 3

Cepartment of the Treasury L . .
Internal Revenue Service its instructions I_s at veww.irs.goviform990, _
Name of the organization Employer identification number

NORTHWEST SPAY & NEUTER CENTER ‘ 91-2133291
Organization type{check one):
Filers of: Section:
Form 990 or 920-EZ [_E] 501(c){ 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF

501{c}(3) exernpt private foundation

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

O odood

501(c)(3) taxable private foundation

Check if yéur organization is covered by the Genérai- 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 930, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts  and 1L

Special Rules

I:l 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) v 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 Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts { and .

|:] For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that recsived 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 cnuelty to children or animals. Complete Parts |, Il, and I,

i:l For a section 501{c)(7), {8}, or (10} organization filing Form 980 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 totat 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, eic,,
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 during the year ... ..o P 8

Caution. An organization that is noi covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920, 990-EZ, or 980-PF),
but it must answer *No" on Part IV, lins 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Scheduls B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF ) {2013)

323451
10-24-13



Schedule B (Form 990, 990EZ, or 890-PF) (2013)

Page 2

Name of organization

NORTHWEST SPAY & NEUTER CENTER

‘ Embloyer idéntiﬁcalion number

91-2133291

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

(@) b

{c)
Total contributions

{d)

No. ‘ Name, address, and ZIP + 4

1 | GARY E MILGARD FAMILY FOUNDATION

1701 COMMERCE STREET

202,500.

TACOMA, WA 98402

Type of contribution

Person
Payrol [ ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | KATHERINE HUFFENDICK TRUST

2719 203RD_STREET SW

8,980,

LYNNWOOD, WA 98036

Person [X]
Payroll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

{c) '

Totat contributions

(d}
Type of contribution

3 | PETSMART CHARITIES

19601 NORTH 27TH AVE

6,750,

PHOENIX, AZ 85027

Person DE]
Payrofl B
Noncash [ |

{Complete Part i for
noncash contributions.)

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

(¢)

Tot:_al contributions

()

Type of contribution

4 | PETCO FOUNDATION

9125 REHCO ROAD

6,789,

SAN DIEGO, CA 92121

Person III
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {1 {c} (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
5 | BEST FRIENDS ANTMAL SOCIETY Person  [X]
Payroll [ _|
5001 ANGEL CANYON ROAD 10,000. | Noncash [ |

KANAB, UT 84741

{Complete Part I for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total co_ntributions

(d)

Type of contribution

Person I:I
Payroll [ _]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

Employer identification number

NORTHWEST SPAY & NEUTER CENTER | _ 91-2133291
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is neaded,
= i — . : — :
(e
No, {b) . {d}
from Description of noncash property given FMV _(or estlrf'late) Date received
Partl {see instructions)
{a)
No. b} FMV (or{z)stimate) {d)
from Description of noncash property given . . Date received
Part | (see instructions}
{a)
No. ) FMV (or(:)stimate) (@)
from ipti i
by Description of noncash property given (see instructions) Date received
{2}
No. 2
- ®) i FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
No. (c)

° o ) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Part | (see instructions)

(a)
No. (6) © (@
e . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, ar 980-PF) {2013}

Page 4

Name of organization

NORTHWEST SPAY & NEUTER CENTER
Part Il Exclusively religious, charitable, efc., individual contributions to section 501{c){7), {8}, or {10) organizations that total more than $1,000 for the
year, Complete columns {a) through (e} and the following lina entry. For organizations completing Part [ll, enter

the total of exciusively religious, charitable, stc., contributions of $1,000 or less for the year. {Eater thls infermation once)

Employer identification numbar

91-2133291

Use duplicate copigs of Part 1l if additional space is neseded.

{a) No,
E,l;gl[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfef of gift
Transferee's name, address, and ZiP + 4 Relationship of transfercr to transferee
{a) No.
IfDI;r'tnl {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.
I‘;r:rTl {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 {o transferce
{a) No.
Ii"mrtn! {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
{Form 980} P Complete if the organization answered "Yes," to Form 990, 20 1 3

PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, i
Depament of tha Troasury P> Attach to Form 990, Open to Public
Internal Ravenue Servics P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NORTHWEST SPAY & NEUTER CENTER 91-2133291

| Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

8 b WN -

organization answsred “Yes" to Form 990, Part IV, line 6. ‘ . 7 ‘ .
{a) Donor advised funds (b} Funds and other accounts

Total number at end of y8ar ,.............ccoeevievvceivivcicniinenas

Aggregate contributions to {during year)

Aggregate grants from {during vear)

Aggregate value atend of year | ...

Did the organization inform all donors and donor advisors in wnung that the assets haid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . ... D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... g [:] Yes D No

l Part [l IConservatlon Easements. Complete if the organization answered *Yes” to Form 980, Part IV, line 7.

1

o o0 T o

Purposae(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education} D Preservation of an historically impeortant land area
D Protection of natural habitat [ Preservation of a certified historic structure
LI preservation of open space
Complete lines 2a thiough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

Heid at the End of the Tax Year
Total number of conservation €asemMEents | .. ... |28
Totaf acreage restricted by conservation easements 2b
MNumher of conservation easements on a certified historic slructure mcluded in (a) . | 2¢
Number of conservation easements included in {¢) acquired after 8/17/06, and noton a h!StOI’iC struclure
listed in the National Register _ ... 2d
Number of conservation easements modrfred transferred released ext:ngmshed or termmated by the orgamzat:on during the tax
year p

Number of states where property subject to conservation gaserment is located P

Does the organization have a written policy regarding the periodic manitoring, inspection, handiing of

violations, and enforcement of the conservation easements It ROIAST ..o ersersres i e esee e e es e [:I Yes l___] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the ysarp $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170)4)(B){)

and section 170(M)AXB)I? ................ eeeeeseessssennn 1 Yes - [T No
In Part Xlli, describa how the organization reports conservatron easements in lts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation sasements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

ta i 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 XII,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of ar, histarical
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 VIIL NS T ..o e e | g

(i) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG ©58) refating to these items:
a Revenues included in Form 980, Part VIIL tine 1 .. .. P8
b Assets included in Form 990, Part X e PP 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051

$9-256-13



Schedule D (Form 990) 2013 NORTHWEST SPAY & NEUTER CENTER 91-2133291 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply):
a D Public exhibition d [::] Loan or exchange programs
b |::| Scholarly research e [:! Other__
c D Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................. |:| Yes [:l No

Part IV ] Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990 Part v, line 9, or
reported an amount on Form 990, Part X line 21.

1a s the organization an agent trustee, custodian or other intermediary for contnbuﬂons or other assets not included
on Form 980, Part X? | . L dyes [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the followmg table

Amount
€ BogiNNING DAIANGCE .. ... .ottt s es s et et eee et et s besbesatantantasearereessaresranerennees | 1T
d Additions during the year 1d
e Distributions during the year ST OO UTUUOUS OO USRS TRUTTR -
f Ending balance . OOV UUUOUUUUPRURTUUOPO N | | _
2a Did the organization mclude an amount on Form 990 PartX llne 21? - I:|Yes ]:] No

b _If "Yes" explain the amangement in Part XIll. Check here if the explanation has been prowded in Part XIII
[Part V |Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.

{a) Current vear {b) Prior year {¢) Twio years back | (d) Three years back { (e) Four years back

1a Beginning of year balance
Contributions .. .........
Net investment eammgs gams. and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. e
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end batance {line 1g, column {a}} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

¢t a0 o

—-

by: Yes | No
{i) unrelated OFGANIZANONS | ... oot st erue st et s s s s s e ss s s s nessenteress et eme s cone et seesaserennseenacas | DB
(i)} related organizations . . . {Salii}
b If "Yes" 1o 3afi), are the related organuzatlons Ilsted as requured on Schedule R’? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, lino 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) BoeK value
basis {investment} basis {other) depreciation
1a Land s 386,000, 386,000,
b BUIINGS e 753,707. 47,183. 706,524,
¢ Leasehold !mDTOVGmentS .............................. . i
d EQUIPMENt | e 191,877, 81,505, 110,372,
e Other .. .
Total. Add lines 1athrouqh 1. (Co!umn (a') must equa!Fonn 990, Part X, column (B), fine 10(c).) eetstatreins > 1,202,896.
Schedule D {Form 990) 2013
332052

09-25-13



Schedute D (Form 990) 2013 NORTHWEST SPAY & NEUTER CENTER 91-213329]1 Page3d
Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 999, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of security or calegory gneludiag name of security) {b) Book value (¢) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2} CGlosely-held equity interests

(3} Other

A
(B)
©
D}
)
A
(@
(H)

Total. {Col. {b) musi equat Form 990, Part X, col. (B) fing 12.) P~

{ Part Vill] Investments - Program Related.

Gomplete if the organization answered "Yes” to Form 980, Part IV, line 11¢. Ses Form 980, Part X, lins 13. _
{a) Description of investment {b) Book value {¢} Method of valuation: Cost or end-of-year market value

(1)
@)

3)

4

)

{6}

(7)
(8)

(8)

Total. {Col. (b} must equal Form 990, Part X, col. {B) line 13. »
Part X | Other Assets.

Complste if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
]

@

{3)

{4)

(%)

(6)

{7)
(8)

{9)
Total, (Cotumn (b) must equal Form 990, Part X, €of. (BJfine 15 ..o B
] Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Bock value

{1} Federal income taxes

(]

{3}

4

{5)

(8)

7}

8

9
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25.) ............... > ]
2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIit @

Schedule D (Form 990) 2013

332053
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Schedute D {(Form 990) 2013 NORTHWEST SPAY & NEUTER CENTER 91-2133291 Page4d
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Gomplete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e, 1
2 Amounts included on line 1 but not on Form 290, Part Vi, line 12:

a Net unrealized gains oninvestmonts ..., | 28

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

¢ Recoveries of prior year grants . ... e 2¢

d Other {Describe in Part XL} e 2d

e Addiines 2athroug 2d ettt |28
3 Subtract line 2e fromline 1 3
4  Amounts included on Form 990 Part Vﬂl hne 12 but not on hne 1

a [nvestment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other{Describe in Part XIL) . e 4D _ :

C AAAIINES 4@ NG AN it r b et et na s mr ettt et et e naeen 4c

Total revenue. Add lines 3 and 4¢, (This must equal Form 980, Partl, line 12) . .. ..ooovieeiiiniiiiiieniininieien, 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, ling 12a.

1 Total expenses and losses por audited financial SLAEMENES ... ...........co.ccoorrvreeoeeoeeseresssesseseoseneeeeoeenoe s |1

2 Amounts included online 1 but not on Form 980, Part IX, line 25;

a Donated services anduse offacilies ... | 28

b Proryearadiustments | . ... | 2D

© OMBIIOSSES ettt emt et es e et b e et res 2c

d Other{DescribeinPart XIL) . e 20

e AdAIines 2athroUugh 2d ...t s et ettt e aaraertaneren e senrenes |8

3 Subtractiine 2e fromline ¥t . ... . fererrerse et enseeten s eeeanassneeseaneaernsenrennerensenes | O

4  Amounts included on Form 280, Part lX ||ne 25 but not on I|ne1

a investment expenses not included on Form 990, Part Vil line7b ... ... 4a

b Other {Describe in Part XII.} 4b

¢ Add lines 4a and 4b SOV . .+
Total expenges. Add lines 3and 4c (Th:s must equafFonn 990 Partl l.'ne 18) 5

] Part Xlllj Supplemental Information.
Provide the descriptions required for Part II, lines 3 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4h; and Part X1, lines 2d and 4b. Also complete this part to provide any additiona!l information.

PART X, LINE 2:

EXPLANATION: THE FOOTNOTES CONTAIN A DISCLOSURE REGARDING TAX POSITIONS

AND THE PQLICY FOR RECORDING INTEREST AND PENALTIES. THERE WERE NO

UNCERTAIN TAX POSITIONS IDENTIFIED OR DISCLOSED.

553 Schedule D (Form 990} 2013



SCHEDULE G OMB No. 1545-0047

Supnlemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ) pp o g 9 g g 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Gepatment of the Teeasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Information about Schedute G (Ferm 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

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

Part1 ] Fundraising Activities. Gomplste if the organization answered “Yes" to Form 990, Part 1V, line 17. Form 990-EZ fiters are not
required to complete this pant.

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

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

a L] 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 Vil) or entity in connection with professional fundraising services? D Yes [:| 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 $5,600 by the organization.

it} Di v} Amount paid . .
{i) Name and address of individual o i oid 1 (iv) Gross receipts R\ 20, i by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by}

contributions? listed in col. {j} organization
Yes | No

TOtAl i PP

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 890-EZ) 2013
332081

08-12-13



Schedule G {Form 990 or 990-E7) 2013 NCRTHWEST SPAY & NEUTER CENTER

91-2133291 Page2

Part H ] Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part 1V, line 18, or reportad more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other svents (d) Total events
WHISKERS NONE (add col. {a} through
WINE & DINNE col. (c))
o {event type) {event type)} {total number}
o : . i
z
@
5|1 Grossreceipts ... | 116,274, 116,274.
2 Less: Contributions .. ... 40,575, 40,575,
3 Grossincome (line 1t minus line 2} ... 75,699, 75,699,
4 Cashprizes | ...,
5 Noncashprizes .. ... 5,635, 5,635.
&
@
w
é 6 Rentffacilitycosts 2,600. 2,600.
|
B |7 Foodandbeverages ... 9,536, 9,536,
=
8 Entertainment ...
9 Other direct eXpenses . ................co..... 11,615, 11,615.
10 Dirgct expense summary. Add lines 4 through 9 in column (d) > 29,386,
Net income summary. Subtract line 10 from line 3, colurnn {d) e, | 46,313,
I Part 1 1 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 tabsfinstant ] {d) Total gaming (add
% {a) Bingo hingo/pragrassive bingo | (c) Other gaming col. {a} through col. (c))
5
o«
1 Grossrevenus ..o
o |2 Cashphizes .. ...
@
5
2|3 Neoncashprizes | ...
a
g 4 Rentffacilitycosts ...
a
§ Other direct 8XPenses ...
[ Ives % || Yes %|l_lves %
6 Volunteerlabor [ Ino [ Ino [j No
7 Diract expense summary, Add lines 2 through 5 in column (d) e
8 Net gaming income summary. Subtract ling 7 fromline 1, column {d) ..o ez | 2

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? s l:! Yes E:I No
b If "No,” explain:
10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes D No

b If "Yes,” explain:

332082 08-12-13

Schedule G (Form 890 or 990-EZ) 2013



Schedule G {Form 990 or 990-€7} 2013 NORTHWEST SPAY & NEUTER CENTER 91-2133291 Pages
11 Doss the organization operate gaming activities with nonmembers? D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMINGT | _..............ccooeiriievrerissrsersssmre e e cretosses et emneseeasseesensasssasstes e et eesansea s seas e s mbebnesaseabonen [ Tves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

b An outside facility _

14 Enter the name and address of the person who prepares the orgamzauon s gammg/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 revenus?

[:i Yes D No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenus retained by the third party P $
¢ if “Yes," enter name and address of the third party:

and the amount

Nams P

Addrass

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

D Director/officer [:] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceseds to
retain the state gaming license? ... o ] ves LI No

b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted lo other exempt orgamzattons or spent in the
organization’s own exempt activitios during the tax year p» $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns (il and (v}, and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this pait to provide any additional information {see instructions).

532083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G {Form 990 or 990-E7) NORTHWEST SPAY & NEUTER CENTER 91-2133291 Pageq
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
332084
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= OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Forin 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
- its Instructions is at www.irs.gov/form330. | Inspection

Name of the organization Employer identification numher

NORTHWEST SPAY & NEUTER CENTER 91-2133291

SCHEDULE O
{Form 990 or 990-E2})

Depariment of the Treasury
Interna! Revenue Service

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

RABBITS IN AN EFFORT TQ STQOP THE KILLING OF ANIMALS DUE TO

OVERPOFPULATION,

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE DRAFT 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW

AND ACCEPTANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

POLICY UPON JOINING THE BOARD AND ARE THEN REQUIRED TQO 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:

EXPLANATION: 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:

EXPLANATION: WE PUBLISH OUR FINANCTALS IN AN ANNUAL REPORT. THE GOVERNING

DOCUMENTS ARE MADE AVAILABLE BY REQUEST TO ANYONE THAT REQUESTS THEM, AND

WE ALSQ PROVIDE FINANCTAL INFORMATION AS REQUESTED.

FORM 990 PART XII LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O {(Form 990 or 990-EZ} (2013)

332211
09-04-13




Schedule O {Form 990 or 990-EZ2} {2013)
MName of the organization

Page 2
Empioyer identification number

NORTHWEST SPAY & NEUTER CENTER 91-2133291

EXPLANATION: THE FINANCE COMMITTEE REQUESTED A REVIEWED FINANCIAL

STATEMENT IN ACCORDANCE WITH THE COVENANTS OF THEIR MORTGAGE LOAN.

I ' Schedule O (Form 990 or 980-EZ) (2013)



rom 8868 Application for Extension of Time To File an

Rev. January 2014 i i
( ry 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return..
Internal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,
® if you are filing for an Automatic 3-Month Extension, complete only Part l and check this box | R IE

® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of th:s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-filg). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to raquest an extension
of time to file any of the forms listed in Pait | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must ke sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs, gov/efile and click on g-fife for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete
Partionly . .. U

All other corporations (mcludmg 1120 C I:Iers) partnershfps REMICS, and trusts must use Form 7004 to mquest an extensron of tame

{o file income fax retumns. Enter fiter's identifving number

Type or | Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
print
it by tha NORTHWEST SPAY & NEUTER CENTER _ 91-2133291
dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finayor | 6401 PACIFIC AVE
Instructlons. - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TACOMA, WA 98408

Enter the Relumn code for the return that this application is for {file a separate application for sach return}

Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ o Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ‘ 10
Form 990-T (sec. 401{a) or 408({a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 6401 PACIFIC AVE - TACOMA, WA 98408

Telaphone No.p» 253 627-7729 Fax No. p»
* If the organization does not have an office or place of business in the United States, checkthisbox N [:|
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f th:s is for tha whole group, check this

box [ 1. iitisfor part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for,
1 | request an automatic 3-month {6 months for a corperation requirad to fita Form 990-T) extension of time untit
AUGUST 15, 2014 ; to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ X] calendaryear 2013 or

[ tax year beginning _ , and ending

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
D Change in accounting period _

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

nonrefundable credits. See instructions. Ja | % 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ 8§ 0.
¢ Balance due. Sublract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment Syster). See instructions. 3c ! 8 0,

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
323841
12:31-13



