EXTENDED TO NOVEMBER 15,

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

2021

OME No. 15450047

A For the 2020 calendar year, or tax year beginning and ending
B Check e C Name of organization D Employer identification number
apphcable:

e | ORCAS ANIMAL PROTECTION SOCIETY

change Doing business as 91-1717046

) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

- 84A HOPE LANE 360-376-6777

2" | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecwiots § 175,557
[ Jime<| EASTSOUND, WA 98245 Hia) Is this a group retum
[ J&**> | F Name and address of principal office- JEANMARIE AGAPOFF for subordinates? | IYes [XINo

#°*% |SAME AS C ABOVE H{b) Are ot suscrinetes inciucea? 1 Yes [ No
1_Taxexempt status: [X ] 501c)3) [ ] 501(e)( ) (insertno.) [ | 4947(a)(1) or 527 If "No,” attach a list. See instructions
J Website: p ORCASPETS . ORG e jon number
K Form of or Corporation [ | Trust [ | Association [ | Other > lLvumm1996iumuamm:WA

1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE HUMANE CARE OF
ANIMALS.
2 Checkthisbox P> |__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 11
- Number of independent voting members of the goveming body (Part VI, n.new) 4 11
§ Total number of individuals employed in calendar year 2020 (Part V, line 2a) - 6
§ 6 Total number of volunteers (estimate if necessary) 6 53
§ 7arowunmadummmpmwnmmmhe12 7a 0.
_| b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Year
8 Contributions and grants (Part VI, fine 1h) 104,908. 144,567.
g 9 Program service revenue (Part VIll, line 2g) I A TR 30,102. 18,400.
10 Investment income (Part VIil, column (A), hes34md7d) 15,082. 12,036.
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) _ 9,701. -2,114.
__| 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A). e 12)_ 159,793. 172,889.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid 1o or for members (Part IX, column (A), line 4) ) 0. 0.
w| 15 Salaries, other compensation, omobyeebenefnspanmooumw ines510) 99,679. 84,279.
2| 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. & 0.
8| b Total fundraising expenses (Part IX. column (D). ine 25) B> 0. R
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 84,684. 73,881.
18 Totalw Addhes13~17(rm|steqdpanlx.ooumwme25) 184,363. 158,160.
_ |1 axpenses. Subtract line 18 from line 12 24,570. 14,729.
4 of Carrent Year End of Year
20 Total assets (Part X, line 16) 1,286,629. 1,400,960.
9 21 Total liabilities (Part X, line 26) 1,898. 5,396.
................ 1,284,731. 1,395,564.

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

Sign ’ Sigature of officer Date
Here JEANMARIE AGAPOFF, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Cuck PTIN

Pi¢  [PERRY D SODDERS CPA e P00003151
Preparer [Fim'sname p AIKEN & SANDERS INC PS AmsENy 91-0870697
Use Only | Firm's address p,. 324 S HAIN ST UNIT A

MONTESANO, WA 98563-4502 Phoneno.360-533-3370
May the IRS discuss this retum with the preparer shown above? See instructions [ Ives [ Ino
032001 12-23-20 wmwmmmmmmm Form 990 2020)



ORCAS ANIMAL PROTECTION SOCIETY 91-1717046  Page2

mnsamnOoausagpaseammaunnmpmm ECaR0. o0 Proctue. T AR RS S et Ll

prior Form 990 or 990-£2? . PRI et T R P 4
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Wn G{hb

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(ck3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if for each &M SErvice T X

42 (Code: ) (Expenses § 71,116. ocudnggarnos ) (Revense s 12,200. )
OPERATING AN ANIMAL SHELTER FOR THE BENEFIT OF THE RESIDENTS OF ORCAS,
SHAW, AND WALDRON ISLAND AND EDUCATING THE PUBLIC ABOUT RESPONSIBLE PET
CARE. THE APS SHELTER IS A SAFE, FRIENDLY PLACE FOR NON-AGGRESSIVE
STRAY DOGS AND CATS TO WAIT UNTIL APS ACTIVELY TRIES TO IDENTIFY THE

ANTMALS IN 2020 WAS 69.

4b (com ) e s 32,018. wsmggamsas ) (Revenwes 3,280. )
FACILITATING THE ADOPTION OF UNWANTED DOGS AND CATS INTO LOVING HOMES.

A WELLNESS INTAKE EXAM AND LABORATORY TESTING IS PERFORMED FOR ALL
ANIMALS TAKEN IN BEFORE THEY ARE MADE AVAILABLE FOR ADOPTION. THE
ADOPTION PROCESS INCLUDES A SCREENING CONVERSATION WITH PERSPECTIVE
ADOPTERS TO DETERMINE IF THE PET IS A FIT FOR THE FAMILY. DURING THE
PROCESS A REVIEW IS GIVEN OF MEDICAL RECORDS AND BEHAVIORAL HINTS. THE
NUMBER OF ADOPTIONS FACILITATED BY APS IN 2020 WAS 81.

4c (coss ) (& s 19,211. wasmggemsas ) (Revenwe s 2,920. )
PROVIDING SPAY/NEUTER SERVICES TO REDUCE THE NUMBER OF HOMELESS DOGS
AND CATS.

ALL ANIMALS RESIDING IN OUR SHELTER ARE ALTERED. SPAY/NEUTER SERVICES
ARE AVAILABLE FOR ANIMALS OWNED BY RESIDENTS OF ORCAS, SHAW AND WALDRON
ISLANDS AND FOR FERAL CATS TRAPPED AND BROUGHT TO THE SHELTER. THE
NUMBER OF SPAYS/NEUTERS FOR 2020 WAS 45.

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

.t ___including grants of § ) (Reverwe's )
_4e _Total program service expenses P> 122,345.

Form 990 (2020)
032002 12-23-20
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990 ORCAS ANIMAL PROTECTION SOCIETY 91-1717046 _ page3
W—W of

Yes | No

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

If *Yes," complete Schedule A . . 11X
2 bwwmwmmemdwm° : X
3 wmw«wnWammeMdeanwwmm

public office? if *Yes,* complete Schedule C, Part| 3 X
- wmxcmmwummnmmam“mmwmmnm

during the tax year? If *Yes, * complete Schedule C, Partll . - X
S Isttnorgumasemmsm(cld).souc)ﬁ)u501(c)§)awuza:mmatmmmmor

similar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Scheduie C, Part lll . o X
6 wmwmwmmm«mmnm«mummmmmm

provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? Jf *Yes, * compiete Schedule D, PartIf .. 7 X
8 Did the organization maintain collections of works of art, rmmumormmm? i “Yes,* oorrpbm

Schedule D, Part lil . 8 X
9 deeagaimmmponmmﬂmx.mem loresaworamodhlaooanhaumy, asaasmdmtor

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 NWWMaMamwammmSnmmm
or in quasi endowments? |f *Yes, * compiete Schedule D, Part V
11  If the organization’s answer to any of the following questions is “Yes,” lhmcomplaeswealeo PansVI \nLVII X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes, " complete Schedule D,
b mewmmmm mmnpmxnm that:ssnofrmteolmtow
assets reported in Part X, line 16? i “Yes,* complete Schedule D, Part Vil B & -]
¢ Did the organization report an amount for investments - program related in Part X, line 13, MtsS%ormofnstotai
assets reported in Part X, line 167 If “Yes, * complete Scheduie D, Part VIl [ 11c X
d Did the organization report an amount for other assets in Part X, line 15, MSS‘*GMO‘B!ONMWI\
Part X, line 167 If "Yes, " complete Schedule D, Part IX  11d X
e Did the organization report an amount for other liabilities in Part X, kine 257 Jf *Yes," mwo p.nx | 1%e X
f wu«msmamwwfammmm:wmm
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes,* complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xi and Xil . | 123 X
b Wathoorgsuzamrunednwmmu mmwwummm
If *Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... | 12b X
13 Is the organization a school described in section 170BK1XAY#? if “Yes," complete Schedwle € ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b wuwmwmawdmmnommmmm
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV [ 14b X
15 Did the organization report on Part IX, column (A), hes mﬂmssoooamormmtoabrmy
foreign organization? If *Yes,* complete Schedule F, PartslandV . | 15 X
16 Did the organization report on Part IX, column (A), line 3, mMﬁdemammm
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts lland IV 16 X
17 deugsmbonmponawudmmﬁsandmhmmmmmm
column (A), lines 6 and 11e? Jf *Yes, " complete Schedule G, Part | R B! . X
18 MMWWMMSISMWMMMMMMNWMPmWM
1c and 8a? f “Yes," complete Schedule G, Partll ... | 18 X
19 wmwmmmmsomammmwmngmmnsm :f-yes,
complete Schedule G, Part il s WO EEATER Sas L /S N X
20a wwwmmamwm? n-y.s, mmu Pt .ol 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX. column (A). line 12 i “Yes, * complete Schadiuie [, Parts [ and il S3RTR0R 21 X
032003 12-23-20 Form 990 2020)
4
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Form ORCAS ANIMAL PROTECTION SOCIETY 91-1717046 Pgai
[Bar IV | Checkiist of Required Schedules coimes

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If *Yes, * complete Schedule |, Parts land il | 22 X
23 DdWBamnnunasnuWEimﬁmVISxmnkﬁns4<xSﬂnnumvmamndﬂnawnmumswmm
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, * complete
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 December 31, 20027 Jf “Yes, * answer lines 24b through 24d and complete
Schedile K. K NO,"QOOMNB2BA ... . o ittisasisessssasss s sa s e e ae s s e e e me e reneee R SR R e
b Ddﬂnaw@mtwestayprooaedsdﬂxmﬂbmdsbeyaﬂatumsypubdmoepﬁm’
c Ddﬂnumﬂlmmmmm&sﬂmamﬁm«wmawmmmywmm
dDumnawnuumanaa1auﬂwkfBwuﬁxwmbmmumhgdswmmaMWannﬂ
25a Section 501(ck3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes, " complete Schedule L, Part | o X
b bwammmnwnmumwmmamﬂﬁedmnamm md
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if *Yes, * complete
SERORIBE. PBIT oo o e i i S A e b
26 deeawmmpmmymmmpanx.kneSaz’ fonecelvabiesfmnorpayablestomyam
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf Yes," complete Schedule L Partll ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
craator or founder, substantial contributor or employee thereof, a grant salection committee member, or to a 35% controlled

BR ER

B
»

entity (including an employee thereof) or family member of any of these persons? |f “Yes, * complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B ;
instructions, for applicable filing thresholds, conditions, and exceptions): £ S

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete Schedufe L, Part iV . dmenaa st o e o Lo S
b Afmﬁymbadwmdasamodnmzaa? If'ygs, msmn;_m[v s B e e | 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?7 jf
*Yes, " complete Schedule L, Part IV | 28¢
29 Dﬂﬂnaw-zmmmmmsstOnnmeeshM? nwgs, mmu | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M . . .. |30
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf'Ys. complete Schedule N, Part! ... | 31
| 32
| 33
| 34
[ 35a
35b

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Partli . .
33 Odﬂwagalzﬁmm1mammwmdedasmmmwmm
sections 301.7701-2 and 301.7701-3? ff *Yes, " complete Schedule R, Part | s
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* conpleteSchaddeR,Pa?ll i, ofIVand
PartV, iine1 ... . 2 SRR S AR VP X e
35a Dudﬂnaguizﬂmtnveawmoledmymmemdsccﬁmmztbmw )
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()13)? /f *Yes, " complete Schedule R, Part V. line 2 . . ...
36 Section 501(c)(3) organizations. NMWMWMMmWMWOGW?
If “Yes," complete Schedule R, Part V, line 2
37 wm«mmmmmdmmmmmomsrm.wwagm
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi | 37 X
38 NMWWMONMWnMOMMWMﬂbm1m

L] LT T I ] - ] i (] |

™
>

38| X
MNMOMamammmnhﬁsmv S TR ST LN []
Yes | No
1a Enter the number reported in Box 3 of Form 1006, Enter O-if not applicable L_: 2
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable o] s
c MNWWMMMWWWWbMMWm 15
—{gambling) winnings to prize winners? te | X
032004 12-23-20 Form 990 (2020
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91-1717046  Page5

ORCAS ANIMAL PROTECTION SOCIETY
Hegarc g Othe s s and 0 ollF ! ti f)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_a |
filad for the calendar year ending with or within the year covered by thisretum
b nauwmswmnzammammﬂmmmmmm7 2 e
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) h
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? jf *No" fo fine 3b, provide an expianation on Schedule O ...
At any time during the calendar year, MNWMmMAaamamMWa
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
mmwammammmmawmmmmm Enion R vsonass
wwmmmyuwmnmasammammmmmv _____
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
mmwmmmmuummwgmmﬂmom mdd-dmeorgs-zmonsddt
wWMmmw%aWW’ )
b i "Yes'® wuwmmmmmmmmmmagm
were not tax deductible? S greaneSin
7 wmmmmmmm1mq <A e
wmumrmammmasnmmuammmmmmmumnnw
i *Yes," did the organization notify the donor of the value of the goods or services provided?
wmmumammdmmmmmnmm
bﬂeFotmaz&? et se ereee——— e L g SRS SRS T S N A A A e d
Did the organization receive any funds, directly or indirectly, wwmmawﬂb«uﬂm”
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, adﬁ\eugamhmﬂeFammasw
luapmmammdmmmamm did the organization file a Form 1098-C?
8 m«mmmwm Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b l)dhwhgagaizﬁmmﬁea@hﬁmbam.mm.umm?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 M B
b Gross receipts, inciuded on Form 990, Part VIll, line 12, fovwbhcwedchbtacimos
11 Section 501(c)(12) organizations. Enter:

-

o

ochf

2 @ Blele

®
M

e
b

o
o
>

- I -

a Gross income from members or shareholders S 11a
b Gmmm&wmpommmuapadtommm
amounts due or received from them.) ot Foonden e e TS R e = s 0 L SR e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. lsmeorguuaﬁmﬂhgﬁormswnimdl:amwu?
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year Rt 12b 4 LI
13 Section 501(c)29) qualified nonprofit health insurance issuers. 3 R
a buwwmmwwmnmmmm?

mwMMummmwmmmmo

b Enter the amount of reserves the organization is required to maintain by the states in which the S VR
organization is licensed to issue qualified healthplans R , ety 12
c Enterthe amountofreservesonhand | 13¢ = '
14a wuwmmmbmmmmmmmﬂ T R o LA | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf *No," mmwmmo e SRR b | )

15 bmwmwmmwmmmdmmm 000,000 in remuneration or

If "Yes," see instructions and file Form 4720, SchocuaN.

16 bmwmmmmwmmmmmmmmm7 : - -
Form 990 (2020)
032005 12-23-20
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ORCAS ANIHAL PROTECTION SOCIETY 91-1717046 Page6
| Part VI | Governanc Management, 2 NSClOSUre ror sach *Yes* response to lines 2 through 7b below, and for a "No* response
tolmaa.m.almbab\v mmmmammwo See instructions.
if Schedule O contains a or note to line in this Part VI I DT S e |Z|

Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year | 11— -
It there are material differences in voting rights among members of the governing body, or if the governing T e
body delegated broad authority 10 an executive committee or simikar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent b 11%’,;‘? £ s
2 wwmmuwnuwmmamwmaamwmmwm
officer, director, trustee, or key employee? 2
3 MNWMMMWmmymwummmw
dmmumsawmmammamW? X 3 4278 3
4 whwmwwmwrsmmmmwmmwﬁw tidio 0.t 4
5
6

5 mmwmmmmmaawmdmwsmv ________________ :
6 Did the organization have members or stockholders? o
7a Did the organization have members, stod«nldas.o:oﬂupammhadmepmtoebctormmeot
more members of the goveming body? : o | 7a

b Newmm&msdﬁawmmtohamwwmmma

persons other than the goveming body? S, 7b
8 Mm«mwmmmmmwdmmmmwmmnwmm =
a Thegovemingbody? . ... Sers e X
b wmmmmwmwwammw _____
9 Istyoﬂioe director, trustee, akoyonployeehstsanmW Secbm&wmmbetwmalm

e e el e

M
4
R

8
ulg M

10a Did the organization have local chapters, branches, or affiiates? | 10a

b I "Yes,* mmwmmmmmgommgmmdmmm
mmmmmmammmwsmwmuﬁ } 10b
11a

11a mmwwammdmmmwumammmmﬁghum
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"gotofine 13 . ... LR e
b Wnoﬁeus.Mummmewwmmm&Mwwmt&bwmuﬁ
c wm«mwmm«mmmmmmmw If "Yas,* describe
in Scheduie O how this was done e LS : i e e
wmwm:mmw ) el e TR
wmwm:mmmmwmmw ,,,,,,,,,,,,,
NumhmmammWMawwwwm
mwmmmmammmm7
a The organization's CEO, Executive Director, or top management official e S Tk
b Other officers or key employees of the organization Sl s :
If *Yes" to line 15a or 15b, mmmnmomm
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? A
b if “Yes* amwmammamvmmwwmnmm
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
__GI_NE;!M_B_WM_MM“?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed DPWA
18 smmmm:\omaniwmtomn&rms1023(1024«1&&&“%,9&.“99&TW501(@‘3;«MM
for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite [ Another’s website [X] Upon request [ Other fexpiain on Schedule O)
19 Mmmomwnumnmmmnmmmammm.mw
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records &
THE ORGANIZATION - 360-376-6777
84A HOPE LANE, EASTSOUND, WA 98245
032006 12-23-20 form 990 (2020)
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91-1717046  Page?

Check if Schedule O contains a response or note to any line in this Pat VIl == * Wi - I:l

Secti Dfficers, Directors, Trustees, K ployees, and Highest Compensated Dyee:
1a this fovdlmrewiedtobelstod.WWMWWmmMQmmW'sww.
OwdduW'swmmMMMGWLdedW.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
OListtheotga\lzﬂm‘sﬁvemwwmmﬂmmm.m.mu.awmmmm-
aﬂeW(BodeFa’mW-2worBox7dForm1mdmms1w.mmmwmmymm.
omudmawm'smmmm.wwmwwmmmmsmomom
OListddtheorgam'shrMMorwMrw.mmmaamm«am“dmugam.
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

(A) (B) ©) (©) (E) F)
Name and title Rowion . o FONNR___ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 dwectior/rustes) from from related other
hours for | = s organization (W-2/1099-MISC) from the
reiated | 2| £ g (W-2/1099-MISC) organization
lorganizations| = | 3 = £ and related
line) HHHEESE
(1) KRISTINA SNYDER 40.00
SHELTER MANAGER/EXEC DIREC X 40,000. 0. 0.
(2) SALLY HODSON 1.00
BOARD MEMBER X 0. 0. 0.
(3) MARGARET MILLS 3.00
BOARD MEMBER X 0. 0. 0.
(4) ALICE HACHEE 2.00
BOARD MEMBER X 0. 0. 0.
(5) GEORGE BEEBE 1.00
BOARD MEMBER X 0. 0. 0.
(6) PAMELA WRIGHT 3.00
PRESIDENT X X 0. 0. 0.
(7) LIZ LONGWORTH 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) MARSHA WIENER 1.00
SECRETARY X X 0. 0. 0.
(§) JEANMARIE AGAPOFF 3.00
TREASURER X X 0. 0. 0.
(10) MARIANN CARRASCO 1.00
BOARD MEMBER X 0. 0. 0.
(11) NANCY SCHAEFER 15.00
BOARD MEMBER X X 0. 0. 0.
(12) CHASE WOODWARD 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Formmm
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Form 990 ORCAS ANIMAL PROTECTION SOCIETY 91 1717046  Page8

)
Estimated
) amount of
from other
(st any E the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | & g g (W-2/1099-MISC) organization
lorganizations 5 ; § 5 and related
HHEHEBE RS E
ib Subtotal B 40,000. 0. 0.
c TMMMMNMVI.WA T 0. 0. 0.
d Totalladdnee ORI 30) o = 40,000. 0. 0.
2 Tdﬂmnbudndmunmxumwbummhﬂﬂwﬂun&mﬂtm@whuuzwdmuemmswnmndmnman
____compensation from the organization B> 0
Yes | No
3 DuvnawmmmaﬂaawiwmvdﬁxrGMWNuummhwuukmnxxﬁgnﬂamvmmmwuwhwnai H g
fine 1a7 jf *Yes, * complete Schedule J for such individual ... 3 X
4 Huawndmmsuudmhn1as&nwmdmumﬂnamvmuMnaﬁohuampm&mnhmﬂuawnuun f e
and related organizations greater than $150,0007 if *Yes, * complete Schedule J for such individual . ...... RR B X
5 Dcawpcsmﬁmwonkn1amawnaaunnampusmaﬂmmawunumdmmnmmnarumauﬁrans beiee)! o
rendered to the ion? Jf *Yes * complete Schadile J for Such DErson o X

Section B. iIndependent Contractors
1 Gam*uhsmﬂﬁawuﬁwhgwaunpmaunnnmnnMammnwmmamumﬁnvmhm&ﬂbﬂbdamumn&mhm

ﬂnggggggEgﬂgﬂgﬂg&ghﬁnaﬂﬂsnﬁgEymMumeﬂggEEgnwﬁmn!
(a) (B) (C)
Name and business address NONE Description of services Compensation

2 Tudnnbudh&un&mammwwmﬁduﬁgunmmﬁmwmﬂnakmuwuwwmnuswumuomm

$100,000 of compensation from the organization 0 2
Form 990 (2020)
032008 12-23-20
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im? ORCAS ANIMAL PROTECTION SOCIETY 91-1717046  Page9

if Schedule O contains a or note to line in this Part Vil
(A)

f&

g | 2a ANIMAL SERVICES 812900 12,516.
i p CREMATION SERVICES 812900 5,884.
c
E d
e
£ All other program service revenue )
_ 1 g Yotal Addlines 2a2f > 18,400.] = 3=
3  Investment income (including dividends, interest, and
other similaramounts) . . > 12,036. 12,036,
';'i.*-z.},if
ot
£ =L
- E
. g
-2 668.
= "z
< Y
900099 S 1 554.
SN g — 554, ?
_»| 172,889. 18,400. 0. 9,922.
Form 990 (2020)
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mmﬁg ORCAS ANIMAL PROTECTION SOCIETY 91-1717046 page 10

wwmwwwmmumnmwmmm&
Check if Schedule O contains a or note to line in this Part X _ 4 ) : [ l

Do not inciude amounts reported on lines 6D, ;
7b, 8b, 9b, and 10b of Part Vill. PR — w

1 Grants and other assistance 10 domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
individuals. See Part IV, lines 15 and 16
Benefts paidtoorformembers =
5 demam

trustees, and key employees 40,000. 26,000. 14,000.
6 Compensation not included above 10 disqualitied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages - 35,905. 23,338. 12,567.
Puwummwsmmmms(uwwe
section 401(k) and 403(b) employer contributions)
Payrum 8,374. 5,443. 2,931.

»

~

3

i
g
g

Accounting 3,443, 3,443.

Professional fundrasing sevices. Se Part IV, ine 17 SR

Ouw(nhnllqmnmedsw%dlm?s.
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion 42. 42.
Office expenses _ , 4,996. 3,295. B {1
Information technology R 677. 213. 464.
OCoUpINGY = i 11,538. 11,538.
Travel

de«mw
for any federal, state, or local public officials

@ -0 Q0 o

REREBE s3dazan

above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a VETERINARY SUPPLIES & E
b SHELTER R&M AND EQUIPME
¢ ANIMAL SUPPLIES

d CREMATION EXPENSE

e Al other expenses 709. 709.
25 Total functional expenses. Add lines 1 through 24e 158,160. 122, 345. 35,815. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
Check here B> [ | # tollowing S0P 96-2 (ASC 3587209

032010 12-23-20 Fonnmem
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|
2
1
%
i

memrecevabhsﬁunnwmormofﬁw&m
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 mmmmmmmm(sm
under section 4958(f)(1)), and persons described in section 4958(c)(3)B)

Inventories for sale or use :
Wwa\dddemddmm

S (N 0 OV

10a Land, buildings, and equipment: cost or other A =5 Tﬁ;
basis. Complete Part VI of Schedule D 10a 653,906 . FENSEaE BE o~ LN TR
b Less: accumulated depreciation . ob 278,839. 390,684. 10¢c 375,067.
11  Investments - publicly traded securities o 523,144.| 11 603,219.
12  Investments - other securities. See Part IV, ine 11 o _ 187,659. 264,601.
13  Investments - programelated. See Part IV, line 11 I 13
15 Other assets. See Part IV, line 11 15
__1 16 Total assets. Add lines 1 through 15 (mustequaline33) . ... 1,286,629. | 1,400,960.
17 Accounts payable and accrued expenses 1,898.| w7 5,396.
9 CGrmlspamble ol s
20 Dolamud FONBS. = e e B e s 19
21 Escrow or custodial account liabikity. Complete Part IV of Schedule D 1
22 Loans and other payables to any current or former officer, director, ey 7
g trustee, key employee, creator or founder, substantial contributor, or 35% . %
| controlled entity or family member of any of thesepersons )
S |23  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of ScheduleD RS e :
26 T Add lines 17 BBl N AL
wumsmmmmm > X
and complete lines 27, 28, 32, and 33. Er P
28 Net assets with donor restrictions ) 207,319.
Wmanamsmmmmm » S R i
and complete lines 29 through 33.

I Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, bl.idng.ormﬁm 30

31 Retained eamings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances S b T v 1,284,731.| 32 1,395,564.

33 Total liabilities and net assets/fund balances 1,286,629.| 33 1,400,960.
Form 990 (2020

032011 12-23-20
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Form ORCAS ANIMAL PROTECTION SOCIETY 91-1717046 page12
ﬂmamm

Check if Schedule O contains a response ornotetoany lineinthisPant X1 .o =
1 Total revenue (must equal Part VIll, column (A), ne 12) 1 172,889.
2 Total expenses (must equal Part IX, column (A), line25) 2 158,160.
3 Revenue less expenses. Subtract line 2 fromline 1 ) B 14,729.
4 Netassets or fund balances at beginning of year (must equal Part X, ine2,coumn () | 4 1,284,731,
§ Netunrealized gains flosses) on investments : I 5 96,104.
6 Donated services and use of facilites 6
8 Pnovpulodw B S e dmsaboanarievs g
9 mmnwm«mm(mmmq 9 0.
40 Net assets or fund balances at end of year. Corrbinhss:iMQ(mstedemX.hesz
coumn®)) .. : e dans Siwm choes oo Domelna g ot e 10 1,395,564.
[P XHl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any ineinthisPart Xl ... T B :]
Yes | No
1 Accounting method used to prepare the Fom 990: [ Cash  [X] Accrual  [__] Other f: 2
It the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. Sl
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
If "Yes," Mammmmmmwmummwemammwma 8 =
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,* MammmMQMMWMhhmmmmamm Y
consolidated bass, or both: e
c If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. Jie
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ARG OMB OO A TSI e, X
b I "Yes,” am«mmmmm«mﬁmnmmmmmumm
—or audits, explain why on Schedule O and describe any steps taken to undergo such audits N—
Form 990 (2020
032012 12-23-20
13
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- - - OMS No. 15450047
Py Public Charity Status and Public Support
Fomeihatinin Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Degartment of the Tressury P> Attach to Form 990 or Form 990-EZ.
T — P> Go to www.irs.gov/Form@90 for instructions and the latest information. __Inspe
Name of the organization Employer i jon number
ORCAS ANIMAL PROTECTION SOCIETY 91-1717046
LS (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)} IXAXi)-
2 A school described in section 170(b)}1)AXi). (Attach Schedule E (Form 990 or 990-E2))

3 A hospital or a cooperative hospital service organization described in  section 170(b) 1AXG#i).

4

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)#i). Enter the hospital’s name,

0 000

B
section 170(b)1{AXiv). (Complete Part Ii.)
6 | Afederal, state, or local govemment or govemmental unit described in section 170(b) 1XAXv)-

mmwummaawwammawwammmhdh

7 z] MWMWMaWMdBWMaW“«RmWWpublicdesaibedn

section 170(b) 1{ANvi). (Complete Part i)
8 ] Acommunity trust described in section 170(b) 1A)vi). (Complete Part IL)

9 [ ] An agricultural research organization described in section 170(b)X1¥AXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D Mugahaﬁonmmmmmmammdmwmmmmmmmm
awviuesreuadmnswum:s.mwmm;me)mmmw1md@mmmm
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.)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

m1zam12dmmmwdapmwmwmm1zo. 12f, and 12g.

[ Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D mlAmMWamhmmmwmwm

mamdmmwmhmmmmmuwmw

organization(s). You must complete Part IV, Sections A and C.

L]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[-Y

|:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations O N M R S |
__g _Provide the following information about the supported organization(s).
(i) Name of supported (W) EN () Type of organization | 7] & B¢ Sigaasion 584 | (v) Amount of monetary (wi) Amount of other
organzaton (described on ines 110 (SREISIRENNE L o oo natictions) | support (see mstnuctions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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990-E7) 2020 ORCAS ANIHAL PRO‘I‘BCTION SOCIE‘I'Y . 91

WWimmmmmms7a8delalhwwwMMPmlnmoagam
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D>|  (a) 2016 {b) 2017 (c) 2018 (d) 2018 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 229,923.| 87,618.] 127,600./ 104,908.| 144,567.| 694,616.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 mmam«m
fumished by a governmental unit to
the organization without charge "
4 Total. Add lines 1 through 3 229,923.| 87,618.] 127,600.]/ 104,908.] 144,567.| 694,616.
5 The portion of total contributions = i (53 i -
by each person (other than a =
governmental unit or publicly L
on line 1 that exceeds 2% of the
anounsho\moni\eﬂ

146,767.
547,849.

mﬁ“ﬂ" ~—

Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 Total
7 Amountsfromined 229,923.| 87,618.] 127,600.] 104,908.] 144,567.| 694,616.
8 Gross income from interest,
dividends, payments received on
and income from similar sources __ 8,912.| 21,228.| 24,813.| 15,082.| 12,036.| 92,071.
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ‘ 354. 246. 342. 406. 554. 1,902.
11 Total support. Add lines 7 through 10 4 553 ] 788,589.
12 mmmmmac(seem :
13 msm ImeFormssOslornnorgmnzabmsﬁrst.m third, fourth, ammmasammm
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(fh |14 69.47 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14 [ 15 54.19 «
16a 33 1/3% support test - 2020. Iflheo'wmionddnotdnecktheboxmmls a'ldheulsﬁlmsormora check this box and
stop here. The organization qualifies as a publicly supported organization - »X]
b 33 1/3% support test - 2019. lftheorga‘lzahonddnotd'nad(aboxmlm13«165.”“155331/396«!1!0@ dtackthsbox
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a.or16b mdhclus‘lm(mtm
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization Ab[:]
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, orl7a.mdlne15510%or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
ammhmmwmwmasamww AAAAAAA }D
18 If the did not check a box on line 13, 16a. 16b. 17a. or 17b d\od(thlsboxa\dsutm
Sehullekfwmwormm

032022 012521
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91-1717046 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

ify under the tests listed below, Part IL)
&cﬁmhhﬂcm

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inchuded on ines 2 and 3 receved
Fom ofher than dsqualfed persons that

exceed the greater of $5,000 o 1% of the
amount on ine 13 kr the year

cAddlines7aand7d

(a) 2016

(b) 2017

_{c) 2018 (d) 2019

{e) 2020 {f) Total

s %:‘8’ ‘g

_men
Section B. Total

Calendar year (or fiscal year beginning in) >

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

c Add lines 10a and 10b

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

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

13 Total support. (acd snes 9. 10c, 11, and 12)

(a) 2016

(b) 2017

(d) 2019

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c3) organization,

check this box and stop here

Section C. ComputationowallcSwponPereemago

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
from 2019 Schedule A, Part lll_ line 15

16 _Public support percentage from 2019 Schedule A, Par S
Section D. Computation of Investment Income Percentage

[2 |a
™

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

ls::
R IR

19a 33 1/3% support tests - 2020. Nﬁ\eawtmmddnotdnckmwxmhm a\dm15|sm0m331m&mdlm17snot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
nmtsnotmmammgmmmm stop here. The organization qualifies as a publicly supported organization
I instructions

» ]
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