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rom 1023 Application for Recognition of Exemption OM3 Na. 1545005
ev. Aol 10080 Under Section 501(c)(3) of the Internal Revenue Code. i aon g
e e Sarr | ?«W"‘"m"’““‘* it

Read e instructions for each Part carefully,
A User Fen must be attached to this spplication.
if the required information and- nppmpe‘.a!e documents are not submitted along with Farm 8718 (with payment of the
appropriate user fee), the application may be returned to you.
Compicte the Procedurzi Checklist on page 7 of the instructions,

Identification of Applicant

1a Full name of organization (as shown In orcanizing document) 2 Employer identification number (EIN)
. ( none, sce page 2 of the Instructions.)
Orcas Animal Protection Society 91 | 1717046
1k c/o Name (f applicabile) 3 Name and telephone number of person
to be contacted if additional information
is nceded
1c Address (number and street) RoonvSuite gggsgg ngggghor 360-376-8253
1d City or town, state, and ZIP code 4 Month the annudl acemmting period ends
Eastsound, WA 98245-1484 _ e December
5 Datc incorporated or formed | 6 Activity codas {See page 3 of the Instuctions) | 7 Check here if applying under section:
March 20, 1996 913 | | a (1s01e) _ b{3I501)  cCls01x)
8 Did the organization previously apply for recognition of exemption under this Code scction or under any
other section of the Code? . . ... .. . Bves O Mo
If “Yes.” attach an explanation. Explanation. at,taqh_ed_
9 I the organization required ta file Form 990 (o Form 990-E2)? . . v e v e ... .ONwAR Yes [ No
If "No,"” attach an explanation {sce page 3 of the Specific lnstmctions)
10 Has the organization filed Foderal income tax retums or exempt organizationi i m? . .. X Yes [J No
if “Yes,” state the form numbers, years filed, and hnternal Revenue office mxﬁﬁm RECF‘VED
Form 990 - 1996 - 2000
Ogden; Utah Office 0T "0 JN 09 m
CINCINNATI
SERVICE CENTER

11 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE AFPLICATION BEFORE MAILING, (See Specific Instructions for Part J, Line 11, on page 3.) Get
Pub. 557, Tax-Exempt Status for Your Organization, for examples of organizational documents.)

a X] Corporation—Atach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropiiate state official; also include a copy of the bylaws.

b [J Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [J Association— Attach a copy ol the Aricles of Association, Constitution, or other creating document, with a
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If ithe organimion is a corporation or an unincorporated association that has not yet adopted bylaws, check here b D
1 dectare under the pénadics of pogury appiication on behall of the sbove organization and that | have examined this application,
e e s mmm.u'ﬁﬁw" "“"mumymé‘é'gmme:mmm e -
/4

Please /7[@//2(}14/\ \/éﬁ ?ﬂ,f:h] DENT \Z-22. 0]

Hefe \/ {fale or suthority of signes) {Datc)
For Paperwork Reduction Act Notice, sec page 1 of the Immuons Cat. No. 17133K




“Fam 1023 (Rov. 4-95
[FIZ8ll Activities and Operational Information

Page 2

1 Provide 3 detsiled natrative dcscdp!ton of alt the activities of the organization—past, present, and plaancd. Do not mercly
refes to of repeat the language in the organizational document. List each activity separately in the order of importance
based on the relotive ime and other resources devoted 1o the acivity. Indicate the percentage of time for cach activity.
€ach description should inciude, as a minimum, the following: (a) a detalled description of the activity including its purpase

and how cach acnmty furthers your exempt purpose; (b} when the activity was or will be initiated; and (¢) where and by
whom the activity will be conducted.

The purpose of this organization is. to operate an animal shelter:
thereby promoting, through’ education and directaction, the 1ncre§sed
placement of homeless, unwanted animals into quality homes, the re-
duction of pet overpopulation, the elimination of animal suffering,

the improvement of animal health, and greater appreciation of human/
animal interaction.

2 What arc or will be the organization’s sources of financial support? List in order of size.

Contributions from service area public fund raising events.
(See Form 990 and fund raising information attached)

3 Describe the organizaticn's fundraising program, both actual and planncd, and explain to what extent it has been put into
efiect. Include detalls of fundraising activities such as sclective mailings, formation of fundraising committees, use of
volunteers or professional fundeaisers, etc. Attach representative copics of solicitations for financial support.

Organization carries out fund raising activities throughout the year
through events, newspaper exposure, mailings and spay and neuter clinics.

{Sez representative copies attached)




Form 3023 {Ruy, 4-96)

Poge 3
Activities and Operational Information (Continued)
4 Give the following infurmation about the drganization's govemning hody:
a Names, addresses, and tites of cfficers, directors, trustecs, etc. b Annuol compensation

-See attached None

¢ Do any of the abave persons scrve as members of the govcming body by reason of bemg publ:c officials
or being appointed by public officials? . . . . . DYes X No
1 “Yes.” name those persons ang explain the basis of thelr sclcct:on or appomum.m.

d Are any membars of the organization's goveming body “disqualified persons”™ with fespect to the
organization {other than by reasen of being a member of the governing body) or do any of the membets
have cither a business or family rclauonstup with ‘dzsquahr icd persons™? (Sec Spec:ﬁc Instructions for
Part I, Line 4d, on page 3.) . ... c e e e v v .. B Yes 3 No
if “Yes,” explain,

5 Does the organization control of is it controlied by any other organization? . i . o . O Yes @ No

Is the organization the outgrowth of (or succrssor to) another organization, or does it have a speclal
12laticnehip with another organ!zauon by reason of intestocking directoraics or otdnr factors? . . . 3 ves X No
if either of these questions is enswered “Yes,” explain.

6 Does or will the organization directly ot indirectly engage in any of i fallcwing transactions with any
potitical organization or other excmpt organization (other than a 501{c){3) organizatiun): {s) grants;
() purchases or saies of asscts; {c) rontal of facilitics or equipment; {d) loans or loan guaranteus,
(e} reimbursement arrangements; {f) performance of services, membership, or fundraising solicitations;
or {g) sharing of faci'es, equipment, mailing lists or other assets, or paid employees? . . . . . . 0 ves No
If *Yes,” explain fully and identify the other organizations involved. ,

7 s the organization financially accountable 1o any other organization? . . . . e oo oo [ Yes B Mo

If “Yes,” explain and identify the other organization. Include detaits concerning accoumabnmy or attach
coples of reports if any have been submitted.




BOARD MEMBERS

Last Name First Name Tele-home Tele-work e mail Address City st Zip
or FAX
V.€, Armstrong  Darcla 376-8263  376-8252  dha@rockisland.com 285 Raptor Rd. Eastsound WA 98245
Burg Carol 376-4690 FAX-same # tmburg@interistand.net P.0. Box 1316 Eastsound WA 98245
Conant Laura 376-5451 =103, ockisland.com P.0. Box 130 Deer Harbor WA 98243
Davidson Tina 376-§259  FAX6-7186 jtd43@ ockisland.com 43 Montgomery Lane ~ Eestsound WA 98245
S Eimers Wendy 376-5441 thezins@aol.com P.0. Box 547 Eastsound WA 98245 Recording Sec.
&6-¢ Evans Pam 376-3093 pamela@rockisland.com P.0. Box 1348 Eastsound WA 98245 Corresp. Sec.
Meyer Marlles 376-7090 machines®intesisland.net 1758 Enchanted Forest Rd Eastsound WA 98245
Oransid Beverly 376-5777 captalandbarby@rockisiand.com  P.0. Box 35 Eastsound WA 98245
Picone Helene 376-2337 ppicone1 ockisland.com 991 Bartel Rd. Eastsound WA 98245
Rancourt Mary 376-4607 P.0. Box 48 Eastsound WA 98245
Swenson Patricia 503 2682-5146 3768207 2119 N.E. Wasco Portland  OR 97232
Van den Bosch Elyse 376-5238  376-4500  FAX 6-6666 74 Ocean Mist Way Eastsound WA 98245
P#E+% waunch Marsha 376-2450  FAX 6-5924 marsha®rockisland.com P.0. Box 209 Eastsound WA 98245 President
Whecler Barbara 376-3224  FAX 6-2800 444 Pt. Lawrence Rd. Oiga WA 88279
TRES wikinson Phyllis 376-2439 orcaspets@rockisland.com P.0. Box BO6 Eastsound WA 98245 Treasurer
Wood Sue 276-7000 fawood @rockisiand.com P.0. Box 1142 Eastsound WA 98245




Form 1023 (Rwv, 4-98) Pa &
Activitias and Operational Information (Continued)

8 Vhat assets does the arganization hava that ars used in the performance of ts exempt nction? (Do not include propeny
producing investment income) if 20y essets 2 nothdlyoperaﬂnnal.ex;lalnonlrstams.what additional steps remain to-

be ed and when such ﬂml steps will be 3aken. if "None,” indica'e "PJ/A.”
.z ‘z.m
!ﬂ%;m&,n MWCWPQ. E’f Q:AO he cEm,
$ Wil the organizetion be tra beneficiary of tax-exemst bond nr.ancmgwmnme net2years?, . . . L[] Yas (& o

10a WHl any of the crganization’s faciiies or oparations be managad by anothar organization or individual
under a contrectual agreement?, . . . ., . . G ATe w e hie e mm o s e e e 0w
b istheomgenizationa party o sy 1825682 . . . . .. . . . . . oeu .o . .. 3 Yes
If ether of those questions Is answered "Yes,” auachneopyormeconmctsandeprlnmmhmrdﬂp
between the applicant and the other parties,

n

-
*

For

11 1< tho omanizalden 3 membecshilp organizaion? . . . ... . e e e e e e e e e e ves i Ko
if “Yes,” complete the following:

a Desafbemeaguiu&msmsupmqmmmmmd\amofmmwsﬂpfmm
dues.

b Describe the organization’s present and propased efforts to attract members and attach a 2oy of any
descriptive literature or promotionat material used for this purpose.-

© What benefits do {or will) the members recelve in exchangs for their nayment of dues?

12a |f the omganization prvidos benefits, services, or products, ane the recipients maouired, or wit
they be required, topayforthem?., . . . . . . . . . . . . . . . 0O wAZ] Yes [ No
if “Yes,” uplamhuwmedmgessmdetcm\inedmdamncopyofmemﬂcesdnedde.
Organization charges $30.00 adoption fee which covers only a portion
of cost for providing disease-free, vaccinated, ali:ered pets for adoption.

b Doesorvdllmeocgamzmonmnsmm sendces, & piuducts to specific mdividuals or
dassesofindividusls? . . . . . . . . . . . .. . . ... . Vo s % % w C1 wwa O Yes Kl Mo
If “Yes,” explsin how the :edplcmsorbeneﬂclaﬁes are or will be selected,

13 Does o will the organization sttempt to Influencalegisiotion?. . . . . . . . . . . . . .« [ Yes £] No

if “Yes,” explain, Also, give an estimate of the percentage of the omanization's time and funds that it
devotes or plans to devote to this activity.

14 Does or will thu ovgarzaation intervene in any way In poliics! campalgns, Indmﬁng the publication or
disyibution of statements? . . . . . . . . I T . O vYes K1 Mo
if “Yes,” explain fully. ‘ ‘




Foam 1023 {Rov, 4-96}

S Pege 5
Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of iiw mlﬂnwﬂd\yworgamaﬁonwas
created or formed? . . . . . . . . & Yes O] No

- - - - -

If you answer “Yes,” do not answer qucsuons on lmos 2 ﬂ\rough 7 be!ow.

2 |f one of me exceptions to the 15-month filing requirement shown below applies, check the appropriate dox and procecd
to question 8,

Exceptions—You are not reyuired to file an exemption application within 15 months if the organization:

{1 a is a chuch interchurch organization of local units of a church, a convention or association of churches, f an
integrated auxiliary of a church, See Specific instructions, Line 2a, on page 4;

D b Is not a private foundation and normal'y has grass receipts of not more than $5,000 in cach tax year; or

[0 ¢ Is a subordinate organization covered by a excmption letter, but onty if the parent or supervi nization
© ooty Do & fotke G v BDaRl T nyifthe pe PR e

3 if the arganization does 7St meet any of e exceptions on line 2 abovo, are you filing Form 1023 within
27 months from the end of the month in which the organizstion was created of formed?. . . . . . [ Yes [J No

W “Yes,” your organization qualifics under section 4.01 of Rev. Proc. 92-85, 1992-2 C.B. 490, for an
automatic 12-month cxtension of the 15-month filing requirement. Do not answer questions 4 through 7.

If "No,” answer question 4.

4 If you answer “No" to question 3, has the organization been contacted by the IRS regasing its failure to
filc Form 1023 within 27 months from the end of the ‘nonth in which the organization was created or

formed?. . .. e e e e e e e e e e e e w e e dYes L] No

If "No,” your organization is requesting an extension of time to apply under the “reasonable action and
goond faith® requircments of section 5.01 of Rev. Proc. 92-85. Do not answer questions 5 through 7,

I “Yes,” answer question §.

§ If you answor “Yes® to quesuon 4, docs the orgmizmion wish to rcquest reliel from the 15-month mmg
roquiement? . . . . . .. i e e . v .. 0OYesOnNo

if “Yes,” give the reasons for not filing this application prior to being contacted by the IRS. See Specific
Instructions, Line 5, on page 4 before completing this item. Do not answer questions 6 and 7.

If "No,” answer question S.

6 If you answer “No” to question 5, your organization’s qualification as a section 507(c){3) organization can
te recognized only front tha data this application is filed with your key District Director. Therefore, do you
want us to consider the application as a request for recognition of exemption as a section SUT(c)(3)
organization from the date the application is received and not retroactively 1o the date the organization
wascreatedorformed? . . . . . . . . . . e e e e e e e e e e e e e . OYes Ono

7 |t you answer "Yes” to question 6 above and wish to re Juest recogniticn o section 501{c){4) status for the period beginning
with the date the organization was formed and cnding with the date the Form 1023 application was received {the cifective
datc of the organization's section 501(c)(3) status), check hete » [  and attach a ccmpleted page 1 of Form 1024 to this
application.




Form 1023 {Rev. 4-96)

Technical Requirements (Continued)

Paye B

8 Is the organization a private foundation?
1 Yes (Answer question 9)
2 No (Answer quystion 10 and proceed as instructed.)

9 I you Snswer “Yes® w'quustion 8, tnoes me organization claim 10 be a private operating foundation?
] Yes (Complete Schedule E)
3 No

Alter answering question 9 on this line, go to line 15 on page 7.

10 If you answoer "No” to question 8, indicate the public charity classification the organization is request checking the
box below that most appropriately applies: v 9 s requesting by ng

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIRES:

a [] As achurch or a convention or assodation of churches Sections 509(a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A) and 120{b}{7)/AX)
Scctions 509(a)(1)
b [J As aschodl (MUST COMPLETE SCHEDULE B) and 170{b)AYH
c [0 As ahospital or a cooperative hosplital service organization, or 2
madicael roscarth organization operated in conjunction with a Sections 509(a)(1)
hospital (MUST COMPLETE SCHEDULE C) and 170{){1){A)Gii)
' , Sections 509(2)(1)
d [J As agovernmental unit described in section 170{c)1). and 170(b)}{(1){A)v)
e [ As being operated solely for the benefit of, or in connection with,
onec or more of the organizations described in a through d, g, h, or |
{(MUST COMPLETE SCHEDULE D.) Section 509{a)3)
f [J As being organized and operated exclusively for testing for public
safcty, Section 509({a)4)
g [J As being opcrated for the benefit of a2 college or university that is Scctions 509{a)(1)
owned or operated by a governmenta! unit, and 170{b)}{(1){A)iv)
h [} As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Scctions 509(a){1)
governmental unit, or from the general public. and 170(b){(1)(A}vi)
i 1 Asnormally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activitios
related 10 its exempt functions (subject to certain exceptions). Scction 509(a){2)
J [O The organization is a publicly supported organization but is not sure Sections 509(2}(1)
whether it meets the public support test of biock h of block i. The and 170{)1)(A) v
organization would fike the IRS to decide the nraper classification. or Section 509{3)(2)

if you checked one of the boxes a thwough f in question 10, go to question
15. If you checked box g in question 10, go to questions 12 and 13.
If you checked box h, §, or j, in guasiion 10, go (o question 11.



Form 1023 (Rev, 4-96)
Tachnical Requirements (Continsod)

Poge 7

11 If you chocked box h, |, of § in question 10, has the organization completed a tax year of st least 8 months?
3 Yes—Indicate whether you are requesting:
[ A definitive ruling (Answer questions 12 through 15.)
3 An advance ruling (Answer questions 12 and 15 and attach two Forms 872-C completed and signed.)
Y] ro-wo:_ou:scnq\m-nmmemgbympwm and signing two Forms 872-C and attaching themt 1o the
12 I the organization received unusual g’ams during any of the tax years shown in Part IV-A, attach a list.for each year
showing the name of the contributor; the date and the amount of the grant: and a brief description of the nature of the grant.

N/A

13 If you are requesting a definitive ruling under section 170(b){(1NA)Gv) or {vi), check here » [ and:

a Enter 2% ot fine 8, column (e), Tota), of Pait IV-A.

b Attach a list showing the name and amount contributed by each person (other than a governmental unit or .pu%

supported” organization) whose total gifts, grants, contributions, ctc., were more than the amaunt enteies ot line
above.

14 if you are requesting a definitive ruling under scction 509(a)(2), check here > T3 and:
a For each of the ycais included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from esa)ch “disqualificd person.” (For a definition of “disqualificd perscn,” see it'c Instructions, Pan JI, Line 4d, on
page 3.
b For each of the years included on fine 9 of Part IV-A, attach a list showing the name of and amount received from each
payer (other than a “disqualified person”) whose pagg‘ems to the organization were more than $5,000. For this purpose,
payer” includes, but

is not limited to, any organiza described in sections 170(b)}{(1}(A)() through (vi) and any
_governmental agency or bureau.
15  Indicate if your organization is one of the following. If so, complete the required schedule. (Submit] | ::'0'70?:;‘
only those schedules that apply 10 your organization. Do pot submit blank schedules.) Scheduie:
Is the organization a church? . . . . A
is the organization, or any partof i, aschool? . . . . . . . . B
Is the organization, or any part of it. a hospital or medical research organization? . : c
Is the organization a scction 509(a)(3) supporting organization? . . . . . . . . D
Is the organization a private operating foundation?. . . . .

Is the organization, or any part of it, a home for the aged or handicapped?

-n

Is the orgarization, or any part of Iit, a child care organization?.

Docs the organization pravide or administer any scholarship benefits, student aid, etc.? |, .

N R A T L o e
{m

Has the organization taken over, or will it take over, the facilities of a “for profit” institution?.




Forn 1023 (Rev. 4-06. Puge B
Financis! Data

Complete the financis) statements for the currant year and for each of the 3 years immedistely before it. If in existence joss
than 4 yca =, compiele the statements for each year in existonce. It in existencn leas than 1 year, also provida proposed
budgets lor the 2 ysary (2izuden the curent year.

_A. Statemant of Revenun and Expenses

& year 3 prior tax y2ars or proposod budget for & years

3 Egmm::ogms 5%3/% * ®R000 ©19.29.. | (B1998B | () vOTAL

quns—see pages 5 3nd 3 of | TS 8. 3441 28,508 163,670 136,055

Membership fees recelved , .

Gross svesinet ocome Fiet Lo 523 3 1,989 | 977 | 1,269 | 4,998

4 Net income from organization’s
unvelated businass activitias nat
inchdedonlined, . . . .

§ Tax fevenues levied - {or and
either paid to or Spem ¢, behalf
of the organizationl . | —

6 Vabe of senices or lacilties
fumishect by a goverr.ments! unk
to the orgarization withowt charge
{not kvt niing the value of sesvices
of e ins generaly fimished the
pudlc without charge) . ., . . L

7 Ouherincome frctinciuding 5ein
or k533 from =sle of copital
assets) (ettach scheduls) . .

@ Totat{add lines 1theough ) (40,089 _ 130,333 129,485 164,939 141,053

8 Gios3 rece(uts from admissions,
sales of merchandise ur services,
os fumishing of faciities in any

that is nnt an unvelated
business with's 8 meaning of
section 513, Incude related cost
of sales on \ne 22. .

10 TYotal {xid ines 8 and 9)

11 Gain or Joss from sale of capital
assots (attach scheduls), . . L0

12 Unusual grants.

13 Total revenue (2dd nnes \0
thowgh12). . . . . . .

14 Fundraising exzenses b ®
i fh““m","“‘:m‘;::‘jmm; SEE 990 SCHEDULES
schedule) . ,
16 Disbursements towfwbenel’n
of membare (attach schesule) .
17 Compensston of officers,
directors, and tiytees (attach
schedule) . . . . . .
18 Othesahmandmges & 3
99 Interest . . .
Cuupancy frent, utwe:\. e(c)
Depreciation and deprsticn . .
Other (sttach schedule) . . .
Tota) expenses (add lines 14
tvough 22} , .(. v e e e (v".iq?(}

24 Excess o revenwe over |55,358
axpenses fina 13 minus line 23)

~N

“w

Revervie

y .l:
A

59T
&Ry,

(191

Expenses

%,

)

¢

8338

0

K Tte oganization has an agreement with the Seattte Foundation vhena cash not
needod fon onenations io puoled it othorn non-mnofits and income is distnihuted

6aoed upo each entitities wssei balance. I widng 2V, the ongandalion seoneaterd

2hat a..’.l ’a/-.ncz' inteneat, m‘u.c/z had been e / A /
{0 A!tppo oun b r;'uwg P"‘O;e b recruing Ton 4ovenal yeans, be dlatnibuted
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