CLIENT 92270

BETTINGER MIFFLIN RICH PS CPAS
611 4TH AVE. #201
KIRKLAND, WA 98033
(425) 827-8771

October 13, 2016
WASHINGTON STATE ANIMAL RESPONSE TEAM
DBA WASART
PO BOX 21
ENUMCLAW, WA 98022
FEDERAL {D: 26-0295234
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on October 13, 2016. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.
Please be sure to call if you have any questions.
Sincerely,

‘J
QFW g4v

Laurel Z. Rich




~ ShortForm
- 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 5
except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

Open to Public

Qepaimien ol Treasars » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2015 calendar year, or tax year beginning , 2015, and ending i
B_ Check if applicable: '@ D Employer identification number
Address change
[ |Name change WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0295234
D TR ceilin DBA WASART E Telephone number
DFmaI return /erminaced ENSME%?&W?].WA 98022 (425) 822_1525
DAmended return F Group Exemptéon
DAppIicatlom pending Number . ..........
G Accounting Method: Cash D Accrual  Other (specify) » H Check » if the organization is not
I  Website: = WASHTINGTONSART .ORG required to attach Schedule B
J Tax-exempt status (check only ong) — @ ey D 500¢c) ( } =(insert no.) D 4947¢a)( 1) or D 57 (Form 980, 990-EZ, or 990-PF).
K Form of organization:  [%] Corperation D Trust | | Association D Other
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota!
assets (Part i1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.. ............. * s 95,107.
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruchons for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part 1., ... ..o
1  Contributions, gifts, grants, and similar amounts received . ... ... .. oo 1 78,871.
2 Program service revenue including government fees and contracts. ... oo 2 7,789,
3 Membership dues and assessments. ... ... e e |3
4 Investment income. . s I S v WACE S PN O NN MG SN M O SRS Bwn SRNET Sl SNRGI e o wes o) SO
5a Gross amount from sale of assets o‘[her than inventory. ............... saes | BB
b Less: cost or other basis and sales expenses. ... ... 5b
¢ Gain or (loss} from sale of assets other than inventory (Subtract line 5o from line 5ay .. .. ... ... N -1 -
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. l Ga]
g b Gross income from fundraising events (not including § of contributions
ﬁ from fundraising events reported ¢n line 1) (attach Schedule G if the sum
E of such gress income and centributions exceeds $15,000). ... .. e 6h
¢ Less: direct expenses from gaming and fundraising events. ............... 6c
d Net income or (loss) from gamlng and fundrammg events (add lines ba and
6b and subtract line 6¢) .. e S R S G SRS R SRR DR G R WRARE Ee o 6d
7 a Gross sales of inventory, less returns amd al\owances ..................... 7a 8,437.
b Less: cost of goods SOl . ... e 7b 3,166.
¢ Gross profit or (loss) from sales of inventory (Subiract line 7b fromline 7ay ........... ... ... ... 4 7c 5,271.
8 Other revenue {describe in Schedule O).. | B
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7c,and 8........... e =9 91,941,
10 Grants and similar amounts paid (list in Schedule O) ... oo 10
11 Benefits paid to or for members. ... .. .. S EAERN M SRS MES DHSIERG T UM WIS G0n SAVSNES S SeNNSE w Be e 11
)E; 12 Salaries, other compensation, and employee beneﬂts ................................................. 12
E 13  Professional fees and other paymenis to independent contractors. ................ . ... [ 13 1,940,
g 14  Qccupancy, rent, utilities, and maintenance . ... | 14
lé 15 Printing, publications, postage, and shipping .................. ... EE PR 15 1,019.
16 Other expenses (describe in Schedule O) ... ... SEE SCHEDULE .O. ....... 16 34,404,
17 Total expenses. Add lines 10 through 16, ... e =17 37,363.
R 18 Excess or {deficit) for the year (Subtract line 17 from line 9). ... .o 18 54,578.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with end-of-year
$$ figure reported on prior year's relUrm) .. ... o .19 114,930.
s| 20 Other changes in net assets or fund balances (explain in Schedule Q) ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ... . =21 169,508.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015}

TEEADBO3L 10/12/15




Form 930-EZ (2015) WASHINGTON STATE ANIMAL RESPONSE TEAM

[Part Il |Balance Sheets (see the instructions for Part II) -
Check if the organization used Schedule O to respond to any question in this Pabh [ e e anmmos mmy s e oS00 £ s &
{A) Beginning cf year | (B) End of year
22 Cash, savings, and iINMVESIMENTS .. ... ooet o 82,602.|22 122,636,
23 Land and buildings . .. ... s e e SN B pe T R 23
24 Other assets (describe in Schedule O)............ SEE SCHEDULE . O ............. 32,3728.]24 46,872,
26 Total ASEEAS 1 1o o0 o s0 s Son v St vadiogs TER T S SIS W SN SR AR R SRS S 0 114,930.(25 169, 508.
26 Total liahilities {describe in Schedule Q). ... ... 0.l26 0.
27 Net assets or fund balances ¢ine 27 of column (B) must agree with ling 21} ... ... 11.4,930.|27 169,508,
Part Il | Statement of Program Service Accomplishments (see the nstructions for Part 1l1) Expenses
Check if the arganization used Scheduie O to respond to any gquestion inthis Part IIl........... .. (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (€)(3) and 501 () (4
Describe the organization's program service accomplishments for each of ils three‘largest program services, as organizations; optional
measured by expenses, in 4 cléar and concise manner, describe the services provided, the number of persons for others.)
henefited, and other relevant information for gach program title.
28 RESCUED AND FELPED NUMEROUS COMPANION ANIMALS AND LIVESTOCK OUT OF
_PRECARICUS STTUATIONS. _ _ _ _ _ e ]
Wrans 87 77 T T 7T T T 3T this amount includes Toreign grants, check here. T 0T v []} 28a 30,461.
29 ]
TGrants 5 7 77 7 7T T T3 TH s amount includes Toreign grants, check here LT T % [} 292
300 ]
Grants 8 77 T T 7 7T T T 3Tt This amount includés foreign grants, check here. T T T T "> [} 30a
31 Other program services (describe in Schedule O). ... o
{Grants § ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through 3la) ... ... .. ... .. ... ... ... ey e R > 32 30,461.

Part IV_| List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the |

Check if the organization used Schedule O to respond fo any question ia this Part IV

nstructions for Part ¥}

)y Average hours per c) Reportable compensation () Health benefits,

{a) Name znd title £ )weel; gzi;/‘(;tr?d tcp ¢ )(fzﬁrin(ft \;)VaIZJll(eJail:ﬂlg‘;) ?:eonn-;;li %Erggh igg%gng‘fgﬁd (E)nt%lsé[rmggrt:gean?a%;nt 2
RITZ BUCHESHE . wocow o]
TREASURER 0 0. 0 0
LARRY FOSNICK DAVIS
VICE PRESIDENT 10 0. 0 0.
DIANE JOHNSON _ _ _ _ ___ | '
SECRETARY 8 0. 0. 0.
_BARBARA ARCHER |
FCRMER TREAS. 12 0. 0 0
GRETCHEN MCCALLUM __
DIR OF TRAINING 25 0. 0 0.
MICHAELR BERVES . oo oo
PUBLIC INFQ OFC 25 0. 0. Q
GRETTA COOK _ _ _ . _
ADVISOR 15 0. 0. 0
HEATHER STEWART
ADVISOR 3 Q. 0. 0.
DENISE _STEINKERCHNER _ _ _ _ |
ADVISOR 3 0 0 0.
JTERI WERONKO _ _ _ _ _  _____|
ADVISOR 3 0. 0. 0
DAVID MEBRRES.. .o e wmnien |
ADVISOR 3 0 0. 0
SHAWNDRA MICHELL _  _____ _
EXECUTIVE DIR. 0 0. 0 0.
WILLIAM DRUGARED. oo o)
FORMER EX DIR 25 0. 0 0.

TEEAOBI2L 10/1215
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Form 990-EZ (2015) WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0285234 Page 3

lPaI‘t V [Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructicns for Part V) Check if the organization used Schedule O to respend to any guestion in this Part S R g

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes," provide a detailed description of each activity in Schedule Q..o v 33 X
34 Were 2ny significant ehanges made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change en Schedule @ {see instructions). ... 34 X
35a Did the arganization have unrelated business gross income of $1,000 or more during the year from business activities
{(such as those reported on lines 2, 6a, and 7a, among othars)? ... oo 35a x
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule ©. | 35hb
¢ Was the organization a section 501(c}(4), 501{)(®), or 501(c}{e) organization subject to section 6033(e) notice,
reporting, and proxy tax reguirements during the year? If "Yes, compiete Schedule C, Part il ... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of nel assets during the year? If 'Yes,” complete applicable parts of Schedule N sies mamien st o s wen aameen ©an 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37a| .|
b Did the organization file Form 1120-POL for this year?. ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such lcans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ | 38a X
bif 'Yes,' complete Schedule L, Part Il and enter the total
AMGUNTIOVOIVEL, . .50 po 0 00y finie (308 590 Svh Bas 560 s St s SRdtinh s SRIEE G300 RN U B 38b N/A
39 Section 501(c)(7) erganizations. Enter: ol
a Initiation fees and capital contributions included online 9. ... .o 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities. ................... ... 35b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. :section 4912 » 0. ; section 4955 *» 0.
b Section 501(c)(3}, 301 (c}(4), and bG1(c}{29) crganizations. Did the organization engage in any section 4958 excess
benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior year that has not been
reported an any of its prior Forms 990 or 990-E27 if 'Yes,' complete Schedule L, Part ..., e Ob| | X
¢ Section 507(c)(3), 5071 (c)4}, and 501(c}{2%) organizations. Enter amount of tax imposed on arganization
managers or disgualified persons during the year under sections 4812, 4905, and 4358 .. .. ... L Q.
d Secticn 501{c)(3}, B01(c)(4), and 501(c)(?9) arganizaticns. Enter amouni of tax on line 40¢ reimbursec
by the organization. .. .......... ... e s e v e o TR B IS G0 4 s s e R R mema num u B 0.
e All organizations. At any time during the tax year, was the crganization a party to a prohibited tax
shelter transaction? If Yes,' complete Form 8886-T. . .. ... e ~ass s i SSREE 1 3 g - X

41 List the states with which a copy of this return is filed *  NONE

42 a The organization's

books are incare of »  RITZ DUCHESNE _ . Telephone no. ™ 603-478-1881
Located at = P O BOX 21 ENUMCEAW WA _ . ap+4* 98022

b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over a Yes | No
financial acoount in a foreign country (stich 2s 2 bank account, securitiss account, or other financial account)?......... | 42b ¥

if "Yes,' enter the name of the foreign country:™

Ses the instructions for exceptions and filing requirements for FinCEN Farm 114, Repoet of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.7. ... 2c X
If 'Yes,' enter the name of the foreign country:®

43 Section 4947{@)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check here... ... ... .. ... ...... e D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ... ........... "\ 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? if Yes,' Form 920 must be completed instead .
OF EORMTINET oy o e s wis sosss sse st e st gimie nstmns tomse mwsoie mant oSS HUE IS TUMHN A BASER SR DRGIIIE DA WD 36 SN VR GEN G d4a b
b Did the arganization operate one or more hospital facilities during the year? If 'Yes,' Form 90 must be completed
instead of Form 990-BZ. . . . e . ¥ g 44b b4
¢ Did the organization receive any payments for indoor tanning services during the year?. ... 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 {o repert these payments?
If 'No,' provide an explanation in Schedule ... .. ... e s s s Seeni s e v st s v meseene el ELATHE FER DO Baa B0 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... .. S 452 X
h Did the organization receive any payment from or engage in any trarsaction with & controlled entity witrin the meaning of section 512(b)(13)7 If 'Yes, ’
Farm 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructionsy . ... ... ... .. ... .. 45b X

TEEAOR1ZL 10/12/15 Form 990-EZ (2015}




Form 990-EZ (2015) WASHTNGTON STATE ANIMAL RESPONSE TEAM 26-0295234 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to X
candidates for public office? If "Yes,' complete Schedule C, Part Bt v scmmsnnss s e soose Ssuecass. st cmmsres sasis o e mesns e WOBRE a6 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part NI s s o wvs TR GRE SRAGNE O W R D
) o ) o o ‘ Yes | No
47 Did the organization engage in lobbying activities or have a section 501{F) election in effect during the tax year? If Yes,'
complete Schedule C, Part ..o 00 VPP e ety s 47 X
48 s the organization a school as described in section 170(b)(13(A)(D7 If ‘Yes,' complete Schedule E.................... 48 X
4932 Did the organization make any transfers to an exempt non-charitable related organization? ... ....................... | 492 X
b If "Yes,' was the related organization a section 527 organization?. ... 49h

50 Complete this table for the organization's five highest compensated employees (sther than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter '"None,'

(b) Average hours {¢) Reportabl gensation con(ttrji%uH{eahh t%eenggﬁ::yee (e} Estirmated amount of
able cam uions 1
(a) Name and title of each emnloyee pergeeoksﬁ%vr?ted (Forms W-2/1083-MiSC) benefit plans, and deferred other compensation
£ compensation
MO o e e
f Total number of ather employees paid over $100,000, . ..... >

51 Complete this table for the arganizatior's five highest compensated independent contractors who each received more than $10G,000 of
compensation from the organization. If there is none, enter "Nane.'

(a) Name and business address of each independent contractor (k) Type of service (¢) Compensation
NONE
d Total number of other independent contractors sach receiving over $100.000. ... .o »
52 Did the organization complete Schedule A7 Neote: All section 501(c)(3) organizations must attach a
completed Schedule A ... i L& Yes D No

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

Slgn Signature of officer . lDate
Here  |p SHAWNDRA MICHELL _ EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:I PTiN
Check if
Paid LAUREL Z. RICH LAUREL 7. RICH self-empioyed |PO0004491
Preparer |7imsname > BETTINGER MIFFLIN RICH PS CPAS
Use Only |Fimsaddress » 611 4TH AVE. #201 FrmsEIN > 91-1933283
KIRKLAND, WA 98033 Phorero. (425) 827-8771
May the IRS discuss this return with the preparer shown above? See INSITUCHIONS v e e ™ Yes DNo

Form 990-EZ (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A : R . ] :
) Complete if the organization is a section 501(c)(3) organization or a section 2 1 5
(Form 930 or 290-EZ) 4947(a)(1) nonexempt charitable trust. 0

» Aftach to Form 990 or Form 990-EZ.

Open to Public -

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.:rs.gonoerQO. )
Name of the organization WASHINGTON STATE ANIMAL RESPONSE TEAM Employer identification number

DBA WASART 26~0295234

[Part | [Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1 A church, convention of churches, or association of churches described in section 170(bYAXD.

2 A scheol descrined in section 170(b)}1XAX). (Attach Scheduls E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)IXAXjiD).

4 A madical research organizaticn operated in conjunction with a hospital described in section 170(bX1XYAXIIT). Enter the hospital's
name, city, and state;

5 D An organization operated_ for the benefit of a Eoﬁeae_or_ u;w_er_s-@ owned ErT)p_e@te_d_b; aﬁggvgrr‘n_mTerﬁa\_ﬁﬁt_dgs-c'riEeTj insecton
170(b)(1}AXiV). {(Complete Part 1)

6 A federal, state, or local government or governmental unit described in section T70(b)(1)}AXV).

7 [ | An organization that nermally recesves a substantial part of its suppoert frarn a governmental unit o from the general public described

L in section 170(b)(1)AXVI). {Complete Part [1.)
A community trust described in section 170(b}1XAXvE). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part |11}

10 H An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 An organizzation 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 50%(a}3). Check the box in
fines 11a through 11d that describes the type of supporting organization and compiete lines 1le, 111, and 11g.

D Type 1. A supporting organization operated, supervised, or controlled 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 suppaorting organizabion. You must
complete Part 1V, Sections A and B,

D Type ll. A supporting organization supervised or controlled in connection with its supported erganization(s), by having control or
management of the supporting organization vested in the same persons that contro. or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

D Type HI non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionalty integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1i, Type 1ll functionally
integrated, or Type il non-functionaily integrated supporting crganization.

Enter the number of supported Organizalions ... ... . I:I

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

[{e T ve]

(-]

o

(g

[+

—

e o anee e O Tope ot osem) | oo g | bt e oniond | uboet o o
above (see instructionsy) Ik yc?sxcrugrggﬁgmg
Yes No

A

(B)

<)

D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S30-EZ. Schedule & (Form 990 or 990-EZ) 2015

TEEAQ4CIL 10/12/15




Schedule A (Form 990 or 990-E7) 2015 WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0295234 Page 2
Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)

{Complete only if you checked the bex 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 fisled below, please complete Part [11.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a)20m (by2012 (©yz03 (d) 2014 (e} 2015 {f) Total

1 Gifts, grants, contributions, and
memoership Tees received. (Do not
mclude any ‘unusual grants.’y . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. .. ... ... .

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlned. ... . . . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 () Total

7 Amounts from line 4. ... .. ..

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sourges. . ... ... .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... .1 ..

10 Other income. Do not include
gain or loss from the saie of
capital assets (Explain in

Part ML) coe vumen g s g 5,
11 Total sullagort. Add lines 7

through 10.... ... .. . . . . -
12 Gross receipts from related activities, etc. (see instructions). ... ... T | 12
13 Firstfive years. If the Form 990 is for ths organization's first, second, third, fourth, or fifth tax year as a section 501 {3

Enaan At AEneek tNSHER BINE SROPGMIRIE! 1 v wo com s s s s o Rt 58 905 R o o oo s o oot s o s S0 e e s 3 > D
Section C. Computation of Public Support Percentage
14 Futlic suppert percentage for 2015 {line &, column {f) divided by line 11, column Oy ] 14 Yo
15 F’ublfcsupportpercentagefrom2014ScheduIeA,Part!l,Hne14‘...‘.‘.m...........‘.‘.‘...‘.‘.,......... 15 %

162 33-1/3% support test — 2015. If the arganization 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 ... ... ... .. . TR EEEE >

b 33-1/3% support test - 2014, If the organization did not check a box on fing 13 or 182, and lins 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a putlicly supperted organization »

17 a 10%-facts-and-circumstances test — 2075, [f the srganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the fects-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization

-
b 10%-facts-and-circumstances test — 2014, |f the organization did not check a box on line 13, 16a, 16, or 17a, and Iine 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
arganization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization ....... .., .. »
-

18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 172, or 17b, check this box and see instructions. ..

[
L
]
-

BAA Schedule A (Form 990 or 950-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0295234 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or iIf the organization failad to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (€) 2013 {d) 2014 (e) 2015 (f) Total
1 Cifts, grants, contributions
and membership fees
received. (Do not include

any 'unusdal grants.’). 8,595, 5,099, 23,256, 102,772, 78,871, 218,593.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the arganization's

tax-exernpl purpose ... .. . 3,732. 2,608, 1,130, 945. B,437. 16,852,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 4,081 . 10,409, 15,160. 8,931. 7,799, 46, 380.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5. .. 16,408, 18,116, 39,546. 112, 648. 95,107. 281,825,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ., .. ... .. 0. 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.. ... ... ... ... .. 0. 0. 0. 0. 0. 0.
cAddlines 7aand 7b.. ... . ... 0. 0. 0. 0. g. 0.
8 Public support. (Subtract line .
Jcfromline 6. ... .. . . ' : 281,825,
Section B. Total Support
Calendar year (or fistal year beginning in) » {a) 2011 {b) 2012 (c)2013 {d) 2014 (e) 2015 ) Total
9 Amounts fromiine &.. ....... 16,408, 18,116. 39,5446, 112,648, 95,107. 281,825,

104 Gross income from interest, dividands,
payments received on securities [oans,
rents, rayalties and income from
similar seurces. .. ..., ... ... 0.

b Unrelated business taxable
mncome (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 102 and 106 . 0. 0. 0. 0. 0. 0.

17 Netincome from unrelated business
activities not included in Iine 10,
whether or not the business |s
regularly carnedon. ... ... ... 0.

12 Other income. Do not include

gamn or loss from the sale of
capital assels (Expiain in

Part Vi) ... ... . 0.
13 Total support. (Add lines 9,
10c, 11, and 12y ... ... 16,408. 18,116. 39,546 112,648, 95,107. 281,825.

14 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501{c)(3)
organizafion, check this box and stop here. ...~ |
Section C. Computation of Public Support Percentage

> []

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column . o................ ] 18 100.00 %
16 Public support percentage from 2014 Schedule APart il ne 16 o 16 100.00 3
Section D. Computation of Investment income Percentage
17 Investment incomea percentage for 2015 (Iine 10¢, column (f) divided by line 13, column my................... 117 0.00 %
T8 Investment income percentage from 2014 Schedule A, Part I, line 17........ ... . ... B 18 0.00 %
19a 33-1/3% support tests — 2015. If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/2%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..., .. .. >
b 33-1/3% support tests — 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ™
20 Private foundation. If the crganization did not check a box on line 14, 19a, ar 19b, check this box and see instructions . .. ... > B

BAA TEEAQA03L  10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0295234 Page 4

Part IV _|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked T1a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C, If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. Jf designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain_. ... ... . . .. T 1

2 Did the organization have any supported organization that does not have zn IRS determination of status under section
509@)(1) or (237 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described In section 509(a)(1) or (P cvmeom sn 50 S B B e s s s S s hh N G0 S S e A S 2

3a Did the arganizaticn have a supported organization described in section 501(e)@), (%), or (&)7 If "Yes,' answer (b)
and ) below. ., . ... ... . ... L 1 P U 0 3a

b Did the organization confirm that each supported organization gualified under section 501 )&, 5y, or (6) and
satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination. . ... .. ... . . oo m A 3b

€ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. ... ... ... 3c

4aWas any supported organization not organized in the United States {foreign supported organizationy? If 'Yes'and |- | .. :
it you checked 11a or 17h in Part |, answer () and () below: ... .. k. T T 4da

b Did the craganization have ullimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part W how the organization had such conirol and discrefion despite being controlled
or supervised by or in connection with jts supported organizations. ... ... ........ S R MO TG OGN T PROAES HR A0 4b

¢ Did the organization support apy foreign supported organization that does not have an IRS determinaticn under
sections 501 (c)(3} and B0%a)(1) or (2)7 If 'Yes,' explain i Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1 0)EHB) purposes L. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,* answer (b)
and (c) below (if applicable). Alse, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; {i) the reasons for sach such action; (i) the authority under the
orgamization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) ... ... .. T N

b Type I or Type Nl only. Was any added or substituted supported organization part of a class already designated in the
OrgamZaian’s Srganiaing doclMEnt?. ... . wos suwus sin i 5505 31 S s moe soeme m oo o v e s TS, 5h

¢ Substitutions only. Was the substitution the result of an evenl beyond the organization's control?. . ... . ... . ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (i) individua!s that are part of the charitable class benefitad by one

or more of its supported organizations, or (i) other supporting organizations that alse support or benefit ane or more of
the filing organization's supported organizations? /f Yes,' provide detail in Part VI ... ... 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c3(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 9GO-EZ) 7

8 Did the organization make a loan to a disgualified person (as defined in section 4958) nat described in tine 77 If 'Yes,' -
complete Part | of Schedule L (Form 990 or SIO-EZ). 50505 0 1y scn 1o s i msomesss e s s 5 s | aosin £ gty S o 8

Sa Was the organization controfled directly or indirectly at any time during the tax year by ore or more disqualfied persons
as defined in section 4946 (cther than foundaticn managers and organizations described in section 509¢a) (1) or (2)?
£ 7Yes," provide detail in Part VI L L T T EAn et %a

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if Yes, ' provide detaif in Part V... T T T 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f Yes, provide detaif in Part V1. ... .. . . . . 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding
certain Type |l supporting organizations, and all Type I non-functionally integrated supporting organizations)? /f ‘Yes,'
AASHEF 100 BRIGHL vv.c rosmins visw wwisows i vos e wisdant 30 S0 60 By ot ovmns womms m s o s st o ey p A M 10a

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, te determine
whether the orgamization had excess business holdings.)..... " ... ... o T0b

BAA TEEAGMD4L  10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 50 or 980-E2) 2015 WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0295234 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

1 Has the organization accepted 2 gift or contribution from any of the following persons?

# A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?................ ... .. O TTEOEEREE 1a

bAfaminmemberofapersondescribedm(a)abave?..........A,,......‘...‘.,.‘.‘.‘...‘.,.,....._.‘.A.‘.‘.‘.‘..,. T1b

€ A 35% controlled entity of a person described in () or (b) above? If Yes'fo a, b, or ¢, provide detail in Part V... T1c
Section B. Type | Supporting Organizations

Yes | No
1 Oid the directors, trustees, or membership of one or mare supported organizations have the power tc reguiarly appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax vear? f ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appeint andfor remove
directors or frustees were allocated among the supported organizations and whal conditions or restrictions, if any,
applied to such powers during the tax HEAE sz wovse s e savmwsss Seus Epsvres GRS WANERH PAR 30 S SHENT £y werems s s oo as ot oo 1

2 Did the organization operate for the benefil of any supported organization other than the supported organization(s}
that operated, supervised, ar controlled the supporting organization? Jf 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported crganization(s) that operated, supervised, or controlled fhe
supporting crganization

Yes | No

1 Were a majority of the organization's directors or rustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organtzation(s)? If 'No," describe in Part VI how contral or management of the
supporting organization was vested in the same persons that controlled or managed the supported arganization(s) 1

Section D. All Type Ili Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly srovided?. ... ... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or () serving on the governing body of a supported arganization? If No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ... ... .. .. 2

3 By reason of the relationship described in (2), did the organization's supported crganizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? /¥ “Yes, ' describe in Part VI the role the organization's supported organizations played
inéhisregard ... .. . T P, 3

1 Check the box nex! to the method that the orgamzation used fo salisfy the Integral Part Test during the year (see instructions):
a [_| The organization satistied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (sce instructions).

2 Activities Test. Answer (a) and (b) befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been angaged m? /f Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. .. ... ... 2b

3 Parent of Supported Crganizations. Answer (a} and (b} below.

a [id the organization have the power to regularly appoint or elect a majority of the officers, directars, or trustees of
each of the supported organizations? Provide details in Part VI, . . .. . . : Y T T 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard. ... .. .. .. .. 3b

BAA TEEAQ405L 10712115 Schedule A (Form 990 or 890-E2) 2015




Schedule A (Form 990 or 990-E2) 2015

WASHINGTON STATE ANIMAL RESPONSE TEAM

26-0295234 Page 6

(PartV_[Type Il Non-Functiona

Ity Integrated 509(a)(3) Supporting Organizations

1

D Check nere if the organizalion satisfiad the Tntegral Part Test as a quelifying trust on Movember 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveriesofprior-yeardistributions‘.‘,,.......‘..w‘.‘.,.....‘.,...........A._

Other gross income (see instructions). ............ ... ... .. ...

Add lines 1 through 3

D P | B -

DI | B jw| N -

Portion of operating expenses pzid or incurred for production or collection of gross
income or for management, coensarvation, or maintenance of property held for
preduction of income (see instructions)

7

Other expenses (see instructions)

~| <

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line &4y ...

Section B — Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
{opticnal)

Aggregate fair market vatue of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

ib

Tc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount ctaimed for blackags or other

factors (explain in detal in Part vI:

Acguisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d .. ..., . . .

w

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 {for greater amount,
see instructions)

Net vaiue of non-exempt-use assets {sublract line 4 from line 3)

Multiply line 5 by .035,

[e<BRL NI sl ) |

(e B N I o 3 0 (6 B O 9

Section C — Distributable Amount

Current Year

Adjusied net income for prior vear (from Section A, iine 8, Column A)

Enter 85% of iine 1.... .. . ...

Minimum asset amount for prior vear {from Section B, line 8, Column &)

Enter greater of line 2 or line 3

Najw|im—=

M bW N =

Distributable Amount, Subtract iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . ....... ... .. G B s sona maienes

6

I

D Check here If the current year is the organization's first as a non-functionally-intagrated Type 1M supsorting arganization

(see instructions),

BAA

TEEACGGDEL  10/1215

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 WASHINGTON STATE ANIMAL RESPONSE TEAM 26-0295234 Page 7

|Part V

{Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions

: . G
Section E — Distribution Allocations (see instructions) Excess Underdistributions

(fii)
Distributable
Amount for 2015

Distributions Pre-2015
Disliibutable ameunt for 2015 from Section C, ine 6. .. ... ... :

Underdistributions, if any, for vears prior to 2015 {reasonable
cause required — see instructions)......... ... .. ...

Excess distributions carryaver, if any, to 2015:

a

b

C

d

From2013. ... . .. . .. .. ... .

e

From 2014

f

Total of lines 3a throughe. ... ..

9

Applied to underdistributions of prior years

h

Applied to 2015 distributable amount ... .......... ... .

Carryover from 2010 not applied (see instructions). .. ......... ...

]

Remainder. Subtract lines 3g, 3h, and 3i from 3f .. ¢ g 2

4

Distributions for 2015 fram Section 0,
line 7:

a

Agplied to underdistributions of prior years

b

Applied to 2015 distributable amount .. ..., .. ..

C

Remainder. Sublract lines 4a and 4b from 4. .. g

5

Remaining underdistributions for vears prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, see instructions)

Remaining underdistributions for 2015, Subtract lines 3h and 4h
from iine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3j and 4¢

Breakdown of line 7:

a

b

o

Excess fram 2013 0o

d

Excess from 2014

e Excess from 2015

BAA

Schedule A (Form 990 or 990-E7) 2015

TEEADSQ7L 10/12i18




Schecule A (Form 930 or 990-E2) 2015 WASHINGTCN STATE ANIMAL RESPONSE TEAM 26-0295234 Page 8

Part Vi

Squlem_ental Information. Provide the ex&alanations required by Part 11, line 10; Part 11, line 17a or 17h:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 90, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, {ines 1c, 2a, 2h, 3a and 3b; Part V, line 7; Part V, Section B, fine 1e: Part v,

Section B, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information,

{See instructions.)

BAA
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SCHEDULE O
(Form 990 or 920-E2)

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,

* Attach to Form 990 or 990-EZ. Open to Public

ﬁ?é’i“é?’é252352%2’2?5&“”’ Information about SChegfﬁfﬁr‘;@ogﬁgﬁ’nﬁggg EZ) and its instructions is Inspection
Name of the organization WASHINGTON STATE ANIMAL RESPONSE TEAM Emplayer identification number
DBA WASART 26-0295234
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ANNUAL EXERCISE . ... ... ... 8 602.
BANK SERVICE CHARGES.. ... .. e 66,
COMMUNICATIONS. ... e e 2,692,
COMPUTER SOFTWARE. .. . . e . . o SR SO R . . 1,012
DEPLOYMENT EXPENSE........ ... 000 e 927
DEPRECIATION...,.,......<.‘...‘ 6,405
DUES & SUBSCRIPTIONS....... . ... 00 0 7 845
FOOD/BEVERAGE~AT TASK.... .. ... 0 e 150.
PO L 100 1 ot o, v s 50 US55 8y g o s a1 s w s s e L i 03 1,457.
FUND RAISING FEES...... . . ... e 1,160
INSURANCE... . sy oo oo st 555 5 500 B e s s e o s s st pe ) RS 08 5,194,
LICENSES & PERMITS....................... 0 i 1,247,
MERCHANT FEES..... .. ... ... 8 T 971.
MISCELLANEQUS . ... ... . . e st Serh SRR TS S 0 WAL, 22,
OFFICE EXPENSES. . .... . o v BT T o o s 7 3 642
PO BOX BENTAL oo it i oo oo o s oos o 158
REPATRS TQ EQUIPMENT . . 1,351
SHELTER EXPENSE ... 00000 e 773
STORAGE RENTAL . ... 00077/ 1,775
SUPPLIES AND SMALL EC 1,609
TRAINING EXPENSE ... e 5,346
TOTAL s 34,404
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE... ... ... ... 8 1,285, & 0.
INVENTORIES. . ..o 1,403, 6 2024
MISCELLANEQUS ..., ... e 29,640, 40, 660.

TOTAL § 32,328. 3§ 46,872,

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HELP COMPANION ANTMALS AND LIVESTOCK QUT OF IMMEDIATE CRISIS AND DANGERQOUS
STTUATIONS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(&) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . ... ....... . ... . . NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMTUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Natice, see the Instructfons for Form 990 or §90-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015}
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o 3868 Application for Extension of Time To File an

{Rev Janyary 2014) Exempt Organization Return OMB No. 1545-1709
Deprtment of the. Troasury ™ File a separate a.pplicat.ion flor each return.

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs. goviform8868,

® [f you are fiing for an Automatic 3-Month Extension, complete only Part I and check this box ... 4

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form),
Do not complete Part Il unfess you have already been granted an automatic 3-menth extension on a previously filed Form 8868,

Electronic filing (e-fite). You can electronically file Form 8868 f you need a 3-month automatic extension of fime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extensicn of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers .
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere delails on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

lﬁi‘tl ' [Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A carperation required to fiie Form 990.T and requesting an automatic 6-month extension — check this box and complete Part | only.... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time to file
income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (E:NY or
gi’,-‘r’,f " |WASHINGTON STATE ANIMAL RESPONSE TEAM

DBA WASART 26-0295234
File by the Number, street, and room or suile Aumber. 1T & P.Q. box, see instruciions. Social security number (SSN3
due dale f
fnllfﬁg ;oirm P O BOX 21
refurn. See City, town or post office, state, and ZIP code. For a foreign address, see ns'ructions.
instructions.

ENUMCLAW, WA 98022
Enter the Return cods for the return that this application is for {file a separate application for each returmy. ...
Ap'PIication Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 il
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » RITZ DUCHESNE

Telephane No. » 603-478-1881 _ o be, ™ e
® if the organization does not have an office or place of business in the Unitad States, check thisbox. .. ... ... ... ... &
® |fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this hox .. . .. L D At it is for part of the group, check this hox.. » Damd attach a list with the names and EINs of all members

the extension is for.
1 | request an autormatic 3-rmonth {6 months for 2 corperation required to file Form 990-T) extersion of ime
until  8/15 20 16, tofile the exempt organization return for the organization named above.
The extension is for the oraa?lization's return for;
> @ calendar year 20 15 or

- D tax year beginning , 20 , and ending , 20

2 f the tax year entered in line 1 is for less than 12 months, chack reason: D Initial return DFmal return
DChange in accounting period

3aif this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, =nter the tentative tax, less any
nonrefundable credits. See instructions ... [ o ave (A, lessany 3als 0.

b If this application is for Forms 920-FF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowed as a credit. ... 3b(3 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. . ... . 0 9 3cls 0.

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

BAA For Privacy Act and Faperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZD501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box. . .............. . . >
Note. Only complete Part Il if you have already been granled an automatic 3-month extension on a previously filed Form 8858,

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 13,

E’art . | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filar, see instructions. Employer identification number (EIN) or
Type or (WASHINGTON STATE ANIMATL RESPONSE TEAM
print DBA WASART 26-0295234

Mumber, street, and room er suite number. Ifa P.O. box, see instructions. Secial security number {S5N)

File by the

due date o |BETTINGER MIFFLIN RICH PS CPAS
oy 1611 4TH AVE. #3201

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KIRKLAND, WA 98033

Enter the Return code for the return that this application is for (file a separate application for each return. .. . . ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01

Form 990-BL 0z Form 1041-4 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Faorm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

® The hooks are in the care of » RITZ DUCHESNE

Telephone No. » 603-478-1881 Fax No. »
® If the organization does not have an office or place of business in the United States, check thisbox... .......... .. ... .. ... . b
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . f this is for the

whole group, check this box... » D - f it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extensicn of time until 11/15 20 16,
5 For calendar year 2015 . or other tax year beginning , 20 _ _-andending , 20 L
& I the tax year entered in iine 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension. . . TAXPAYER RESPECTFULLY_&EQUESTS ADDITIONAL TIME TO

8a if this application is for Forms 990-Bi., 990-PF, 920-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundabie credits. See wnstructmns Bals
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tex payments made. Include any prior year overpayment allowed as a credit and arny amount paid
RUEMGUSIY WO POUM BBBL e oo s g o 15 1 =% 55D e s s v s gt o i 8b(s
€ Balance due. Subtract line 85 from line Sa. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, ............ ... . % 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | daclare that | have examned this form, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is true,
cerrect, and complete, and that | am authorized to prepare this form.

Signature Tite ™ EXECUTIVE DIR. Date »
BAA Form 8868 (Rev 1-2014)

FIFZQ502L 12/3113




