SCHEDULE B I8 NOT MADE AVAILABLE FOR PUBLIC

o 999 Return of Organization Exempt From

Under section 50(c}, 527, or 4847ia}{1) of the (nternai Revenue Code (except black lung

Income Tax

INSPECTION

OMB No. 1545-0047

2009

Departrent of tho Treasury o benefit trust or pri}fale foundalic.m) (Te“ ta Publio

Intecnal Revenue Sevica B The organizalion may have to use a copy of this return to gatisfy slate reporting requiremants. napaclion

A Eor the 2009 calendar year, of 1ax year beginning and ending

B Chestit Pie C Name of organization D Employer identification number
applicabte: usaa;es

ppcress e A NG GOCIETY OF SAN ANTONIO

Name type.
chire
miigl | g | Number and strest {or P.0. box it mailis not delivered to sireet address) | Room/suile

Doing Business As

74-6024105

runin. |9%5%0l4 804 FREDERICKSBURG ROAD

E Telephone number

210-226-7461

'Aaraﬁgdad tiens. Cily or town, state of country, and ZIP 4 (3 Grossreceipts § 3,223, 633.
E}ﬁgﬁhfa' ‘AN ANTONIO, TX 78229 Hia) 's this a group return
perdne I'e Name and address of principal officerr KATHRYN BICE for atfiliates? Eves (XINo

SAME AS C ABOVE

Hib) Are all afiliates inc

| Tawexomot stalus: [(X1501@) (3 )4 (insertro) [ Jagartan or L 527

if "No," attach a

J Website: - WWW ., HUMANESOCIETYSPCA.ORG

K Form of grganization: 1] Corporation [ Jmust_[ | Association [ {otherp> VL Yoar of formation; 195 2
[ Part | i

luded? E]Yes E:l No

list. (see nstructions)

H{c) Group exemption number B

M State of legal domieile: TX

Summary

8 4 Priefly describe the organization’s misslon or most significant activities: 7O PROTECT AND IMPROVE THE LIVES
3 OF DOGS AND CATS.
g 2 Chack this box > D if the arganization giscontinuad its operations of disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Pant VLENB 18} e 3 7
3 4 Number of independent voting maembars of the governing body {Part Vi, line 1b} 4 7
¢! 5 Total number of amployees (Part V. lino D RO |5 68
€1 6 Total number of volunteers BSHMELE If NBCOSSAY) .., oeecrrnsorsroeessnss oo 8 500
:3( 7a Tolal grogs unrelated business revenue from Pan VI, colimn {C), TIN8 12 s 7a 0.
b Net unrelated busingss 1axable income from Form 9901, ne T IO U TPV TR OOV UO N FHRU WP EETULIT L i) 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Wil ling h) 1,827,929, 1,511,812,
% 9  Program service revenus (Part Vill, line 2g) 624,893, 700,868,
;9_ 10 Investment income (Part VI, column (A), lines 3, 8,808 7Aoo ssre s 101,284.0 <1,567, B40.>
11 Other revenus {Part VIil, column (A), lines 5, 64, Bc, 9c, 100, and 118} ... 48,746, 125,837,
12 Total revenus - add lines 8 through 11 {must squal Part Vill, column {A), ine 12} ......... 2,602,852, 170,677,
13 Grants and similar amounts paid {Part IX, column (A, 1088 13) s
14 Benefits paid lo or for membars (Part IX, cotumn (A}, line BY e L ‘
g | 16 Salaries, other compensation, amployse benefits {Part IX, column {A), fines 510} ... 1,360,249, 1,409,463,
@ | 182 Professional fundraising fees (Part IX, column (A}, 100 118} ..o
$1 b Total fundraising expenses (Part iX, column (D), fine 25y B 201,087,
i 47 Other expenses {Part X, column (A}, lines 11a-114, T2 oo seeseeessseesnaener 1,466,140, 1,316,787,
48 Tolal expenses. Add linas 13-17 (must equal Part X, cotumn {A), 108 25} ....ooirerrione 2,826,389, 2,726,250,
40 Revonus loss expenses. Sublract line 18 {rom line 10 issiseesitenpairsriegeesre s <223,537.p <1,955, 573.>
Sé Boginning of Current Year End of Year
88! 20 Total assels (Part X, line 16} 13,580,584, 13,149,838,
g‘g 21 Total liabilities {Part X, ine 26) 3,357,293, 2,039,438,
25| 9o Net assets or fund balances, Subtract ling 21 from ling 20 10,223,291, 11, 110,400,

[l

art Il | Signature Block

Unds penalties of perjury, | doctare 1hat | have examined his return, inciuding acc,ompanﬁnp schadules and statements, and 1o the bes! of my knowledge and balial, it i5 Uus, comect,
and complele. Deciaration of preparer {ather than officer} ia based o al information of which preparer has any *nowledge.
Sign > \
Here Signalura of officer Dale
KATHRYN BICE, EXECUTIVE DIRECTOR
Typs of print name and title
paid P.{eparer's § Dale (s)gl?_ck i g;gﬁ;;:cigggg‘i;ysng rumoer
preparar's |snee L4 employed ¥ [ p00950841
Use Only | youret AKIN, DOHERTY, KLEIN & FEUGE, P.C. en b 74-2606559
stanpopes, B 8610 N. NEW BRAUNFELS, SUITE 101
2P a4 SAN ANTONICQ, TX 78217 Proneno. B {210) 829-1300
May the IBS discuss this return with the preparer shown above? (see TRBIUCHONS] i see et i Gt Aa [K] Yes No
gaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Ast Notlce, see the separate Instructions. Form 990 (2009)



_ HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page?
of Program Sarvice Accomplishments

1 Brilly describa the o{ganization's migaien:
70 PROTECT AND IMPROVE THE LIVES OF DOGS AND CATS BY PROVIDING
PROGRAMS AND COMMUNITY

SHELTER CARE, ADOPTION, RESCUE, SPAY & NEUTER
EDUCATION.

2 Didihe organization undertake any significant program sarvices during the yaar which were not listad an

e [(Eves [ w0
if *Yes," describe these new services on Sehadute O.
3 Didthe organization cease conducting, of make significant changaes in how it conducts, any program SQIVICEST . ..ieene E]Yes l:"ﬂ No

i “ypa," describe these changes on Scheduls O.

4 Dascrbe the axempt purpose achievements for each of the orgaﬂizaﬁon‘s threo largest program services by expenses.

action 501(c){3) and 501e)d) organizations and section 4947(a){1} trusts are required 1o rapont the amount of grants and
for each program gervice raported.

S
alflocations o others, the total expenses. and revenus, if any,
de: y(Expenses $ 330,657 . Including grants of § }{Revenus $ 535,207.)
INDIVIDUALS WHO ADOPT 1,OST OR STRAY ANIMALS PAY NOMINAL FEES IN
CONNECTION WITH THE ADOPTION AND SPAY—NEUTERING. THIS PROGRAM IS TG
REDUCE THE NUMBER_OF UNWANTED BIRTHS OF AN LS, POTENTIAL GTRAYS AND
ACCOMPLISHES ONE OF THE MOST IMPORTANT EXEMET PURPOSES QF THE SOCIETY .

//////
////,////
—

ap (Cod } Expenses $ 17,252, including grants of § }{Ravenue $ 37,987.)

I WHO DROP OFF UNWANTED PETS PAY NOMINAL FEES FOR THE
ARE OF FOR ADOPTIION.

Code:

NDIVIDUALS

BROARDING AND MEDICAL C SUCH _PETS TO READY THEM

T EDUCE THE NUMBER OF ANTED STRAYS AND

KIS PROGRAM I8 TO R
ACCOMPLISHES ONE OF THE EXEMPT PURPOSES OF THE SOCIETY.

4c (Cods: ) (Expenses $ 10,388, including grants of $ }(Ravenue $ i6,815.)
THE SOCIETY PROVIDES SPAY AND NEUTERING SERVICES ALONG WITH DISEASE
PREVENTION MEDICATION AND OTHER VETERINARY SERVICES TO UALIFLED LOW
XAR COUNTY TN AN EFFORT TC PROMOTE RESPONSIBLE
PET OWNERSHIP AND REDUCE THE NUMBER OF UNWANTED BIRTHS OF TMALS.,

INCOME RESIDENTS OF BE

’////’
//////;///

4e Total program service expenses P s

ad  Other program sarvicas. (Describo in Schedule O}
{Expenses $ 1,727, 005 . including grants of $ ) (Revenue $ . )
085,302,
Form 990 (2009)

932002
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Form 990 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Paged
[Part IV [ Chacklist of Hequired Schedules

Yes | No
i Is the organization described in section 501{c)(3) or 4647(a){1) (other than a private foundation)?
F Vs, " COMPIBNE SCHBUUIB A ... .ooeeeseeesevosss oo o0 T 11 X
2 s the organization required to complete Schedule B, Schedule 2 X
3 Did the organization engags in direcl or indirect political campalign activities on bshalf of or in opposition 1o candidates for
public office? If *Yes,” COMPIate SCHEAUIE G, PAILL _.......osmrws s s 2 3 p.4
4  Section 501(¢)(3) organizations. Dld the organization engage in lobbying activiies? If "Yes, " complete Schedule C, Partil 1 4 X
5 Section 501(c){4), 501{c)i6), and 501(c){B)} organizations. 1s the organization subject to the section 6033(s) notice and
reporting requirerment and proxy tax? If "Yes,* complate Scheduls C, PER ML oo esr et s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whera donors have the right to
provide advice on the distribution or investment of amounts In such funds of accounts? /f yas,* complete Schedule D Part! |_6 X
7 Did the organization receive of hotd a conservation easement, Including sasements 10 preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Sehedule D, Partll_. ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complela
SCREAUB Dy PATL I ..o oees st s s s s s T T 8 X
g Did the organization report an amount in Part X, ling 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, of debt negotiation servicas? /f "Yes," complete Schedule D, Part vV ., 9 X
{0 Did the organization, directly or through a refated organization, hold assets In tarm, permanant, of quasi-endowments?
If "Yos," COMPIOIE SCRBTUIE D, PAILY ... tcrvssossssssrsssessmsos st e s s T 10 | X
11 s the organization’s answer to any of the following questions "Yes"? it so, complele Scheduls D, Parts Vi, Vil Vill, 1X, or X
B8 GOPHCABIE ... ooeoes oot oA 1| X
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
Part Vi,
e Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, tine 167 If "Yes," complete Schedule [, Part Vil.
e Did the organization raport an amount for investments - program rotated in Part X, line 13 that is 5% ar more of its total
assats reported in Part X, line 167 If rYas," complate Schadule D, Part Viil.
¢ Did the organization report an amoun! for other assels in Part X, line 16 that is 5% or more of its tota! assets reported in
Par X, line 167 If "Yes,” complate Schedule D, Part IX,
¢ Did the organization report an amount for other liabiities in Part X, line 2572 If "Yes,” complete Schedule D, Part X,
e Did the organizatlon’s separate of consolidated financial statements for the tax year Include a footnote that addresses
the organization's jiability for uncertain tax positions under FIN 487 if "Yes," complete Schedule O, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complele
Scheduls D, Parts XI, Xii, and Xiil, 121 X
124 Was the organization included in consolidated, independsnt audited financial statemants for the tax year? Yes ! No
If *Yes,” complating Schedule D, Parts X1, XH, ancd XHEIS 0ptional ... e 12A X
i3 Is the organization a school described In section 170(L}1)(AWNT If *Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S188ST ..o 14a X
b Oid the organization have aggregale revenuas or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? i "Yes,* complete Schedule F, Part L e e 14h X
16 Did the organization report on Part IX, column (A), fine 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If "Yas,” complate Schadule F, PITH oot s s 16 X
18  Did the organization report on Part 1X, column {4}, llne 3, more than $5,000 of aggregate grants or assistance to individuals
lacated outside the United States? If "Yes,” complale Schedile £, Part Bl ..o oeocssssree sty 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 I *Yes,” complele SChBTUR G, PAITE . ... wvovcocccessisnmsssecssmnissss s ot 17 X
18  Did the organization report more than $15,000 total of fundraising svent gross Income and contributions on Part Vill, fines
16 and 8a7 If "Y0s," COMPIBlE SCROOUIB G, PAILI _...._ ... .oicoovierrrisssssssissses bt X
19 Did the crganization repart more than $15,000 of gross Income from gaming activities on Part VIIl, tine 9a? if *Yes,"
COmPIEts SChRdUIE G, PATTHL || ... \ooroceeeeveesssssmsssns s s 19 &
20 Did the organization gperate ong of mare hospitals? If “Yas,* complate Schedvla H_ .o nanssmnisitsiiis pasisiisidii 120 X
Form 990 (2009)
232003
92-04:10
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Form 990 (2009} HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 4
Part IV | Checkiist of Required Shedules(contlnued}

No

24 Didthe organization report Mosa than $5,000 of grants and other assistance 1o governments and organizations inthe !

United States on part 1%, column (A}, ling 12 I "Yes,” complete Schedule |, Pants [T 1 IS e 1 . X

Did the organization repont mors than $5,000 of grants and other assistance 1o individuals in the United States on Part IX, B

column (A), ine 27 If "Yes,” complate Scheduis 1, Parts LAGHE oo T X

thd the organization answar “Yes" 10 Part VI, Section A, lina 3, 4, of 5 acout compensation of the organ!zation's current

and former officers, directors, (rusteas, Koy employaes, and highest compensated amployeas? i “Yas,” complete

o et SIS S T e $EOOR O X

tast day of the yaar, that was lssued after Dacember 31, 20027 If *Yas,” answer lines 24b through 24d and complete

Schedule K. If "Ne’, go to line S oo

b Did the organiza!ion invest any proceeds of tax-exempt ponds beyond a temporary period OxCEPUONT v ivensmssmsmeseee s

¢ Didthe organization maintain an esciow account other than a refunding escrow at any yime during the yeaf to detease a.
D e oo g el

d Did the organization act as an “on behalf of” tssuer for bonds outstanding at any time during the YOAI? | oovvcssnneerissrreeres

26a Section §01(c){3) and 501(c)(4) organizations. Did the organization angage in an excess benefit transaction with a a-

disquatified person during the year? If “Yes," complete Shodula Ly PAL] oo

b lIsthe organization aware that it engaged in an axcess benafl transaction with a disqualifled person in a prict year, and gl

a4a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the !I

that the transaction nas not besn reported on any of the organization’s prior Forms g%0 or S90-EZ7 “Yas,” complete
o anoatad amply RS
28 Wasaloan woorbya current or former officar, director, trustee, key employee, highly compensaled employes, Of disqualified E
parson eutstanding as of the end of the organization's tax year? if “yes," complets Schedule L, Part e
27 Did the arganization provide a grant of othef assistance to an officer, diractor, trustee, key amployee, substantlal
cantributor, or @ grant salection committes mermber, or to a parson related to such an individual? If yas," complate
oot oragan AN ST e o P
28 Wasthe grganization @ party to a business transaction with one of the tollowing parties, (see Schedule L, Part v
instructions for applicable filing tweshotds, conditions, and axceptions):
a Acurent of former officar, director, trusles, of key amployee? If *vas," complete Schedule L, Part IV e
b A tamily mermbef of a current or former officer, director, trustes, of key employea? )f *Yas," complete Schedule L, PartlV .. @-
¢ Anentily of which a current of former officer, director, trustee, o Key employes of the organization {or a family membar) was .
an officer, diractor, trustes, or direct of indirect owner? if yas, ' complete Schedule L, Part IV otreeeninierns 28¢
Did the organization receive mora than $25,000in non-cash contributions? f “Yes," complate Schedula M
Did the organization raceive contributions of art, historical treasures, of other similar assets, of gualified conservation m-
contributions? }f *Yes,” complete Schedul e
ai Didihe organization liquidate, terminate, of dissolve and cease opetaﬂons? m-
Jf *Yes," complete Schedule ey A
a2 Didthe organization sell, exchange, dispose of, of transfer mora than 25% of its net assets?lf "Yes,' complete B-
D s Roganions

33 Didthe prganization own 100% of an entity disragarded as geparate from the organization under Regulations E.
sections 301.7701:2 and 301 7701-37 If *Yos," complete SaodUls A, PAML L oo

34 Wasthe organizalion rolated o any tax-exempt of 1axable entity?
f “Yes," complate Schedule R, Parts Il 11, IV, and V, I8 1 e

35 lsany relatad organization a controlled entity within the meaning of section 51 2(b)13)7
If “Yes," compiele Schedule B, Part V, line S g 35

e [

>

83
>

P

a8 Section 501(cH3) organizatlons. Did the organization make any transfers to an axampt non-gharitable related organization? B.
Jf *Yes,” complete Schedule B, o2 s
a7 Did the organization conduct more than 59 of its aclivitles through an entity that s not a refated organization -
and that is wrealed as a parinership for fedarat Income tax purposes? if "Yes," complate Schedule R, Part VI e a7
g  Did the organization complete gchedule O and provide explanations in Schadule O for Part Vi, lines 11 and 197
Note, Al Form 990 filers are required 10 complete Schodule O i s s st s s b A A A ag | X
Form 980 (2009)

MNN%%‘-M

932004
02-04-1C
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990 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Paged

Form
[T’Ert V| Statements Regarding Other RS Filings and Tax Compliance
Yas | No
1a Enter the number reported In Box 3 of Form 1096, Annuat Summary and Transmiltal of
U.S. Information Returns. Enter Q- if not APPUCEDIE .. 1 enee e 1a 6
b Enter the number of Forms W-2G included in ling ia. Enter -0 if not applicable ... 1o 0
¢ Did the organization comply with backup withholding rules for raporiable payments to vangors and reporiable gaming
(gambling) winnings t0 prize WinRBIS? ... ..o ROV P TOPP RNV PR e ic
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year coversd by this FatuM s 28 68
b H atleast one is reported on line 2a, did the organization file all required federal employmant tax reluns? e 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisrelurn? ... | 3a X
b If "Yes, has il filed a Form 990-T for this year? If "No," provide an explanation in Scheduie O e 3b
4a Al any lime during the calendar ysar, did the organization have an Interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a pank account, securitias account, or other financlal account)? ... 4a X
b I "Yes,* enter the name of the foreign country: P
Sas the instructions for exceptions and filing requirements for Form TD F 90.22.1, Report of Foreign Bark and
Financlal Accounts,
5a Was (ha organization a party to a prohibited 1ax sheltar transaction at any time during the tax YBAIT e 6a X
b Did any taxable party notify the organization that twas oris a party to a prohibited 1ax sheller transaclion? .. .........coeieens X
¢ It "Yes," to lina 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T SROMBE TEANSACUONT ... ooooooesvseeeesoserasbsssees assessesbb L SR bR o081 E8 SR8 ARSI
8a Does the organization have annuai gross recelpls that are normally greater than $100,000, and did the organization solici
any contributions thal were not tax deductible? 6a X
b 1 “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL LR GBOUCTDIET oo e es e evessesssrmsesssates e ers e F S RR 48T &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excéss of $75 made partly as a contribution and partiy for goods and services
DFOVIEO0 10 11O PAYOIT .. _.1eoes o evooesssseseceeseas s 52 T 7a X
5 If "Yas," did the crganization notify the donor of the value of the goods or sarvices providad? ... b
¢ Did the organization sell, exchangs, or otherwise dispose of tanglole personal property for which it was requlred
10 8118 FOIN BEB2T e ooovvses e cestsssreseseeeasaresareseems b s e ar s b ot o T¢ X
d I *Yes," Indicate the number of Forms 8282 fited during the year
e Did the organizatlon, during thae year, receive any funds, direclly o indirectly, to pay premiums on a personat
DML COMIBEND oo oot areeeeesb s R L Te X
f Did the organization, during the year, pay pramiums, directly or indireclly, on a personal bensfit contract? ... 7t X
g For all contributions of qualified Intefleciual property, did the organization file Form 8899 as BQUITBA? e Ty
h For contributions of cars, boats, alrplanes, and other vehicles, did the crganization file a Form 1098-C as required? .. ... 7h
B Sponsoring erganizations maintaining donor advised funds and section 509{a){3) supporting organizatlons. Did the
supperting organization, or a donor agvised fund maintained by a sponsoring organization, have excess business holdings
AL ANY HME dOMNG NG YOAIT ., ii.euueeeeceecisirse s SRS 8
9 Sponsoring organizations maintaining donor advised funds.
a Did lhe organization maka any axable distributions under SECHON 98B ... fa
b Did the organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(cH?) organizations. Enter:
a laitiation fess and capital contributions included on Part VI, BB 12 i eiierrairreaeiressisnrasmneeens 10a
b Gross recaipts, included on Form 990, Pari VIH, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter;
a Gross incoma from members of sShareholders || ... e iia
b Gross income from other sources {Do not net amoeunts due of pald to other sources against
AMOUNtS U OF FBCIVET TTOM INBALY | 1 .11 oocooooeceosoreseresesesesses s 1ib
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417 12a
b I "Yas," enter the amount of tax-exempt Interest received or acorued during thevear ..o 12b
Form 990 (2009)
232005
02-04-10
5

13390629 758098 HUMANESOCIET

2009.03060 HUMANE SOCIETY OF SAN ANTON HUMANES1



Form990(2009) HUMANE SOCIETY OF & AN ANTONIO 74-6024105 Page 6
Part VI | Governance, Management, and Disclosure For each “yes" response to lines 2 through 7b below, and for @ "No* response
0. See Instructions.

to line 8a, 8b, or 100 below, describe the circumstances, processes, of changas in Schedule

Goction A. Governing Body and Management
No

1a Enterthe pumbat of voting members of the governing BOUY ooosrorseseesrereeessresssssssesssss o
bers that a0 INABPENTENY . osserrswsrsr o b

b Enter the aumber of voling meny
o Did any officer, diractor, trustae, oF key empioyeo have a family relationship or

officer, director, trustee, Of e IR N
med by or under the

a Didthe organization delegate controt over manag
of officers, directors of trustees, or key smployges toa management company of OthBF PBISORT om0
uments since the prior Form 900 was ed? ...

ake any significant changes toits organizational doc
f the organization’s ABSEIET e

4 Didthe organization m
5 Didthe organization become aware during the year of a material diversion @

6 Doesthe organization have members of SLOCKROIBIET _rreersers st m ot
have members, stockhotders, of other persons Wio may el

stockholdars, or other POISONST . ...ormsscrumsreseesee
tlen actions undertaken during the year

QOVErnIng DOGY? .opocrmcssrsrssrr

b Are any decisions of

g Didthe organization conlernporanaous!y docurmen
py the following:

o THa GOVBITING BOTY? oo Gy
t Each commities with authority to act on bahall of the governing body?

9 s there any officar, director, trustae, of key smployes listad in Part VIl Section A, who cannot
organization’s mailing agdrass? If *Yes,' provide the names and addresses in Schadule O e nisissicaitississ
Saction B. Policles (This Section B requasts information about policies not requirad by the intemal Ravenue Code.

branches, &7 O T el

10a Doesthe crganization have local chapters,
ning the activities of such chapters, affiliates,

p 1f “Yes,' does the organization have written policies and procedures gover
and branches to ensure \heir operations are consistent with thoss of the organizatlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

14 Hasthe organization provided a copy of this Form 990 t0 all members of its govermning bod
14A Describein Sehaduls O the process, if any, used by the organization to raviaw this Form 980

12a Daoesthe organization have a wrilten conflict of interest policy? # "No," go to line 1 SR
b Are officers, direclors of trustees, and key employees required ta disclose annuaily intarests that could give rise

R R,
¢ Does the organization regularly and consistently monit
' Sohedulo O hoW thiS 18 OM® roivwcssemss 2

13 Doesthe organization have a wril
14 Doesthe organizatlon have a wiitten document catantion and gestrustion POUCYT e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous gubstantiation of the deliveration and decision?
The organ‘lzatlon‘s CEO, Executive Director, or 10D managemsnt B AT S

b Other afficers of key employaes of the organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
if “Yes" to line 15a or 15D, describe the process in Schedule O. {See instructions.}

{6a Did the organization invest in, contribute assets o, of participate in a joint venture of simitar arrangemsnt with a

jaxable entity during the YORET oo
Jure requiring the organization 10 avaluate its participation

b if "Yes,' hasthe organization adopted a wrilten policy o proce
der applicable {ederat tax law, and taken steps 10 safeguard the organtzalion's

in joint venture arrangements un
exempt status with respect 1o such arrangements?

Section C. Disclosura
47  List the states with which a copy of this Form 990 is required 1o be filed | 4 NONE
48 Section 6104 requiras an arganization 10 make its Forms 1023 {or 1024 1 applicable), go0, and 990-T (501 (eH3)s orily) avaitable for

public inspection. indicale how you make these available. Check alt that apply.

[j Own wabsite Ei} Ancther's website D—ﬂ Upon request
19 Describeln gchedule O whether (and if so, how), the organization makes its governing documents, conflict of intergst poficy. and financizal

gtatemeants avaltable to the public.
oo Siate the name, physical address, and telephone numbe? of the parson who possesses the books and records of the organization: | -2
s Yy OF SAN ANTONIO 21

HUMANE_SOCIET
4804 FRE’DERICKSBURG RD. SAN ANTONIO, TEXAS 18229

FPTTPTRTE PR EET o ey L

£orm 980 (2009

932008
02:04-10
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Form 980 (2009) HUMANE SQCIETY OF SAN ANTONIO 74-6024105 Page
[Part VHJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A, Officers, Directors, frustees, Key Emplovees, and Highest Compensated Employees
fa Complate this table for all parsens requirad to be listad. Report compensation for the calendar year ending with or within the organization's tax

yaar, Use Schadule J-2 if additional space is needed.
o List alt of the organization's current officers, direciors, trustees {whether individuals or organizations), ragardless of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compansation was pald.

© List all of the organization's current key employess. See instructions for definition of "key employes.”

® | ist the organizallon's five surrent highest compensaled employees (other than an officer, directer, trustee, of key employee) whao received reportable
gompensation (Box 5 of Form W-2 and/or Box 7 of form 1099-MISC) of morg than $100,000 from the organization and any refated erganizalions.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
raportable compangation from the arganization and any relaled organizallons.

@ Lis{ all of the organization's former directors or trustees that recelved, in the capacity as a former direclor or trustae of the organization,
more than $10,000 of reportatie compensation from the organization and any related organizations.
List persons in the followlng order: individual trustess or directors; institutional trustees; officers; key employees; highesl compensated employess;
and former such persons.

‘:l Chack this box if ths organization did not compansate any current officer, director, or trustee.

(A} B) €) {D) {E) {7
Name and Title Average Posltion Reportable Reportabls Estimated
hours {check all tha! apply) compensation compensation amount of
per from from related olher
wesk g - the arganizations cempensation
Sl & organization (W2/1089-MISC) from the
42 3 z (W-2/1089-MISC} organization
% 3
5|8 g %g . and {ela!ed
z g g g £2l B organizations
LYDIA ANDRADE
DIRECTOR 2.001 ¥ 0. 0, 0.
TRUDY MOORE
DIRECTOR 2.001X 0, 0. 0.
KEVIN MOORE
DIRECTOR 2.001X 0, 0. 0.
LYNNELL BURKETT
DIRECTOR 2.001X C. 0. 0.
LISA WORTH
DIRECTOR 2,001X 0. 0. 0.
LUCI PITMAN
DIRECTOR 2.00X 0. 0, 0.
THERESA AMAYA _
DIRECTOR 2.00X 0. 0. 0.
KATHRYN BICE
EXECUTIVE DIRECTOR 4¢0.00 X 90,000, 0. g,
232007 02.04-10 Form 980 (2009}
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Form 990 (2009) RUMANE_SOCIETY QF SAN ANTONIO 74-6024105  Fage 8
a"t Vi Section A, Officers Directors, Trustees, Ke Employeas, and Highest Compensated Employess continued

6] {B) € D) (E) {F)
Nams and title Average Position Reportable Reportable Estimated
hotus {chack all that apply) compaensation compansation amount of
per o T from from rotated other
week E the organizations compansation
3 § 3 organization (W-2/1099-MISC) from the
iz 8 (W-2/1089-MISC) organization
313 2y and related
E % :_%-% organizations

T Tt oo S S - 90,000. 0. 0.
o Total number of individuals {including but not limited to those liatad above) who recaivad more than $100,000in roportable
compensation from the organization P> U

3 Did the organization fist any {ormer officer, director of trustea, key smployee, of highest compensated employae oN

ine 1a? If “Yes, complete O for UG MGG s T

4 Forany individual listed on fing 1a, is the sum of reportable compensgation and otner gompensation from the organization
and related organizations grealer than $150,0007 If “Yes,” cornplete Schedule JHor such individual ..o
§ Did any person listed on ine 1a receive of ascrus compensation from any unretated arganization for sorvices rendered 10
the organization? If *Yas," complele Schedula J for SUCH PBISOM L oowpsccsiussmissiisicinisss i e AL LS
Section B, Independent Contractors
1 Compiele this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from

the organization. NONE
A 1) (©
Name and business address Description of services Gompensation
_
2 Totat number of indepandent contractors {including but not limited to those tisted above) who rece?.ed more than
100,000 in compensation from the organization P 0
Form 990 (2009)

232008 02.04- 10
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Form 990 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 page 9

[Part VIl [ Statement of Revenue
A B C D)
Tolal(rei'enua Rer;ta)d or Un!(e!gled oxgggggu(?om
exsmpt function business tax undes
revenus fevenue Sg%iﬂgﬁggg
.‘éjg 1 a Federatad campalgns ... | 1a |
gg b Membership dues ... 1ib
gg c Fundraising events ... 16
'5,5 d Related organizalions ... 1 1d}
4E o Government grants {contributions) | 18]
-;%g ¢ All other contributions, gifts, grants, and
,Sg simifar amounts rol included above ... 01,511,812,
gg @ Noncash contribulions included in ines 1a-11:$ B0 ,B68.
S h Tolah Addlines 181 e s » 11,511,812,
Busingss Code
g 2a ANIMAL ADOPTIONS & FEE 900099 535,207, 535,207,
'Eg b WELLNESS CLINIC 900099 41,165, 41,165,
<3§ < RECEIVING_FEES 900099 17,987, 37,987,
E3 o CAMP HUMANE 900099 34,750, 34,750,
8| o ANIMAL MICROCHIP PROGR 900099 6,811, 6.811.
a { Al other program service revenue ... 900099 44,948, 44,948,
q Total, A IN6S 2820 . opurisrecmssessssssosmsssisessisiis P 700,868,
a4 Investment income {including gividends, interest, and
ohE? SIMIAr AMOUNTS) ... ooverecrsareassssssssssssss s s » 222,954, 222,954,
4  Income from Invastment of tax-axempt bond proceeds - L
6 ROYAIES L. S
[(RACEL (i} Personal
g a GrossRents ...
b Less:rentalexpenses . ..
o Rentalincome or {foss} ...

d Net rental INCOme of {1088) oo ivperarmnssesspipusssiisiss |

7 a Grossameount from sales of () Securities {ii) Other
assols other than Inventory 1626 277. 11,166,

b Less: cost or other basis
and sales expenses EO'IS‘Q?;. 20,594.

c Galnor 088} _....oooceeerreeerns 1781366 <G,428.>
o NOLQAIA OF (088) .overnrmmssmmsismssssssssisssn sy o p | <1790794.> <9,428.p> 1781366 .>
o | 8a Grossincome from fundraising events {not
2 including $ of
% contributions reported on line ic}, See
s L T T — al 78,601.
g b Less: direct OXPEABES . ...iieiierrnrenns bl 12,231.
¢ Net income or {loss) trom fundralsing OVEMS  Loeeieen P 66,370, 66,370,
9 n Gross income from gaming activities. See
Part IV, ne 18 .. a
b Less: direcl OXPANSes ... b
¢ Natincome of {toss) from gaming activities ....oeuen |
10 a Gross sales of jnventory, less returns
AT ANOWARCES . .\.osiseeeenriesreeenee st al 24,290,
b Less: costof goods sold .. bl 12,488,
& Netincome of {08s) from sales of IVONIOIY . puuseussissass | 11,802, 11,802,
Miscelianeous Revenue Buslness Code
41 a CHANGE IN VALUE OF INT 900099 81,808, 81,808,
b MISCELLANEOCUS 900099 1,824, 1,824,
¢ CHANGE IN vALUE OF SPL 900045 <35,967.p> <35,967.>
d ALOLhBT FBVBNUB . e isssrisnesensnee I—i
e Total Add lines 11a-11d | 3 47,665,
12 Total revenus. S88 INSHUCHONS. woiprvvissssscmssonsssssen 770,677. 171,436, 0.1512571,>
932000
03-04-10 Form 990 {2009}
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Form 990 (2009)

HUMANE SOCIETY OF SAN ANTONIO

74-6024

105 pragel10

[Part IX | Statement of Func

tlonal Expenses

Section 501(cX3) and s501{c);
All other organizations must complete column

4) organizations mus
{A) but are not required to comple

t complste all columns.
1e columns (B), {C), and {D).

Do not include amounts reported on lines 8b, Total éﬁgenses Progra(rg)sarvéce Managem)en% and Funé?a)lsing
70, 8b, 9b, and 10b of Part Vill. axpenses ganeral expenses eXpenses
4 Grapts and other assistance tg governments and
organizations in the .6, See Part IV, line 2t
2 Grants and other assislance to individuals in
the U.S. See PartiV, ne 22 ..
4 Grants and other assistance to governments,
organizalions, and individuals outside the U.5.
Gee Par W, tines 15and 16 e
4 Benelits paid to or for mambars | ...oeveeieener L
5 Compenaation of curret officars, direcloss,
\rustees, and key employees ... 180,344, 148,844. 22,500, 9,000,
g Compensation not includad above, t¢ disquatilied
persons (as defined under section 4958(H{1)} and
persons descrived In sectlon 4958(¢}{3)B}
7 Other salaries and WaGES ., ..o 1,229,119, 966,107, 143,572, 89,4490,
g Pension plan contribulions (include section 451{k}
and saction 403{b) employer conkibutions) ... |
g Other empioyee BENBIS .o ieieeveenniees
10 Payroll laxes . ..o
141 Fees for services (non-emp!oyeas):
a MAanagement . .. .o
b Legal ... 36,964. 36,964,
6 ACCOUNURG . ooeeoesssecreessssemsssesssss st 13,000, 13,000,
A LODBYING .. oooceeriemisinm s
o Professional fundraising services. See Pari IV, ting 17
{ Investment managament fees ...
g OO s 8,353. 81353'
12 Advertising and Promotion ., . emeeianinns
13 OHICE BXPBNBES . ...t
18 information technalogy . ..o
16 ROYAIIBS ..o
18 Occupancy .. 179,492, 179,492,
17 Traval s 431228' 431228'
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
10 Conferenges, conventions, and meellngs .,
20 IMBIOBY oo criesssiiennienrees 179,316, 179,316,
21 Payments to affiliales
22 Depreciation, depletion, and amortization ... 213,904, 213,904,
24 IASUTAACE |, ieeeenissemsenimsis s siiemess
o4  Other expenses. itemiz expenses not covered
above, (Expenses grouped logether and fabeted
miscellanaqus may not exceed 5% of lotat
gxpenses shown an line 26 DEIOW.) Lo
a ANIMAL CARE 365,753, 365,753,
» OTHER ADMINISTRATIVE 172,244. 172,244,
¢« FUNDRAISING EXPENSES 102,647, 102,647,
4 EDUCATION 1,886, 1,886.
]
{ Al other expenses L
25 Toﬁallunclionaiexpansas.hdd%inas1lhrouuh?rﬂ 2,726,250, 2,085,302, 439,861, 201,087,
28  Jointcosts. Gheck fiere B> " Vittollowing
S0P 98-2. Complete this line onty it the organization
reported in colurmn (B} joint costs from a combined
educationat campaign and fundraising solicitation .,
532010 92-04-10 Form 990 (2009)
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74-6024105 Page il
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Farm 990 {2009} HUMANE SQCIETY OF SAN ANTONIO
[Part X | Balance Sheet
A {8)
Beginning of year End of year
3OS - MONIMBIESEDBANNG .o ooeseescriosrs s s 220,894, 1 287,709,
o Savings and temporary cash investmants 2
3 Plodges and grants (0CONaDIE, NBL ..t 1,108,003, 3 254,559,
4 AccOUNts racaivable, NBY ... L 4
5 Receivables from current and former ofticers, diractors, tnistaes, key
employees, and highest compensaled employees. Complate Part il
OF SGRBAUIE L oo ciieereescemin s s e o T 6
6 Recelvables from other disqualified parsons (as definad under section
4958(0(1)) and persons described In seclion 4958{c)(3)(B). Complete
Part 110 SCROAUIB L ..o covvresisrmrssens e 6
B 7 Notes and joans raceivable, Nat ... 7
R 1 g |oventones fOr 8816 0T USB . .. ..oocooiiocimsmrermsisasmssniasssss s s 2,600./ 8 2,168,
& | g Prepaid expenses and deferred charges 27,381, 9 331,894,
10a Land, buildings, and aguipment: cost o7 other
basis. Complets Pari Vi of Schedule D 10a 6,462,290,
b Less: accumuiated depreciation ... 100 1,460,649, 5,137,044.! ¢ 5,001,641,
11 Investments - publicly raded SECUItIBs ........owieiercsnssrsrissses 6,900,487, 1t 7,367,378,
12  investments - other sacurities, See Parl IV, fine 11 12
43 Investments - program-related. See Part IV, line 11 13
14 IMANGIDIE BSBEYS ,....,errevsssicrossrressessssans s 14
46 Othar assets. 560 Part IV, NG 11 o 184,175.] 15 202,489,
146 _Tota] assets Addlines 1 through 15 (must equal e B4} .oosscsssessssis 13,580,584, 18] 13.1 49,838,
17 Accounts payable and BCOTIOT SXPONSBS ., ..o....wwrsrsmemrsssri s 153,037, 17 99,381,
18 Grants payable | ... ... 18
19 Deferrat TBVBNUE | . . ..cocoiavrmnisnrrsesimnsoes st 19
50 Tax-exempt bond liabilities ... 20
e 21 Escrow or custodial account liability, Complate Part IV of Schedule D ... 21
f.’: 29 Payahbles to curent and former officers, directors, lrustees, key amployees,
:_?3 highest compansated smployees, and disqualified persans. Complete Part It
- Of SENBOUIB L oo eeeeseessss e 22
23  Secured mortgages and notes payabie to unrelated third parties 2,684,063. 23 1,797,759,
24 Unsecured noles and loans payable {0 unrelated thied panlles ... L 24
25  Other liabiities, Gomplete Part X of Schadule D £20,193. 25 142,298,
|28 _ Totalliabilities. Add lines 17 through 25 o 3,367,283, 28 2,039,438,
GQrganizations that follow SFAS 117, check here B Bﬂ and complets
@ tines 27 through 28, and lines 33 and 34,
1 27 UnOB N BSOS .. 8,916,817, 27| 10,021,240,
T |28 Tomporarily restricled NOL BSOS ___.....ooicvimrsisissersssis s 1,306,474.] 28 1,089,160,
2 20 Pormanantly rostioted 101 28818 i I 20
z Organizations that do not follow SFAS 117, check here B> {1 and
5 complete lines 30 through 34.
a0  Capital stock or rust principal, or current TUNDS oo seererirere s saees 30
§ a1 Paidin or capital surplus, or land, buiiding, or sguipment fund ... A
e |92 Retained earnings, endowment, accumuiated ingome, or other funds ... 32
Z !ag  Total net assets of fund balances 10,223,291.| 83 11,110,400,
34  Total liabilities and net asgets/fund balances 13,580,584.1 84 13,149,838,
Form 980 (2009)

ANTON HUMANES1



Form 890 {2009) HUMANE _SOCIETY OF SAN ANTONIO 74-6024105 Page 12
Part XI| Financial Statoments and Reporting

§  Accounting method used to prepare the Form 890 {:3 Cash @ Accrual [:j Other
1f the organizallon changad its method of agcounting from a priof year of checked “Other,” gxplainin Scheduls C.
2a Ware the organizat&on's financial stalements compilad or raviewed by an independent accountant?
b Were the organization’s financiat statements audited by an independant ACCOUMAMT | s
o lf"Yes"toline 2a0r 2b, does 1he organization have 8 committen that assumes rasponsibility for oversight of the audit,
raview, 07 compilation of its financial statements and setection of an Independent ACCOUNEAMED | oo rirassresirnr st
If the organization changed aither its oversight process of selection process during {he tax year, explain in Schedule O.
¢ I *Yes" toline 2a of 2b, check a box bslow to indicate whether the financial statements for the year were issuad ona
consolidated basis, separate basis, O7 poth
Efﬂ Saparate basls D Consolidated basis D goth consolidated and separate basls
4a Asaresullofa faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
B O o I e et v
B if *Yes,” did the organization undargo the raquired audit of audits? i the organization did not undergo 1he required audit
or audits, axplain why in Sehedule © and describe any steps taken to undargo such AUAHS, i e e A

i+] .
Form 980 (2008)

pa2042 02-04-10
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OME No. 15450047

2009

SCHEDULE A bublic Charity Status and Public Support

{Form 990 or 080-E2)
Complete if the organization Is a section 501{cK3) organization or a section

Dapartment ol tha Treasury 4947(a){ 1} nonexempt charltable trust. Open {o Public

Intoenal Reveaus Senvico p- Attach to Form 880 or Form 000-E2. B> See separate instructlons. Inspection

Name of the organization \Emptoyer identification number
HUMANE SOCIETY OF SAN ANTONIO 74"6024105

| Part | ] Reason for Public Charity Status (All organizations must complete this part) See instructions.
ok only one box.}

The organization is not a private {oundation because It is! (For fines 1 through 11, ¢h
1 D A church, convention of churches, of association of churches described in section 170{B}1}AKI).
[:] A school described in section 170{b)( AN} (Attach Schedule EJ

2
3 D Ahospitator a cooparative hospital service organization described in seotion AT AN
4 [:} A medical resgarch organization operated in conjunction with & nospital described in section 170{b} 1{AKIi). Eater the hospital's name,
city, and state!
5 [:l An organization operated for the benefit of a cellegs of university owned or opetated by a govemmantal unit described in
section 17O{b)Y 1 {AYIV) {Complete Part {1}
6 D A fedaerat, state, of local government of governmental unit described in section 170(R){ 1){AN v}
1 E}_ﬂ An organization that normally receives a substantial part of its support froma governmental unit of from the general public described in
section 170(b)(1HAY VL {Complate Part )
8 l:] A community trust described in section 170{b){1){ANV)- {Complete Part il)
9 [:} An organization that normally receives; {1} more than 33 1/3% ol its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to cartain axgeptions, and {2) no more than 33 1/3% of its support from gross investmant
incorne and unrataled busingss taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See sectlon 602{a)2). {Complete Part L)
10 D An organization organized and oparated exclusively to test for public safely. See saction 609ial4).
11 D An organization organized and operated exclusivaly for the benefit of, 1o perform the functions of, or to carry out the purposes of one of

more publicly suppered organizalions described in section 500{a){1} or section 509(a)(2). See section 509{a}{3). Check the pox fhat
descrives the type of supporting organization and complete lines 11e through 110,
a [:} Type | b [:] Typa lt c [:3 Type il Functionafly Integrated di:} Type Il - Other

[ [:] By checking this box, | cartify that the organization is not controlled directly of indirectly Dy one or more disqualified persons othar than
foundation managers and other than one or more publicly supported organizations described in section 508{al(1) or section 508(a)2).

f if the organization received a written determination from the IRS that it is a Type i, Type 1, or Type Wl
supporting organizatien, o ANBDOX oo T D
g Since August 17, 2008, has the organization accepted any gift o contribution from any of the following persons?
{iy Aperson who directly or indirectly controls, sither atone or together wilh persons dascribed in {ify and {i) balow, Yes | No
the governing body of the supported orgamization? ..o 11gli)
(i} A family member of a person described in () BDOVET - oooooesssessss s R 11gili
{li)) A35% controlled entity of a person deacriped in §) or (i} BOOVET oo oesoeeessesesaes i ST 1 1gllif
h Provide the following information about the suppenrted organization{s).
—— _ i ———
(1 Name of supporied (N EIN 3‘!&?&2‘2&3& s N:e!?ruznllzalion {9 Did you notly e qruag@m‘j‘%}“‘% con| (i Amountof
organization (described on fines 18 col. (i sted ln your] organization in €0l. 1 (iy‘grganized in the support
above of IRC section qaverning docurnent?| (1) of your suppor(? 187
{see inatructions)} Yes No Yes No Yes No

Total
LMA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 80 or 900-E2) 2000
Form €90 or 980-EZ,

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2008 HUMAN 74-602

4105 Page?2

E SOCIETY OF SAN ANTONIO
jzations Described in Seotions 170(bY({A}iV) and 17

aling 5, 7. or 8 of Part 1}

Part It Support Schedule for Organ

{Complete only if you checked the box 0

0()(THANVY

Section A. Public Support

)

Calondar year {or fiscal year beginning in}e a} 2005 {b) 2006 ) 2007 {d) 2008 () 2009 {f} Total
1 QGifls, grants, contributions, and
mambership fees received, (Do not
include any "unusual grants.”) 1134388.1 21 46061, 1187791, 1827929, 1511812, 7807981,
2 Tax revenues levied for the organ:
ization’s benafit and either paid to
or expended onitsbenat
4 The value of sarvices or facilities
furnished by a governmental unit to
ihe organization without charge
4 Total. Add lines 1 through3 ... 1134388.] 2146061, 7187791. 18279223, 1511812, 7807981,
§ Thae portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization} included
on ling 1 that exceeds 2% of the
amount shown on line 11,
COUMB N | e
6 Public support. Sybtzciline ffomlis . 7807981,
Section B. Total Support
Calendar year {or fiscal ysal peginning ini {a) 2005 {b) 2006 {c) 2007 d) 2008 @) 2009 (6 Total
7 Amountsfromlined ... 1134388, 2146061.] 1187791, 1827929, 1511812.| 7807981.
g Gross incoms from interest,
dividends, payments raceived on
socurities loans, rents, royalties
and Income from similar sources . 157,189. 261,210, 276,491, 253,583, 222, 9%4. 1170427,
g Net income from unreiated business
activities, whathaer ar not the
business fs regularly carrled on
10 Othar income. Do not include gain
of loss from tho sale of capital
assets {Explain in Part V) ... 82,806, 63,977, 83,678.; 48,746, 124,973.] 404,180,
44 Total support. Add lines 7 through 10 | 9382588,
12 Gross recelpts from refated activities, etc. (50 MISTRIGHONE) oot 0 12 2,780,167,
13 First five years, If the Form §90 Is for the organization’s first, second, Whird, fourth, or fifth tax year a5 8 section 501{c)i3)
organization O s e ) S0P HEIE s S | ]
Sootion C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 6, column (f) divided by line 11, GOUIAN ) oo eserennmssemess e 14 83,22 %
16 fublic suppon parcentage from 2008 Schedule A, Part 1,08 14 .o . L8 £3.21 %
16a 33 1/3% support test- 2000.1f the organization did not check tha box on fing 13, and line 1418 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported GIGANTZANION ...oovreesessreesecsrsraressss sz p (X1
b 33 1/3% support test - 2008, !f the organization did not check a box on fine 14 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportad OIGANIZALION .11 carmessssssss s e B D
i7a 10% _facts-and-clrcumstances tast - 2009.!f the arganization did not check a box on line 13, 16a, of 16b, and line 14 13 10% or more,
and if the organization msets the "facls~and-circumstances“ test, check this box and stop here, Explain in Part IV how the organization
meets the “facts-and-circumstances” test, The organization qualifles as a publicly suppored OFGANIZAUON .. ovvciirmaressre s srssmsseseess B
b 10% -facts-and-clrcumstances test - 20081 tha organizatlon did not check a box on ling 13, 16a, 16b, or 173, and ting 1515 10% or
more, and if the organization mests the afacts-and-circumstances” test, check this hox and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as 3 pubiicly supported organtzation | | 3 ]
18 Private foundation. if the organization did not check a box on line 13, 163, 16h, 174, 0r 17b, check this box and see instruclions ... | i Ej

Sche

932022
02-08-10
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Schaduls A {Form 990 of gg0-E7) 2009 . . \ . Page 3
Part 1 | Support Schedule for Organizations Descriped in Section B00(a)(2] (Complete only if you chacked the box an line 9 of Part L)

Section A, Public Support

——r————'—-"_———AﬁW—"”]
GCatendar year {or fiscat year beginning i) {a) 2005 b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membarship fees receivad, {Do not
include any “unusual grants."}

5 (ross receipts frem admissions,
merchandise sold or sarvices par
formed, of facilities furnished in
any activity that is related to the
organizalion’s tax-exampt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and oither paid to
or axpended onits bahalf

............ . ————
§ Tha value of services or facilities
S ——

furnished Dy a governmental unit to
the organization without charge |
g Total Add lines through 5 ..ot
7 2 Amounts included on tines 1,2, and
3 received from disqualified persons

b Amounts inciuded on Tines 2 and 3 received
fom olhor 1han disqualifiad persons that
oxcesd iha greater of $5,000 o 1% of the
armount o0 Kne 13 for the year

¢ Add lines 7aand 7b

8 Public support QSublmlEnen!tumineB} I [
Section B. Total Support
or fiscal year baginaing in a) 2005 b} 2006 {c) 2007 {d) 2008 iei 2008 () Total

Calendar year {
g Amounts from line B oreereerrereens

103 Gross ingome from Interast,
dividends, payments received on
gecurities loans, rents, royaities
and income from similar sources ...

b Unretated business taxable income
(less section 517 taxes) fiom businesses
acquired after June a0, 1975

............ ,___.-....-.-—-—w——"'—'—».—-—w—'—"_"—_
¢ Add lines 10aand 10b ... ————————‘—J_’:—

11 Nelincoms from unrolated b'ﬂsi'ﬁé'és
aclivities not included inline 10b,

whather or not the businass is

regulatly carmed N ...
12 Other income. Do not include gain

or toss from ina sale of capital

— ___._-—m——'""-‘—“"‘___.——m——"——"_

assets {Explain In Part WY e
13 Total upporttacd lines 8, 10, 14, and 12}
14 Firstfive years. l! the Form 990 is fer the arganization's first, second, third, fourth, or fifth tax year as a section 501(0}{3)organization,

ok tfs DO A SHOD NEIE_oosimsssss sl P 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {lina 8, column () divided by line 13, COMIMA N} o
18 Public support percentage from 2008 Schedule A, Part iil, T 1 RO TO VRV PSP IPEIPL D
Seotion D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f divided by fine 13, column {f}
48 Inhvestment income pescentage from 2008 Schadule A, Part TR T R T VPRI PR ISR
102 33 1/3% support tests - 2000, If the organization did not check the box on line 14, and line 15 is more than 33 1/3

more than 33 1/3%, check this box and stop here. The organization qualifies as 2 pubficly supported arganizatlon ... B

b 33 1/3% support tests - 2008, f tha organization did not check a box on ting 14 or line 19a, and line 16 1s more than 33 1/3%, and

tine 18 Is not more than 33 1/3%, chack this box andstop here. The organizaticn qualifies as a publicly supported organization | ... | E_—_]
20 Private foundation If tho organization dig not check aboxon ling 14, 19a, of 19b, check this box and seg Ingtrcions ... e B

Schedule A (Form 880 or 9o0-E2Z) 2000

§32023 02.08-30
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Schedule B
(Form 980, 990-EZ,

or 990-PF)

Gepartment of tha Treasury

internal Aavenue Service

Schedule of Contributors

P Atiach to Form 990, 980-EZ, or 980-PF,

oM No. 1545-0047

2009

Name of the organization

HUMANE SOCIETY OF SAN ANTONIO

Employer identitication number

74-6024105

QOrganization type (check one):

Flters of: Section:

Form 990 or 9902 [K} §501(c)l 3 ) (enter number) organization

Form 990-PF

goood

527 political organization
501{c)(3) exempt private foundation
4947(a){1) nonexempt charitable trust trealed as a private foundation

501{c)(3) taxabie private foundation

4947(a){1} nonexempt charitable trust not treated as a privale foundation

Check if your organizalion is covered by the General Rule o7 a Special Rule,
Note. Only a section S501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Spacial Rule. Sea instructions.

General Rufe

{1 foran organization filing Form 990, 990-EZ, or 990-PF that recelvad, during the year, §5,000 or more {in money or proparty} from any one

contricutor, Complate Parts 1 and Il

Special Rules

EX_} For a section 501{c}{3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under sections
500(a)(1) and 170(b){1}{A){vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 980, Part VIll, line 1h or (i) Form 890-EZ, line 1, Complete Parls | and il

[ 1 Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 950-EZ hat recelved from any one conlributor, during the year,
aggregate contributicns of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, o
the prevention of crueity to children or antmals. Complete Parts |, I, and Il

[::; For a seclion 501{c)(7), (8), or (10} organization filing Form 980 or 980-EZ that regeivad from any one conlributor, during the year,
conlribistions for use exclusively for refigious, charilable, stc., purposes, but these contributions did not aggregale lo more than $1,000.
If this box Is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purposa. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc., contributions of $5,000 or more during the year,

.......................... B 8

Cautlon. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990, 980-EZ, or 980-FPF),
put it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-E2, or on line 2 of its Form 990-PF, o cerlify
that it does not meet the filing requiremsnts of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 980, 980-EZ, or 980-PF.

923451 02-01-1Q

Schedule B {Foun 990, 990-EZ, o1 900-PF) (2009)



1 ot of partt

Page .
tification number

Eplyer lden

Schegute 8 (Fom 900, G-E. ot §90-PF (2000)
Nare of organizatlon

74-6024105

)] )
gregate cnlbutios Type of contribution

HUMANE. 50C _ :
pPart ! Contributors (see instructions)

(a)
No.
1 Parson Xl
payroll [j
Noncash

{Complete Part it 1t there
is a noncash gontribution.)

(0 {d}
Aggregate contributions Type of contribution

Person ﬁ]

payroll [:j

Noncash |
{Campiole pant 1l if there
is a noncash gontribution.}

() (@
Aggregate gontriputions Type of contrtbution

Person Eﬂ
payroll L
Noncash [
{Complete pPan 1 i there
is a noncas® coni(ibuuon.)
i ————
(c} )]

Type of contribution

Agaoregate contributions
Person [@
payroll 1
Noncash

(Complete rPart il thete
is a noncash contehution.)

- —

Aggregate gontributions Type of contribution

{2)
No.
5 | DOROTHY WILSON person A
payroll [
R Noncash
{Complate Pant 11 if there
SAN ANTONIO X 7 8209 is a noncasn contribution.)
{a) ()] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
person @
payroll 1
N L Noncash
{Complele pari Il it there
_ . _ P is a noncash contribution.}
929452 020110 Sohedule B {Form 990, 55062, or 990-PF) (2009)
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Schedule B Form 860, 990-EZ, or 00-PF) (2009)

4 o

Page 5 ofPartl

Name of organization

HUMANE _SOCIETY OF SAN ANTONIO

Employer {dentification numbes

74-6024105

Part

i Contributors (see instructions}

{b}
Name, address, and ZiP + 4

{c}

Aggregate contributions

(4
Type of cantribution

19 | XYM RAPIER person LX)
Payroli
B $ ] . Noncash
o (Complete Part Il if there
~ is a noncash contribution.)
(b) (c) {d)
Name, address, andZIP + 4 Aggregale contributions Type of contribution
20 | MARGARET A. CARGILL FOUNDATION person LX)
Payrolf D
Noncash

e

e

- S

(b}
Name, address, and ZiP + 4

21 | AMERIPOINT TITLE SAN ANTONIO

e —— T

(b}

22 | MARGARET LIGHT

(a)

No.

-

)
Name, address, ant 2P+ 4

2% | PATRICIA DEVORA

JE——— - —

(a)

Marme, address, and ZIP + 4

{c)

{c)

Aggregate contributions

Aggregate contributions

{Complete Part if there
is a noncash contribution.)

()
Type of contribution

x

Person

Payrofi

Noncash
(Complete Part il if there
is a noncash contribution.)

(d)

Type of contribution
Person L-Y:]
Payroli
Nongash

(Complete Part i if there
is a noncash contripution.)

{c)

Aggregate contributions

id)
Type of contribution

$

X1

Person
Payroll
Noncash

{Complete Part i if thers
is a noncash contribution.

24 | SAN ANTONIO HOTEL & LODGING ASSOC.

e ——

L —

(b) (o} (d)
Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person [__}ﬂ
Payroll
Noncash

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

923452 02-0%-10

13390629 758098 HUMANESOCIET

20
2009,03060 HUMANE 80CI

Sehedule B (Form 990, 999-EZ, o 990-PF) (2009}

ETY OF SAN ANTON HUMANES1



Schedute 8 (Form 060, 800-£2, of 600-PF) (2000}

Page S oof D ofParti

Hame of organizatlen

HUMANE SOCIETY OF SAN ANTONIO

Emptoyer Identitication number

74-6024105

Part |

Contributors (see instructions)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(<)
Type of contribution

25

FLORENCE HARRISON TRUST

Parson E__l—ﬂ
Payroll 1
Noncash [ |

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

()
Type of contribution

26

TRUDY MOORE

Parson E:E
Payroll [
Noneash [X]

{Complete Part 1l if there
is a noncash contribution.}

(a)
No.

(©)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person [:I
Payroft
Noncash [ ]

{Complate Part I} if there
is a noncash contribution )

(a)
No,

(b)
Name, address, and ZIP + 4

()
Aggregate contributlons

{d)
Type of contribution

Person D
Fayrol

Noncash [ ]

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

{a)
No.

()
Name, address, and ZIP + 4

9]
Aggregate contributions

{d)
Type of confribution

Pergon D
Payroil
Noncash [ |

{Complete Part lf if there
is a noncash contribution.}

(a}
No.

]
Name, address, and ZIP + 4

(c}
Agpgregate contributions

(d}
Type of contribution

Parson D
Payrall 1
Noncash [ |

{Complela Part | if thers
is a noncash contribution.}

921452 02.01-10
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21

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)

SOCIETY OF SAN ANTON HUMANES1



Sehadule B (Form 980, ge0-EZ, o7 990-FF) (2009}

1o 1 oteantt

Paga

Name of organization

HUMANE SOCIETY OF SAN ANTONIOQ

Employet identification number

74-6024105

Part it Noncash Property (see instructions}

(a) {c} (@
Ne. {b) EMV (or estimate) "
from Description of noncash property glven (see instructions) Date recelve
partl
YARIOQOUS STOCKS
B
—_ $ 10,453 03/15/09
s —
(a) (c)
d
Ne. b) . FMV (or estimate) ()
from Description of noncash property given (see instructions) Date recelved
Part! N ___.,___.__w———--__,____——«——-—-—"——"'
s
(a) (e}
No. . ) FMV (or estimate) @ .
trom Description of noncash property given (see instructions) Date received
pPartl
{2 (c)
No. ) ®) FMV (or estimate) (d)
from Description of noncash property glven (see instructions) Date recelved
Partl
$ R e —
e ——
(a) (
<)
No. (b) FMV (or estimate) -
trom Description of noncash property given (see instructions) Date received
Part |
s
(al
{c}
No. _ (o) FMV (or estimate) )
from Description of noncash property given (seo instructions) Date received
Part 1
$

£23453 02-01.10
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OMB No. $545.0047

Schedule D Supplemental Financial Statements

{Form 980) I Complete if the organization answerad wyag," to Form 080, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

E,iﬁf,:‘;,“,:;’t;’,ijzgf’.;?j: " ¥ Attach to Form $00. b See separate instruciions. Inspection

Name of the orgenization Employer identification number
74-6024105

HUMANE SOCIETY OF SAN ANTONIO
| Part ! | Organizations Maintaining Donoy Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organizalion answered "Yes” 10 Form 999, Pant IV, line 6.
{a) Donor advised funds

that ccunts

{b} Funds and o

Total number at end Of YBA! .\ ccumnmammereees
Aggragate contributions to {during year)
Aggregate grants from {AUTNG YRAN  ocvmrcsmcnmermees

Aggregate value atend of YN .
Did the organization inform all donors and doner advisors In witing ihat the assels hald in donor advised funds

ara the organization’'s property, subjact to the organization's exclusive legat COMEOIT oo ovsssreesemmsi s B Yes [__j No
g Didthe organization inform all grantees, donors, ang donor advigors in writing that grant funds ¢an be used only
for charitable purposes and not for the penefit of the donor of donor advisor, o for any olher purpose conferring -

No

o b N -

impermissible privale I e P
Conservation Easements. Complote if the organization answered “Wes" to Form 990, Part WV, lina 7.
{1 Purposalg) of conservation easements held DY the organization {check al that apply).
E:J Preservation of land for public use (e.g. recreation of p|easure} Presarvation of an historically imponiant tand area

D Protection of natural habitat [:] Preservalion of a centifled histeric struclure

E:] Presarvation of open space
2 Complete lines 2a through 2d if the organization heida
day of the tax year.

qualified congervation contrbutien in the formof a cansarvation eagoment on the fast

Held atthe End of th

Total number of conservation QASAMONES ___.ooeeresssessserrresmrs s 0

a

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certilied historic structure included In (a)

¢ Numbaer of conservation gasameants included in (¢} acquired after BATIOB | oeeonirieersee
3 Numbar of conservation sasemants modified, transferred, released, extinguishad, by the organization during the tax

year P
4 Numbar of states whare propeny subject 10 consarvation easement is located ¥
5 Doesthe organization have a writtan policy regarding {ha periodic monitoring, inspection, handling of
D Yes [:] No

violations, and anforcement of the caonservation sasements it T T E s b
@ Staff and volunteer nhours devoled lo monitoring, Inspecting, and enforcing consarvation easements during the year B
7 Amount of expensos incurred in moniioring, inspecting, and enforeing conservation gasements dufing the year P s
g Doss each conservalion gagement reported on ling 2(d) above galisfy the requirements of section 170hHA) BN

0008 B o NI o tamont,and (ves o

o InPatXWV, descripe how the organization reporis conservation easomenis in its revenue and oxpense statament, antl balance shest, and
includse, it applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consarvation gasements.

Organizations Maintaining Goliections of Art, Historical Treasures, of Other Similar Assets.
Complete If the organizatian answered "Yes" to Form 990, Par 1V, line 8,

1a ifthe organization elected, 8% permitted under SFAS 116, not 1o report in s revanué slatament and balance shael works of art, historical
treasuras, or other similar assete hetd for public axhibition, aducation, of regearch in furtherance of public sarvice, provide, in Part XIV, the text of
{he footnote to its financial statements that descripes these items.

b 1 the organization alacted, a8 permitted under SFAS 116,10 report In its revenue statement and balance sheet works of art, historical treasures,
or othar simiiar assels held for public exhibition, educatlon, of rasearch in furtherance of public sarvice, provide the foltgwing amounts relating to
these items:

(i} Revenued included in Form 890, Part Vill R e

(i) Assets included in Form 980, T SRR R R L
2 lfthe organtzation recoived or hed works of art, historical treasufes, of othar &

the following amounts requited to be reported under SFAS 116 ratating to \heso tems:

a Revenues included In Form 000, PARVIL 10 1 .oosne oo s O

b Assets included in Form 890, Part N S |

L_gs\s £or Privacy Act and Papervork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2009
1

§2-01.10
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SOCIETY OF AN ANTONIO
Collections of Art, Historical Treasures, or Other Simil
nd other records, check any of tha following that are a significant

gchegdule D (ForeT 690} 2009 . Lie
Part 11l | Organizations Maintaining
3 Using tne organization’s acquisition, accession, @

usgof ils collection items

{chack all that appiy)
a Ej Pubilic exhibition d [:] Loan or exghange programs
b E:l Scholarly research e I:l Other
¢ Ej Prasarvation fof {uture generalions
g explain now they further the organization's gxampl purpoese in Part XIV.

4 Provide @ description of the organiza\ion's collactions an
g Durng the yean did the organization solicit of receive donations of arl, nistorical treasures,
1o be soid o ralse junds rathes than to be malntained as part of the org aniza\ions collection?
Escrow and Custodial Arrangements. Gomplete if organization answared “Yes
raporied an amount on Form §g0, Part X, line 21,

or other glmilar assets

fa lathe grganization an agen

on Form 990, Part K2 e
B M “Yes' explain the arrangemant in Part XV and complete th

o BoGINNING BAIBNGE ..o

d Additions during the YOBE oo eorecvmr e
o Digtributions during the year
{ Enging DANCE oot T
2a Didthe organizalion include an amount on For
y i *Yas,’ axplain the arrangement in pPart XIV. ]
Part IV, line 10.

[PartV | Endowment Funds, Compiete T tha organization answered as" 1o Form 990,
b\ Prioy year dy Thige years pack | (e) Four yoars hack
1 Doginaing of Year DEIANCE . ‘l___

GOMADULIONS ., ..verwrrmssssesrsrseer _
Mot invostment earings, gains, and 108598 -m:m!__

Granis of scholarships .o
Other expand‘“ures lor {acmﬁas ____
NG PIOGRAMS ouccprrerssers et

{ Administrative axpenses

g End of year Balange ..o
g Provide the estimated percentage of the year end balance heid as:

a Board designated of quaai-endowmem -4 %

o oo v

:
\
|
|

p Permanent endowment B %
¢ Term endowment B 00.00 %
3a Aretheré andowment {unds not in the possession of the organizallon that are held and administered for the organization
by m No
() unrelated OIGANIZALIONS .. pyssrsssesrrsss 2 -
{iiy related organizations
y If "Yes"to 3alli), are 1ha related organizalions listad a8 roquired o Seheduts RT .useremserssmse

nds.

anization's endowment fu

a4 Dasciibe in Part XiV the intended Uses of the Ol

‘ Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Pat X, tine 10.
Dascription of investment (a) Cost of other {b} Costor othar (¢} Accumutated {d) Book value
nhasis nvestment} pasis {othen) dapreciation
1,271 214. 1,211,214,

TG o —

T _ 3,554,394.

¢ Leasehold JMOTOVEIMEME et ———

d Equipment —-:mm! 154,174.

OG!S -Mﬂ!m 21,859,

TotI.Addliesmlhrouh +a. {Column () must equal FOIT 990, Part X, column (8 line 10{c). T 5. 001,641,
Schedule D {Form 900) 2009

032052
§2-01:10
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Schedule D (Form 980) 2009 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 3
Part Vil investments - Other Securities. Ses Form 990, Pat X, line 12.

{a) pescription of security or ¢ategory (c} Method of valuation:
{including name of sacurity) (b) Book value Cost or end-of-year market value

Financial GEVAIVES _.ooeeersesnmessssr s

Closely-held aquity INBFasts wrmmmmmsemserrr 22t _
Other ] . . .

Total. {Coltb must squat Form Parl ¥, col {8} ling 12.)B

Investments - Program Related. See Form 990, Patt ¥, ling 13.
; <} Method of valuation:
(@) Description of invastment type o) Book valus Cosl( o)r end-of-year marke! vaiue

e

Total, {Cal (b fust squal Form 980 Pait X, ¢oi {8} ling 13
[Part IX] Other Assots. See Form 990, Part X, ine 15.
(a) Description {n) Book value

Total. {Cofumn must equal Form 990, Part X PN TIOIB it S |
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of fiability -m

Federal Income axes _

LIABILITIES UNDER CHARITABLE GIFT _

ANNUITIES 142,298,

]
Total. (Column (b} must equal Form 990, Part X, col (8118 26.) .coecevusnianss B 142,298, )
2. FIN 48 Footnote. In Part X, provide the text of the footnote to the organization’s financial statemants that reports the organization's liability for
uncenain tax positions under FIN 48,
it Schedule D (Form 890) 2009

25
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Schodule D (Form 990) 2009 UMANE SOCIETY OF SAN ANTONIO 74-6024105 Pegs 4

Part X Reconciliation of Change in Net Assets from Form 990 t0 Audited Financial Statements

§  Total rovenue (Form 990, Part Vill, columa NG 12) e 770,677 .
g Total expenses (Form 990, Part 1X, column N n 2 726,25 0.
a  Excess or {deficil) for tho year. Subtract {ine AHOMING 1 et e “ <1,955,57 3.
4  Net unrealized gains {losses) on NS et “ 2,84 2 682.
5 Donated services oo ﬂ
S eeru g —— g |
1 Prior period g ll
e ——— 8 |
o Total adiustments (net). Uy ey S Lo | 7,642,682,
40 Excessof delicit) for the year pef audited financial statements, Gombine ines 3 and 9 o i R 887 109,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
L Total revenue, gains, and other support per audited financlal prammeer 3 613,35 9.
o Amoumis Included on line 1 but not on Form ag0, Part VIl ling 12t
a Net unrealized gains on INGSLIOS om0 Za 2 842,68 2
b Donated services B 50 O RGOS st m
¢ Racovaries of prior year GEAMS ot —
O O esooe i PRI m_
¢ o) e e 5,842,682,
o s 3 | 770,677
4 Amounts included on Form gg0, Part Vili, fine 12, putnot o line 1¢

a investment gXpansas not includad on Form 990, pant Vill, line TB  oreveeriareereesst 4a
A m—

e Ta——— 0.
Total revenue. Add lines 3 and 4g, (This must 89 val Form 990, Part L, line Py . e {5 | 770,677,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totaiexpansesandlossesperauditedﬁnanclals\a\emen!s 2,726 250,

2 Amounts included on line 1 but not on Form gao, Part IX, fine 25:

a DonMedsmvmesanduseofhcmﬁﬁs."““"“"”"““mu”””m”“”""”""nn““”““. 2a

0 D oGNS . m_
D o0 o —

e A R —

e 0.
b oo 2| 2,726 250.
4 Amounts included on Form gg0, Part X, fine 25, but not on line 1:

a Investment axpenses not included on £orm 990, Part WHEL BRe 7B e 4a

i lﬂ_

e T 0.
5 __Total expenses. Add lings 3 and 4¢. (This must agual Form 990 Part {8 18] st s s | 2, 726,250,

Supp!emental information

Completa this pari 1o provide the descriptions requirad for part I, lines 4,5,and 9 part 1§, linas 13 and 4; Part IV, lines 10 and 2b; Par vy, line 4; parn
¥, fine 2; Part ¥, ling 8; Part ¥it, lines 2d and 4l and Part X, fines 2d and 4o. Also complete this part 10 provide any additional information.

PART V LINE 4: HE END WMENT SHALL BE USED BY THE SOCIETY EXCLUSIVE

THE SOCIETY.

gchedule D (Form 900) 2009

932054
02-01-10
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OMB No 1545-0047

2009

Open To Public

{ iInformation Regarding
Activities
part WV, lines 17, 18, or 19,

supplementa
Fundraising of Gaming

{Form 990 of 990-E2)
B Gomplete If the organization answerad wyas" to Form 080,
ﬁ:‘;ﬁ;‘f;gﬁ; ‘:“SE:?‘:""’ or if the organization antered more than $15,000 on Form §00-EZ, line Ga. | l
v g Attach to Form or Form 000-£2. I Bec 80 parate InstructionS... np o
Employe! identification number
74-6024 05

line 17. Form 990-EZ filers argé not

e

Fundraising Activities. Complete it th
raquired 10 complete this parl.
dicate whether \ha organization valsed funds through any of the following activities. Gheck all that apply.
@ C:] goficitation of non-govemmenl granis

1 i
a Ej pail soticitations
b Ej internet and emall solicitations { D golicilation of govemman\ grants
[+ Ej Phone solicitations g D Spaciat fundraising gvenis
d Ej In-person solicitations
2 a Did the organization have a written of oral agreement with any individual {inciuding officers, diraclors, yusteas Of
entity in connaction with proiessiona\ fundralsing services? E] Yes D No
r which the {undralser is 10 be

listad in Form 690, Part Vi of
ant 0 agreemen\s unde

ighest paid individuals OF anlitios (fundtaisers) pursu

kay gmployess

b ¥ "Yes’ list the ten h
o:ganization.
v} Amount paid .
(1v) Gross receipts | 10 lor retained by} \;?o?‘:\a(t);rr‘\lagat;(;
from activity ~ fundraiser arganization
histed in col.

compensated at least $5,000 by the
{l
() Name of individual hn(u“' S!{é
or entity (fundraiser) ;“2;,1“,“9?37

-

orm 990 or 990-EZ.

ork Reduetion Act Notice, 5e@ {he Instructions for F

LHA For Privacy Act and Papery

932084 02:03-10
217
13390629 758098 HUMANESOCIET 2009.03060 HUMANE SOCIETY OF 8
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} 200

AN ANTON HUMANES'



74“6024105 Page 2

Form 980 990-EZ 2009 S .
of raported more than $15,000

Fundraising Events. Gomplete i Ihe organization answe < 1o Form 990, Part IV, ine 18,
on For ggoD-EZ, line §a. List gvents with gress receipls greatarlhan $!

Sehedule G
Part i

(c} Other events

(dy Tota! gvents
{agd col. {a} through
col. (e

RL, REY FIDO _} PN gTRUTT 4
2 Less! Charitab\ecomributions ,,,,,,,,,,,,,,,,,, _ .
o sl s

Gross Incoma lin:

a1 minus e 2} e ] . _
oo ___ —
5 - e __

Renufaciity COSLS oooomresss T

7 Food and DRverages T _

8 B
12,2 31,

Ravenue

4 Gross (GRIBNS _osorsrecrraeooeneee T

Direct Expenses

9 Otherdirectexpenses
40 Direct expense gummary. Add lines A e 12,231
44 Nelingome summary. Combine jine 3, column {d and 8 10, e . S 66,370,
m Gaming. Completa if the srganizatlon answered ~yes” to Form 9
$15,000 on Form 090-EZ, ling 6a.
(b} Pui tabs/nstant () Total gaming (add
bingolprogresswe bingo col. (a) through col. {ch

Revenue

1 Gross T Ry

5 Cash priZEs e T

5 Nongash DAZES ovvansssrisre

4 Rentacility COBLE oossrsessrnmeeee e e

Direct Expenses

5 Other diract AYDBNGES .o orssesasaput st

o VONMESIABON s

4 Direct axpense summarny- Add tines 2 through 510 column P

o Enter {ha state(s} n which the organization oparates gaming activities:

alsthe organizaﬂon licensed 1o operate gaming activitles in gach of these prervr R ean
b if "No." axplain: !‘
dor terminated duging the 18X year?

10a Were any of the 70
b ¥ UYes,” g¥plain:

11 Does the organization operate gaming activities with nonmem‘oers? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12 lsthe organizat'xon a grantor, peneficiary Of trustee of 8 frustora member of & partnershlp or othet antity farmed 10 -

aminlstercharilabie EIINGT spsssesssspsssisesns = I e AL . " i J
032082 02-03-10 gohedute G (Form 990 or 990-E2)!
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13390629 758098 HUMANESOCIET 2009.03060 HUMANE SOCIETY OF SAN ANTON HUMANE



Sehedule G (Form 990 or 990-E7) 2009 HUMANE SOCIETY OF SAN ANTONIO

13 indicate the percenlage of gaming activity operated in;
i Tho OFQANZANON'S FAGIY oo 13a

b AN OUtBKIE fACHIY ..o 13b
44 Enter the name and address of the person who propares \he organization's gaming/speclal evants books and records:

Name B

Address B

15a Does the organization have a contract with a third parly frorm whom tha organization raceives gaming revenue? ...

b 1f "Yes," enter the amount of gaming 7evanue recelved by the organization B3 and the amount
of gaming revenue retained by the third pasty .
¢ it "Yes," enter name and address of the third panly:

Name ¥

Address B

16 Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided | 4

D Birector/officer [j Employee [:l independent contractor

17 Mandatory distributions:
a is the organization required under state taw to make charitable distrbutions from the gaming procesds to

otin 1o SEat® AMING IEONSE? .. osesesremssssrssmesmssssssssssoms s

b Enter the amount of distrbutions required under state |aw to be distributed 10 other exempt organizatlons or spant in the
organization's own exempt activities during the tax year P 3

Yes

74-6024105 Pag

63
No

16a

17a

Schedule G (Form 890 or 000-EZ) 2009

@32083 02-03-10
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SCHEDULE M Noncash Gontributions

OMB No. 1545-0047

{Form 900) 2009

W Completeif the organizations angwered "Yes' on Form

Depariment ol the Tegasury 000, Part vV, ines 20 or 30. Opento public

intero st Revenus Seryicd B Attach to Form 290, lanGG“GI'\

N of trganizaon 7 ' T T A Employer identification number
HUMANE SOCIETY. OF R [ N '?~0240

Typos of Property

(b)
Number of
conlibutions

(d)
Mathod of determining
fevenyes

c)
Ravenuss reporied oft
rorm 990, Pan Vill, tine 19

B —
2 Ad- Historical BASUTOS  .oocnr et —
3 An- Fractional P RN —
4 Books and publ‘tcations ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, —
5 Clothing and household goods i —_—
> Gars and other VAGIES o —_—
> Boats and PIANSS . oner —_—
T ntaloctual prOpEtY e __’
o ecuriias  Pubicly @080 o ‘E-_!-ﬁlﬂ‘, SELLING PRICE ———
10 geourities - Closely held SLOCK . oveerrieerens __
41 Securities - parinarship, LLC, or —_—
rrel IErasts oo ——
(2 Soourlics  MiscelBnSOUS oriner —_—
13 Qualifiad conservation contribution « -—_
Historic STUCLUS oo T
14 Quatitied congarvation contributien - Other . _——
45 Real ostate” Rosidential e _—’
16 Real gstate - Gommercial ... _—
oy Poal state - QBT s __—
oGS —_—
e -_—aﬂml- ETAIL PRICE
o Drugs and medical SUpPIES oo __’
RGBT —_—
2 Historcal BACIS s —_’
23 Scientific SPEGIMBNG __..cpseorrcesersssst _——
T pcheologioal ariaots ey _——
o5 Other » ! OFFICE SUPPLL} ‘-—] 8 300. RETALL PRICE
s ower B (200 MICROCHIP) “—!—ﬂmt ETAIL PRICE
27 Omer B 1 PROFESSIONAL ) ﬂ-‘—ﬂn 0ST OF COMPARABLE S
ot omer ¥ { DONATED COLLA -:-—!_m.- ETAIL PRICE
on  Number of Forms 8283 raceivad by \he arganization during the tax yaar 1or contributions E
for wnich the organization completad Form 8283, part 1V, Donee Acknowiedgmenl .
[ Ves | No
30a Durng the yeat, did the organization receive bY contribution any propeny rgported in Part §, lings 128 that it must hold for gl
at least three yoars from \he date of the initial contribution, and which is not reguired to ba used fof exsmpt purposes for
the entire holding e O p.4
b I "Yes describe the arrangement inPart i n-
a1 Doesthe organizalion have a gift accaptance policy that raqulres the review of any non-standard conlribulions? .................. p.!
39a Does the organization hire Or use third parties of ralated organizations to solicit, process, of soll noncash an
COADUONST e e
b it “Yes,” desctive in Part . Il
33 fthe organiza\ion did not report revenues in counn {c) tor @ type of propenty for which column ta}is checked,
doscrive Inpat il e _ J— T o
{HA  For Privacy Act and paperwork Reduction Act Motice, see the instructions for Form 880 gohedute M {Farm 00) 2009
paz14t
g3-12-1¢

30
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'I 624105 _ page?
b, 320, and 33.

HUMANE gOCIELX
p femental information. Gomplete this
Alsa complete this pant for any additional informatien.

chedule M {Form 9o0) 2009

932142 £2:08-10
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oMmE No. 1545-0087

009

Open to pubiic
lspectlon _

Supplemental Information to Form 900

Complete to pfovide information tor responses 1o specmc ques\lons on
Eorm 980 oF ovide any @ agditional information.

] > Attach tF 9'90

SCHEDULE 0
{Farm 990}

Depa.'tmenl of the Tlaasuﬂ,'
ln!atnalRa a Serice

nName of the orgamzatmn

FORM 990, PART 111, LINE 2. NEW PROGRAM SERVICES' _
IDES gpAY BND NEUTERING SERVICES ALONG WITH DISEARSE
W

THE SOCIETY PROV

LHA For Privacy Act and paperwork Reduction Act Notice, see the instructions {ol gchedule O {Form 900) 2

93224t
07-04-10

32
03060 HUMANE SOCIETY OF SAN ANTON HUMANE



-snuog a0EnES 0L - pasodsip 19SSV - a)] s vz el

suoz OF UeInAQ uoweZERARY IDBUCD

g43a

o1 ONd 066 TILOL ANYED «
$3OLA8ES|

1-06L €889
. | joquoous TeIOL 0% go4d 066 »

[ oneraided “ t—oouaig | uonewai0ad . [ !
| paigLnIdy wonanpag 621 39S patEWAadY siseg 25uatxX3 siseq 3 1500 |-ons | peanboy uondusssd .
| ALY putuIBeg ul uOINEAY 21 UoRIS pajsnipeun suvl 3ieQ o
01 do¥d 066 raod

Bupuld | JeaA AN |

1H0d4d3d ZOF«NFmor&d. GNY ZO_HsomEmmG 6002



omMa No. 1545-0172

o 4552 Depreciation and Amortization 990 2909

{Including Information on Listed property) atvachment
p_Attach 1o your tax Teturn. e SequencoNo. 67 _
(dantifying number

Departrnent of Ine Treaswy
ama) Revecve Secvice  (E9], bk See partels\rctloa.

forrm ¢l ates

e(s) ghown on feluin Busnasa o activity 1o which this

HUMANE SOCIETY OF SAN ANTONIO oo FORM 990 I 10 {74-602410 5
Election To Expense Certain property Under Section 179 Notal if you have 80 listed proparty, complote Part V befgre yoU complate Parth__
1 Maximum amount. Seo the instructions fora higher limit for e DUBINBSSES . .porssorsers s 260,000,
2 Totalcost of section 179 property placed in sarvice (368 INSIUCHONSY s om0 ]
3 Thrashold cost of saction 179 property pefore raduction in lirnitation 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zavo of t8s85, enter -O-
5 bDotar lirnitation lor 1ax Y83 Gublraet ne 4 from ling 1,11 2ec0 O laas, eater -0, | married fiting 3¢
8 (8} Description of properly (3

7 Listed propsy. Enter the amount from ling 29
g Towl elected cost of section 179 property. Add amounts in column (), lines Band 7 n
g Tentative deguction, Enter the smaller of lins 5 or line B oo ﬂ
10 Carryover of disallowed deduction from line 13 of your 200 FOMM ABB2 ez m
11 Business income yimitation. Enter the smallsr of business Income {not less than Zero} or BOB B orssrsrremsrmmirmresss m
12 Section 179 oXponse deduction. Add lines 8 and 10, but do not enter more AN g 11 e st m
13 Carryover of disaliowed deduction to 2010. Add lines 9819 40,1086 Tine 12 _ocvns w13 |
Naote: Do not use part 1l or Part I befow for listad property. Instesd, use Part V.
Special Depreciation Allowance and Other Depraciation (Do not include listed property)
14 Special depreciation allowance for qualified propenty {other than listed propeny} placed in sarvice during n
o
16 Property subject 1© section 1688(H(1) glection
18 Other de praciation including ACRS) _
MACRS Depreciation {Do no

17 MACRS daductions fof assels placed in sorvice in tax years beginning O SIS e |
18 U you are algcting to grogp st assols placgdin service during 1he tax year inlo one of fnote ganesal gagal accounts check hofd_renezet >
Gection B - Assets Placed in Service During 2000 Tex Year Using the General Depreciation System

(o) Moath and {c} Basis for depraciation 1) Recavery
{a) Classification ol propecty year placed (buslness-’snvostmenl uss wiod (e) Convention § (I Mathod (Q)Dapwciauon daduction
in service only - 508 instructions) P

L

5.year propant
7.yaar propert

T __—
—_
—]
—%mm
ey | ]
e

- o lolo 1T

h Residential rantal propenty

i nonregidential rea! property

Section G - Assets Placed i1t Service During 2000 Tax Year Using the Alternative Dapreciation System

20a__ Classlife -—_—m
b 12.year
o__doyear . . —-—mmmm
_Part W1 Summary {See instructlons.) T
21 Listed property. ENteT o o l!l
22 Total. Add amounts womline 12, linés 14 through 17, finos 19 and 20 in column {g}, and fine 21. E
Enter hare and On the appropriate lines of your returm. pPartnorships and S corporations - £00 NS i
23 For assels shown above and placed in sarvice during the current year, anter the
__portion of tha basis attylbutable 10 saction 263A COBIS st 2t - - J— I
viezst.  LHA For paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2

0.
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Form 4562 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 2
‘ Part V ‘ Listed Property {Include automobiles, cerlain other vehicles, celiutar tslaphonas, certain compulers, and property used for antertalnment,
racreation, of amusement.)
Note; For any vehicle for which you are using the standard mileage rale of deducling lease expense, completeanly 248, 24b, columns {8}

h () of Section A, all of Seclion B, and Section C if applicable.
Section A - Depreclation and Other Information {Caution: See the instructions for limils for passenges automobiles)

o4a Do you have evidence 10 support the busingssfinvestment use claimed? T lyes wyas," is the evidence written? Ej Yes I No
b} {c {e) {g) )] M
(a) & Business/ ) tor Geprec L Elecled
Yype of property 2. Business Gost of sts or depveciaton | ecovery | - Method/ Depreciation ecle
; Roparn placed in investment : (usinessinvastment i \ section 179
{list vehicles first) ovice | use percentage other basis ad oniy] Convention deuc ion il
o5 Special depreciation allowance for quaiified listed property placed in service during the tax year and
used more than 50% in 2 qualifiod DUSINESS USD .ot s
og Property used more than 50% In 2 qualified business Use:

ey

e ————]

27 Propeny used 50% or less in a qualified pusiness s
. %
%
s %
28 Add amounts in column {n), lines 25 through 27. Enter here and on fine 2%, page 1

29 Add amounts in column ), line 26. Enter here and on ling 7, page b .. ez
Section B - Information on Use of Vehicles

Complete this gection for vehicles used by a sole proprietor, partner, of other ‘more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Saction G lo see If you meaet an exception to complating this section for

those vahicles.
@ | o (©) ®
30 Tolai businessAnvestment miles driven during the Vehicle Vehigle Venlcle Vehicle
year {do not nclude commuling miles) ...
31 Total commuting miles driven during the year .
a2 Total other personal {noncommuiing} miias

33 Total miles driven during the yéar.
Add linas 30 through 32 .o

34 Was the vehicle avallable for peraonai use Yes No | Yes No | Yes No | Yes No | Yes No Yes[ No

|y

during off-guly ROUrS? e
a5 Was the vehicle used primarity by a maore

than 5% owner o refated ParSONT ...
ag |s another vehicte available for personal

T ST STy

Section C - Questions for Employers Who Provide Vehicles for tse by Their Employees

Answer these quastions 10 determing if you mast an exception to completing Section B for vehicles used by gmployees who are not more than 5%
ownars Or relatad persons.
47 Do you maintain a written policy statemant that prohibits all personal use of vehicles, including commuting, by your Yes | Mo

e R
38 Do you maintain a wrillan policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, dlreclors, of 194 Of MO OWNBIS .o
39 Do you treat all use of vehicles by employees as POISONAIUSE? ... __ovevrsessesssossssssssss st s e
40 Do you provide more than five vehicies to your amployees, obtain information fraom your employees about

the use of the vehicles, and retain the information FEEOIVEAT ooooovosssessessseesss e s SR
41 Do you mest the requiremants concerning qualified automobite demonstration USBT .. ...

Nota: If your answer {0 37, 38, 39, 40, or 41 is "Yes, do not complete Saction B for the covered vehicies.
{Eart V1 1 Amortization

(a {b) () {d) {e) 4]
Dagcription of cosls Cate antprizaten Arnorlizable Gode Amaruaaten Amortizalion
beglng arneunt gection pednd or percentige for thig year

42 Amortization of costs that pegins during your 2009 tax year:
i H

43 Amortization of costs that began before your 2008 13X YORF . iereeiiniaeensnnies
44 Total. Add amounts In column {f, See the inatructions for whore 10 1aPOR . . von cusiierssisias st st b S
918252 11.04-09 Form 4562 {2008}
34
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Fom 8868 Application for Extension of Time To File an

(Rev. Aprit 2009) Exempt Organization Return OMB8 No. 15451708
Depariment of he Treasury

Internal Revenua Servica B> Fils a separate application for each return,

@ {f you are filing for an Automatic 3-Month Extension, complete only Part land check this box ..., B EX]

® il you are filing for an Additional {Not Autoratic) 3-Month Extension, complete only Part if {on page 2 of this form).
Do not complete Part It untess you have already bean granted an autornatic 3-maonth extension on a previously fHed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Cnly submit original {no copies needed).

A corporation required to file Form 980-7 and requesting an automatic 6-month extansion - check this box and complele

Part | only p [

All other corporations (including 1120-C fiters), parinerships, REMICs, and trusls must use Forrm 7004 to request an extension of time

ta file income tax retums.

Etectronic Filing (e-file). Generally, you can siectronically file Form 8868 if you want a 3-month automatic extension of lime to file one of the returns
noted below {6 months for a corporation required 1o fite Form 890-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-month extension or {2} you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part il) of Form 8868, For more details on the elactronic flling of this form, visit
www.irs.gov/elile and click on e-fifa for Chantles & Nonprofils,

Type or | Namea of Exempt Organizalion Employer fdentificatfon number
print
b HUMANE SOCIETY QF SAN ANTONIO 74-6024105

e by

dua date for | NUmbaer, strast, and room or suite no, If a PO, box, see instructions,

Hnayor | 4804 FREDERICKSBURG ROAD
instructions, | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN ANTONIO, TX 78229

Check type of return to be flled(file a separate application for each return);

[XJ Form 90 (] Form 890-T (corporation) [ rormar20
() Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ rorm 5227
{:] Form 990-£2 E:I Form 990-T {trust other than abova) D Form 6069
{1 Formogopr [ Form 1041.4 [ Form 8870

© The books are in the care of p HUMANE SOCIETY QF SAN ANTONIO

Telaphons No. B 210-226-7461 FAX No. b
@ H the organization does not have an office or place of business in the United States, check this boX . . ., B[]
& If this is for a Group Relum, enter the organization's four digit Group Exemption Numbaer (GEN} . i this Is for the whole group, chack this

box P D . It itIs for pant of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 |request an autoratic 3-month {6-months for a corporation required to file Form 990-T) extansion of time until
AUGUST 15, 2010 , Lo file the exempt organization return for the organization named above. The extension
ig for the organization's return for:
B [X1 calendar year 2009 or
-2 D tax year beginning , and ending

2 1 this tax year is for less than 12 months, check reason: C_Yinitial return [:] Final retuen [:I Change in accounting pericd

3a It this application Is for Form 980-8L, 990-PF, 990, 4720, or 6069, anter the tentative tax, less any

nornrefundable credits. See instructions. 3a | $
b [t this appfication is for Form 990-PF or 980-T, enter any refundable credils and estimated
tax paymants made. Include any prior year overpaymenlt allowed as a credit, 3| 8

¢ Balance Due. Subtract line 3b from line 3a. Includs your paymant with this form, or, if required,
deposit with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System).
Sae jnstructions, 3c | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-E0 for payment instructions.,

LHA  For Privacy Act and Papsrwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 4-2008)
923631
05-28-09
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