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- SCHEDULE B IS NOT MADE AVAILABLE FOR PUBLIC INSPECTION

= 990

bepartment of the Treasury
Internal Revenue Seyvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements.

e ey

OMB No. 1545-0047

2009

Open to Public
Inspection -

A For the 2009 calendar year, or tax year beginning

and ending

B ggﬁk callf: - fs[:a.; as C Name of organization D Employer identification number
e |t HUMANE SOCIETY OF SAN ANTONIO
Change | PP | Doing Business As 74-6024105
ot Seé Number and street {or P.0. box if mail is not delivered to streat address) |Room/suite E Telephone number
Termin |Se%e-14804 FREDERICKSBURG ROAD | 210-226-7461
o oY | ors- | ity or town, state or country, and ZIP + 4 G Grossrecsipts 3,223,633,
{jpiica- SAN ANTONIQ, TX 78229 H{a) Is this a group return - B
Pendnd T Name and address of principal officer: KATHRYN BICE for affiiiates? - [ lves [XINo
SAME AS C ABOVE "H(b} Are all affiiates included? [__]ves [__INo

I Taxexempt status: [ X]501(c) (3 ) (nsertno) | | 4947@)1)or [ 527

J Website: > WWW . HUMANESOCIETYSPCA . ORG

" If "No," attach a list. {see instructions)
H(c) Group exemption number

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other =

| L Year of formation: 1 9 5 2| m State of legat domicile; TX

| Part1] Summary _
o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROTECT AND IMPROVE THE LIVES
% OF DOGS AND CATS.
§ 2 GCheck this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, fine 18) .\ ..o 3] 7
2 4  Number of independent voting members of the governing body (Part VI, line 1b} ... ., 4 _ 7
9| & Total number of employees (Part V, IN@ 28} | | | ... ..ottt eeee s 5 68
Z | 6 Total number of volunteers {estimate if NECESSANY) ... 6 500
E Ta Total gross unrelated business revenue from Part VIIl, column (C), line 12 . 7a Q.
b_Net unrelated business taxable income from Form 990-T, N6 B84 oo seoeeeeeeooiin 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, line thy . ... 1,827,929, 1,511,812,
% 9 Program service revenue (Part Vill, line 2g) e 624,893, 700,868.
g 10  Investment income (Part VIIl, column {A), lines 3, 4, and Td) 101,284.] <1,567,840.>
11 Other ravenue (Part Vili, column (A}, lines 5, 8d, 8¢, ¢, 10¢, ancme) 48,746. 125,837,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), fine 12) ... 2,602,852. 770,677,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)
14 Benefits paid to or for members (Part IX, column {A), fined} ...
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5. 10) ,,,,,,,,, 1,360,249. 1,408,463.
2 | 16a Professional fundraising fees (Part IX, column {A), ine 11}
qé- b Total fundraising expenses (Part IX, column (D}, line 25)  p» 201,087.
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§241 e 1,466,140. 1,316,787,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A) ine 25) ,,,,,,,,,,,,,,,,,,,,, 2,826,389. 2,726,250,
19 Revenue less expenses. SUBIrAct Ine 18 oM NS 12 ...ovvivoveeeeeeeeseeresessesessssscseene <223,537.p> «1,955,573.>
‘2% Beginning of Current Year End of Year
23|20 Totalassets (PArt X, NG 16) ... .....o.eeiiveeeivceeesicsiee e ees e e ee e seenee 13,580,584, 13,149,838.
z"% 21 Total liabilities (Part X, line 26) 3,357,293, 2,039,438,
25| 20 Net assets or fund balances, Subtract line 21 from fine 20 ... 10,223,291 11.3110,400.

]_art Il [Signature Block

rd

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is frue, corect,
and complets. Declaration of preparer (other than officer) is based on all information of which preparet has any knowlsdge

| &~ 30-/0

4 e
Sidnatust of officeW
KATHRYN BICE, EXECUTIVE DIRECTOR

Date

. Type or print name and titte

. Preparer's } { M : Dat? / CHeck if et mairactiongy 0 e
::1:! s sigriaturs Ou h A— L ' {g] 2] 1010 | employed » {] P00950841
Use”omy frmspame  AKAN, DOHERTY, KLEIN & FEUGE,'P.C. EIND 74-2606559

self-empioyed),

8610 WN.
SAN ANTONIO, TX 78217 -

address, and
ZIP + 4

NEW BRAUNFELS, SUITE 101

Phoneno.  (210) 829-1300

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

932007 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page2
[ Part IHl | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
TO _PROTECT AND IMPROVE THE LIVES OF DOGS AND CATS BY PROVIDING
SHELTER, CARE, ADOPTION, RESCUE, SPAY & NEUTER PROGRAMS AND COMMUNITY

EDUCATION.

2  Did the organization undertake any significant program services during the vear which were not listed on
the prior Form 990 or 900£22 e s oo r et e e Xlves [Ino
If "Yes," describe these new services on Schedule O.

3  [Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:IYes Mo

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

4 Describe the exempt purposs achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 330,657. including grants of $ } (Revanue $ 535,207.)
INDIVIDUALS WHO ADQPT LOST OR STRAY ANIMALS PAY NOMINAL FEES IN
CONNECTION WITH THE ADOPTION AND SPAY-NEUTERING. THIS PROGRAM IS TO
REDUCE THE NUMBER OF UNWANTED BIRTHS OF ANTMALS, POTENTIAL STRAYS AND
ACCOMPL.ISHES ONE OF THE MOST IMPORTANT EXEMPT PURPOSES OF THE SOCIETY.

4b {Code: } (Expenses $ 17,252, including grants of $ } (Revenue $ 37,987.)
INDIVIDUALS WHO DROP OFF UNWANTED PETS PAY NOMINAL FEES FOR THE
BOARDING AND MEDICAL CARE QOF SUCH PETS TO READY THEM FOR ADOPTITION.
THIS PROGRAM IS TO REDUCE THE NUMBER OF UNWANTED STRAYS AND
ACCOMPLISHES ONE OF THE EXEMPT PURPOSES OF THE SOCIETY.

4¢  (Code: ) Expenses $ 10,388, including grants of § ) (Revenue $ 16,815.)
THE SCCIETY PROVIDES SPAY AND NEUTERING SERVICES ALONG WITH DISEASE
PREVENTION, MEDICATION AND OTHER VETERINARY SERVICES TO QUALIFIED LOW
INCOME RESIDENTS OF BEXAR COUNTY IN AN EFFORT TO PROMOTE RESPONSIBLE
PET OWNERSHIP AND REDUCE THE NUMBER OF UNWANTED BIRTHS OF ANIMALS.

4d  Other program services. (Describe in Schedule O.)
(Expenses$ 1,727,005, including grants of $ ) (Revenue § 98,371.)
4e_ Total program service expenses P $ 2,085,302.

Form 980 (2009)
932002
02-04-10
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Form 990 (2009) HUMANE SOCIETY OF SAN ANTONTIO 74-6024105 Page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. ..o 1 | X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complate Schedule C, Part | et e e e e s n ettt ee e eees s se e e es s oo eeseesesoen. | B X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,* complete Schedule C, Part Il .14 X
5 Section 501(c){4), 501{c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
feporting requirement and proxy tax? if "Yes, " complete Schedule C, Part i OO PO UOUSYRORETRTUURORURT I -
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or histotic structures? jf * Yes," complete Schedule D, Parttf . ... . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part fif bt bt ene s et ee et eeevese e s eeeseoess oo | B X
9 Did the organization report an amount In Part X, line 21: serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf *Yes," complete Schedule D Partiv . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete Schedule D, Fart v SO I R <
11 Is the organization's answer to any of the following questions "Yes"? If 50, complete Schedule D, Parts VI, VI, VIll, IX or X
as applicable T SO AR L I I ¢
* Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes, " complete Schedule D,
Pari VI,
* 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, line 167 If "Yes, " complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,
¢ Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
t2  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XiI, XiI, and X1, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If"Yes," completing Schedule D, Parts Xi, Xti, and Xlil s optional 12A X
13 Is the organization a school described in section 170{b){(1)(AND)? I "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? f "Yes," complete Schedule F, Part! . 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parttt . . .. . o 15 X
16 Did the organization report on Part IX, coltmn (A), line 3, more than $5,000 of aggregate gramts or assistance to individuals
located outside the United States? if "Yes," complete Schedule FrPartlll oo 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part! ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? /f "Yes, " complete Schedule G, PArt Il ......................cooooovoeooeeoooooooooooo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 If "Yes, "
complete Schedule G, Part Ml ... ..o 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 890 (2009)
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Form 990 (2008} HUMANE SQCIETY OF SAN ANTONIO 74-6024105 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il . 121
22 Did the organization report more than $5,000 of grants and other assistance to mdw:duals in the Umted States on Part tX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Ml .. ... | 02 X

238 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... e |28 X

24a Did the orgamzat:on have atax exempt bond issUe wnth an outstandung prmmpai amount of more than $1 00 OOO as of the
fast day of the year, that was issued after December 31, 20027 If " Yes,” answer fines 24b through 24d and complste

Schedule K. If "No*, go tofine 25 . . OO I X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? et aeen s | 284G

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t:me dunng the year? _________________________________ 24d
25a Section 501(c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if *Yes," complete Schedule L, Part{ . . . 25a X

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete

SCREUUIR L, PAITI | _......ooootooreeeieteet oo eeeeeeeeses s oes s sttt eeee oo eeeeeeeeeeeeee 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If eeeeee et o8 p:4

27 Did the organization provide a grant or cther assistance to an offi icer, director, trustee, key employee, substantlal
contributer, or a grant selection committee member, or to a person refated to such an individual? if "Yes," complete
Schedule L, Partiil . . . . .. VPPN I~ | X

28 Wasthe organlzatlon apatytoa busmess transactlon w;th one of the fol]owmg pames (see Schedule L Paxt IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . |83 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV {28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV/ . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCREOUIE M _________....__........coootueeoeeeeeeceseeeeeeoeeese s eesseeee s s oee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny PArtT .ot 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBOUIE Ny PATLI || .\ oot ee e eeteee e e oo e oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, W, IV, and V, line 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, PArt Vi I8 2 ... .cccoooroeoeeeeeoeeeeeoe e oo ees e oo 35 X
36 Section 501{c)(2) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If *Yes," complete Schedule B, Part VN8 2. ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
tNote. All Form 990 filers are required to complste Sghedule Q. ..o ag | X
Form 990 (2009)
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Form 980 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ... [NV i I | 6
b Enter the number of Forms W-2G included in line 1a, Enter -0- :f not appllcab!e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? | IO U I I
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 68
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2o | X
Note, If the sum of lines 1a and 2ais greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated busingss gross incorne of $1,000 or more during the year covered by thisreturn? . | 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... e 1.8b
4z At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b i “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... Sa X
Did any taxable party noftify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiblo? | | L et e ar e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX BOUUCHIDIET | i e ere et ee e e eee e ees e s s esesessareassasanaseseratenssassensinsnss | BD
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... . 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provrded? creviereennenns 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requrred
1o file Form 82827 ... SRTUSRURDRUO B ¢ - X

Lzl

d K "Yes," indicate the number of Forms 8282 frled dunng the YEAT e e s
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X

1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... L7h
8 Sponscring crganizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 498872 | 9a

b Did the organization make a distribution to a donor, donor advisor, or related person'? _________________________________________________________ 9b
10 Section 501{c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part Vill, ine 12 10a

h Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... t1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received IIOMANGIMLY | ..ottt ettt ee e e 1tb

1t2a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ................ | 12

Form 990 (2009)

932005
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Form 290 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... . i | 12 7
b Enter the number of voting members that are independent 1bh 7
2 Did any officer, director, trustee, or key employee have a family relatnonsh:p ora busmess relationshlp with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect supemsron
of officers, directors or trustees, or key employees to a management company or otherperson? .. ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6  Does the organization have members or Stockholders? e 6 X
7a Does the organization have members, stackholders, or other persons who may elect one or more members of the
governing body? | SSTUOTRO B - X
b Are any decisions of the govemmg body sub]ect to approval by members, stockholders, or other persons'? ,,,,,,,,,,,,,,,,,,,,,,,,,,, b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEINING BOUYT || | . it e e e ce st e er e et taeee s e s eneees e st e e e s et eeeeeresrnses 8a | X
b Each committee with authority to act on behalf of the goveming body? . . evemeee 180 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addresses in Schedle O ..o 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branchas, or affiliates? i, 1 10a X
b f "Yes," does the organization have written policies and procedures govermng the actwrttes of such chapters aff Ilates,
and branches to ensure their operations are consistent with those of the organization? . [T I (4}
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f;hng the form'? _______________ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
f2a Does the organization have a written conflict of interest policy? If "No,* 9o toline 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
W0 CONTHCIST ettt eee e eee e e e sen s eeee e emeeeseeeesvssssnn s tsnesssessnanserensesssesensrassessnsesseeneseemeenenn. | 12D | K
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ow thisisdone ... OO OSSOSO UOPOPUO N -3 I 4
13 Does the organization have a written whlstleblower pollcy? 131 X
14 Does the organization have a written document retention and destruct:on pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 16a | X
b Other officers or key employees of the OrganiZation ... ... eee s erese e ee s 15b X
if "Yes" to line 15a or 15b, desciibe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNG ThE YEAIT || | . .ot ee oo eeeee e vsrearese s e s e ee s e st es et s eesnt s 16a X
b If "Yes," has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such arangements? ... i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check alf that apply.
|:| Own website E Another's website m Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physieal address, and telephone number of the person who possesses the books and records of the organization:

HUMANE SOCIETY OF SAN ANTONIQ - 210-226-7461
4804 FREDERICKSBURG RD. SAN ANTONIO, TEXAS 78229

Form 990 (2009)
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Form 990 (2009)

HUMANE SOCIETY OF SAN ANTONIQ

74-6024105

Page 7

[Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedute J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F} if no compensation was paid.
* List all of the organization's current key employees. See instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatigns,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) {8 ©) ()] ) (F)
MName and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| s i organization {(W-2/1089-MISC) from the
g § 2 g.’ (W-2/1093-MISC) organization
315|238, and retated
:§' % g ,:E g_% E organizations
LYDIA ANDRADE
DIRECTOR 2.001X 0. 0. 0.
TRUDY MOORE
DIRECTOR 2.001X 0. 0. 0.
KEVIN MOORE
DIRECTOR 2.00|X 0. 0. 0.
LYNNELL: BURKETT
DIRECTOR 2.001X 0. Q. 0.
LISA WORTH
DIRECTOR 2.001X 0. 0. Q.
LUCI PITMAN
DIRECTOR 2.00iX 0. 0. g.
THERESA AMAYA
DIRECTOR 2.00 X 0. 0. 0.
KATHRYN BICE
EXECUTIVE DIRECTOR 40,00 X 90,000. 0. G.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page8
rPart Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B © (&) () 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
weeak § - the organizations compensation
51z Z organization (W-2/1099-MISC) frorn the
g g g § (W-2/1099-MISC) organization
Z1E £ |8g and related
HEIEER U organizations
BEiE|EB|Z2gl &
D TOE Lt e eessnanas > 90,000. 0. 0.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1]
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such individual ... . ettt ettt e et et n e ben s eee e neererenens 3 X
4  Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J fOr SUGH DBFSON .o oo et e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors ({including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 {2006) HUMANE SOCIETY QF SAN ANTONIO 74-6024105 Page9
[Part VIl | Statement of Revenue
A} B € (D)
Total revenue Related or Unrelated exgggggl:‘?om
exempt function business tax under
revenue revenue Sgg'g?gf 55)51142.,
‘3% 1 a Federated campaigns 1a
£3 b Membershipdues ... ib
#E| ¢ Fundraisingevents . . .. 1c
%§ d Related organizations id
4E| e Govemment grants (contributions) | e
2 g f Al other contributions, gifts, grants, and
§§ similar amounts not includad above 1#1.,511,812,
%'g 0 Nencash contributions included in lines 1a-1f: $ 8 0 I 8 6 8 .
O% h Total.Addilinesta-1f ..o > 11,511,812.]
Business Code
2 2a ANIMAL ADOPTIONS & FEE | 800099 535,207, 535,207.
'gg b» WELLNESS CLINIC 500099 41,165, 41,165,
ne ¢ RECEIVING FEES 900099 37,987. 37,987.
§5| o CAMP HUMANE 500099 34,750. 34,750,
§" o ANIMAL MICROCHIP PROGR | 900099 6,811, 6,811,
a f Al other program service revenue ... | 900099 44,948, 44,948,
g Total Addlnes2aRf ... > 700,868,
3  Investment income {including dividends, interest, and
other similar amounts) ... | 222,954, 222,954.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltles ...t st e | 2
(i) Real {ii} Personal
6a GrossRents ...
b Less:rental expenses ... .
¢ Rental income or (loss)
d Net rental income orfloss) ... P>
7 a Gross amount from sales of {i} Securities {if} Other
assets other than inventory 626 ,277.] 11,166.
b Less: cost or other basis
and sales expenses 2407643, 20,594.
¢ Gainorfloss) ... <1781366p><9,428.>
d Neb gain of I0S8) .....ocecuiceeieeeeeeeeeeeeeeee e eessiss e snene » | <17907%94.> <9,428.p <1781366.>
o | 8a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . .. ... .....al 78,601,
g b Less:directexpenses. ... bl 12,231,
¢ Netincome or {foss) from fundraising everts ... > 66,370. 66,370.
9 a Gross income from gaming activities. See
PartiV,line 19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... al 24,290,
b Less:costofgoodssold bl 12,488.
¢_Net income or (loss) from sales of inventory . J» 11,.802. 11,802,
Miscellaneous Revenue Business Code ]
11a CHANGE TN VALUE OF INT | 900099 81,808. 81,808.
b MISCELLANEQUS 900099 1,824, 1,824,
¢ CHANGE IN VALUE QF SPL | 900099% <35,967.p> <35,967.>
d Allotherrevenue .. .. .. ...
e Total. Addlines 11a-1td ... ... W 47,665.
12 Total revenue. Seeinstructions. ... > 770,677, 771,436, 0.1512571.>
020430 Form 990 (2009)
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Form 990 (2009}

HUMANE SOCTETY OF SAN ANTONIO

74-6024105 Page10

[ Part 1X | Statement of Functional Expenses

Section 501(c}(3) and 501(c}{4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D),

Do not include amounts reported on lines &b, (A) B (C)
75, 85,05, and 105 of Par vl T ey | I e | henagement and FSS;SS;ﬁ?éZg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See PartiV,line22 | . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 18 . .....cco.....
4 Benefitspaidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employess 180,344. 148,844. 22,500, 9,000.
6 Compensation not included above, to dlsqualtfled
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)B) ...
7 Other salaries and wages . 1,229,119, 996,107, 143,572. 89,440.
8 Pensicn plan contributions {include seczlon 401(k)
and saction 403(b) empioyer contributionsy .
9 COther employee benefits
10 Payrollitaxes ... ...
11 Fees for services (non- emp]oyees)
a Management .
B LOGAl e 36,964. 36,964.
¢ Accounttng 13,000. 13,000.
d
e
f
g Other ., 8,353, 8,353.
12 Advertising and promotion .
13 Office expenses, . ...
14 Information technology ... ...
15 Royallies
16 OCCUPANGY | ..o 179,492. 179,492,
17 Travel 43,228. 43,228,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest 179,316. 179,316.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 213 ,904. 213 I 904.
23 INSUraNCe | ..,
24  Other expenses. ltemize expenses not covered
above. {Expenses grouped logether and kabeled
rmiscellaneous may not exceed 5% of tofal
expenses shown on line 25below.) ...
a ANIMAL CARE 365,753, 365,753,
b QTHER ADMINISTRATIVE 172,244, 172,244,
c FUNDRATSTNG EXPENSES 102,647, 102,647,
d EDUCATION 1,886. 1,886,
e
f All other expenses
25  Tofal functional expenses. Add lines 1 through 24f 2,726,250, 2,085,302. 439,861. 201,087.
26 Jointcosts. Checkhere [ if following
SOP 98-2. Cornplete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

13350629 758098 HUMANESOCIET

10

2009.03060 HUMANE SOCIETY OF SAN ANTON HUMANES1



Form 990 {200) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 11
| Part X | Balance Sheet .
(A} {B)
Beginning of year End of year
1 Cash-NONANerestDOarng ................oooovweersiosss s ecessessessssessesneee 220,894, 1 287,709.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,108,003, 3 254,559,
4  Accounts receivable, net 4
5 Receivables from current and fonner off‘ cers, darectors tmstees, key
employees, and highest compensated employees, Complete Part ||
of Schedule L et et Rt en Pk en e e st et eanassna e s s et amntnresnsrenten et eeeen 8
6 Receivables from other disqualified persons {as defined under section
4958(0(1)} and persens described in section 4958(c)(3)(B). Complete
Partll of Schedule L. ... 6
& | 7 Notesand loans receivable, net || ... eee e 7
@ | 8 Inventoriesforsaleoruse o 2,600.] s 2,168.
< | 9 Prepaid expenses and deferred charges 27,3810 o 33,894,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,462,290,
b Less: accumulated depreciation 10b 1,460,649, 5,137,044 .1 10c 5,001,641,
11 Investments - publicly traded securities 6,900,487, 11 7,367,378.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated, See Part IV, line 11 13
14 Intangible assets | . 14
15  Other assets. See Part IV, line 11 184,175, 5 202,489,
16 Total assets. Add lines 1 through 15 (must equat fine 34) .............................. 13,580,584.] 16 13,149,838,
17 Accounts payable and accrued expenses . 153,037, w7 99,381.
18 Grantspayable .. 8
19 Deferrad revenue | . ....ccoovimevivenne, 19
20 Tax-exempt bond I!ablhtles . 20
@ 21 Escrow or custedial account Ilabll:ty Complete Part IV of Schedule D ____________ 21
2 |22 Payables to current and former officers, directors, trustees, key employees,
::g highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,684,063.] 23 1,797,759,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 520,193, 25 142,298,
26 Total liabilities. Add ines 17 through 25 . oo 3,357,293, 26 2,039,438,
Organizations that follow SFAS 117, check here P E and complete
9 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictod nBtaSSels ... ..., 8,916,817. 27| 10,021,240,
& |28  Temporarily restricted NEt aSSetS ._..............coovvresrerrrrerconessissssssssssssssses 1,306,474,| 28 1,089,160,
° 29 Permanently restricted netassets ..., 29
F Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34,
£ |80 Capital stock or trust principal, or current funds 30
:tm" 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamnings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassets orfund balances ... ... 10,223,281,/ 33| 11,110,400.
34  Total liabifities and net assets/fund balances ... ... 13,580,584.| 34 13,149,838,

932011 02-04-10
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Form 990 (2009) HUMANE SOCTETY OF SAN ANTONIO 74-6024105 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? BT | X
b Were the organization’s financial statements audited by an independent accountant? zb [ X
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
consolidated basis, separate basis, or both;
Separate basis D Consolidated basis |:| Both consolidated and separate basis
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singla Audit
Act and OMB Circular A-1337 e bt A e SR bR bttt e e et st seeses s |30 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ... | ap
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMBS No. 1545-0047

(Form 980 or 980-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public

Internal Revenue Servics P> Attach to Form 990 or Form 980-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

[Partl | Reason for Public Charity Status (Al organizations must complete this part} Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [
a [
4

(4

00 E=0 O

10
11

N

A church, convention of churches, or association of churches described in section 170{b)}{1){A)).

A school described in section 170({b){ 1{A)(ii), (Attach Schedule £

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}i#). Enter the hospital's name,
city, and stata:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170{b){ 1T{AXW).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part 1.}

A community trust described in section 179(b}(1{{A)(vi}. (Complete Part I}

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a}{2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_dTypel b1 Typen & [ Type 11 - Functionally integrated d ] Type Il - Other

& D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(z)(2).
f If the organization received a written determination from the 1RS that it is a Type |, Type Il, or Type I
SUPPONING OrGanization, CRECK this BOX .| _____..__ . ... o.eoeeecoeoeeoseeeerereess oo oessessssssessesessesesesssess e sesesssssseseee oo L)
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly contrals, either alone or together with persons described in {ii} and (i) below, Yes | No
the governing body of the supported Organization? ... .. .o 11qg(i)
{ii)  Afamily member of a person described in (J @DOVE? . e ce e 11800
{iil) A 35% controlled entity of a person described in () or (i) abOVE? | ..., L1
h Provide the following information about the supported organization({s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization {v) Did you notify the |  {vi} Is the {vii) Amount of
ot organization n col. (i) fisted in your] organization in col. |@fganizationin col.
organization (described on lines 1-9 governing document?} (i} of your support? 0 °rgaﬁ"§eod in the support
above or |RG section ) ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2009

Form 890 or 990-EZ.

#32021 02-G8-30
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Schedule A {Form 990 or 990-E2) 20090 HUMANE SOCIETY OF SAN ANTONIO
Parti |

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

T74-6024105 Pagez

Support Scheduie for Organizations Described in Sections 170(b){(1){(A)iv} and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support. subtract lina 5 from line 4.

{a) 2005

{b) 2006

{c) 2007

{d} 2008

{e) 2009

{f} Total

1134388,

2146061,

1187791.

1827929.

1511812.

7807981.

1134388.

2146061.

1187791,

1827929.

1511812,

7807981,

7807981,

Calendar year (or fiscal year beginning in}p»

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, paymer)ts received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f Total

1134388,

2146061,

1187791.

1827928,

1511812,

7807981,

157,189,

261,210,

275,491,

253,583,

222,954,

1170427.

82,806,

63,977,

83,678,

48,746,

124,973,

404,180,

9382588.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

arganization, check this box and stop here

12 |

2,780,167.

Section C, Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()

15 Public support percentage from 2008 Schedule A, Part I, line 14

83.22 %

15

83.21 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and §ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... »[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization . ... » D
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a bhox on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... .. » |_____|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ... | 2 |:|

932022
02-08-10

13390629 758098 HUMANESOCIET
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Schedule A (Form 590 or 990-E2) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

) 2006

{c} 2007

{d) 2008

{e) 2009

(f) Totai

1 Gifts, grants, contributions, and
miembership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagcilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behatf

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

&6 Total. Add lines 1 through5 .

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

b Amotmts included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amounton line 13fortheyear |

cAddlines7aand7b . . ...

&_ Public support (subtractline 7c from bne 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in)p»

{a} 2005

(b} 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

9 Amountsfromline® . . ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do notiir-{c-:-[-ti.cié ga;n
or loss from the sale of capital
assets (Explainin Part (V) -.ceoee.

13 Tolal support (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,
check this bOX and StOP here ... p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coluen (R ... 15 %
16 Public support percentage from 2008 Schadule APart L INe 15 e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2000 {lne 10¢, column (f) divided by line 13, coluran ()} .. i7 %
18 Investment income percentage from 2008 Schedule A, Part MLline 17 e 18 %
192 33 1/3% support tests - 2009. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ... »{_]
Schedule A (Form 990 or $90-EZ) 2000

932023 02-08-10
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(Form 920} » Complete if the organization answered "Yes," to Form 990,

Schedule D Supplemental Financial Statements °§”ﬁ1ﬁ§°‘”

Part IV, line 6, 7, 8,9, 10, 14, or 12. 0pen 1o Pubiic
o oy P Attach to Form 990, B> See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year ., ...
Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value atend of year | . rerarranns
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefil? ... Ej Yeg D No

o BN -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (s.g., recreation or pleasure} |:| Preservation of an historically important land area

:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSErvation SASEMENES ... oo sseseses et 220
b Total acreage restricted by conservation €asementS ..ot 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... | 2¢
d Number of conservation easements included in {c) acquired after 817/06 . ... . i 1 2a
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . Clves [Tlne
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)(j)
and $ection 170(MMANBIIT ........occcc oo oo seoees ot er e ee e [ves [Twno
9 InPart XIV, describe how the organization reports conservation easements in its reventie and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part [li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 980, Part VIIL, line 1
{if) Assets Included in Form 990, PartX e |

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VHI, e 1 e e L

b Assetsincluded in FormO90, Part X | et ik
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
932051
02-01-10
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Schedule D (Form 990) 2009 HUMANE SOCIETY OF SAN ANTONTIO

74-6024105 Page2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition

d l:| Loan or exchange programs
b I:I Scholarly research

e D Other

[+ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Xiv.

1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . i:l Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? Edves  [Tlne
b i "Yes," explain the arrangement in Part XIV and complete the foI!owmg tabfe
Armount
€ Beginning BalanCe . . ..o eee e rer e | 1€
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ... .. OO ORUPYUUUURRORORO .. {
2a Did the organnzat:on mclude an amount on Form 990 Part X Isne 21? cerereereseesssessensssesessesssensereeesssese oo 1 Yes L1 No
b 1f "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b} Pricr year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 0.
b Contributions 700,000. 0.
¢ Net investment earnmgs galns and Iosses 71,104.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs I
f Administrative expenses
g End of year balance 771,104,

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p-
Permanent endowment -

Term endowment 100,00 %

Are there endowment funds not in the possession of the crganization that are held and administerad for the organization
by:

{f) unrelated organizations
(i) related organizations

%

%

4 Describe in Part XIV the intended uses of the crganization’s sndowment funds,

Yes

3al(i)
dalfii)
3b

M |F

IPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {2} Cost or other {b} Cost or other {c} Accumutated (d) Book value
basis (investment) basis {other) depreciation

1a Land e 1,271,214, 1,271,214,

b BUldiNgS ., 4,614,878, 1,060,484, 3,554,394.
c Leasehold improvements ...

d Equipment e 458,677, 304,503. 154,174.

€ OtBr ... 117,521. 95,662, 21,859.

Total. Add lineg 1a through le. (Column (d} must equal Form 990, Part X, column (B), ine 10(c)) oo > 5,001,641,

Schedule D (Form 990) 2009

832052
02-01-10
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Schedule D (Form 990} 2009 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page3
| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(2} Description of security or category
(including name of security)

{c} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. {Col {bv} must equal Form 890, Part X, col (B) line 12.} p»
| Part V| Investments - Program Related. See Form 990, Part X, line 13,

. . (c) Method of valuation;
{(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. {Col {b} must equal Form 990, Part X, col (B) ling 13.} >
[Part IX| Other Assets. See Form 990, Part X, fine 15.

{a) Description (b} Book value

Total. (Column {b) must equal Form 990, Part X, col (BY e 15.) oo i ittt ersess e e ssisseseseresanesesnssnnss »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Amount
Federal income taxes

LIABILITIES UNDER CHARITABLE GIFT
ANNUITIES 142,298,

Total, (Column (b) must equal Form 990, Part X, col (B} fine 25} ... » 142,298.

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,
032053

02-01-10 Schedule D (Form 980} 2009
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Schedule D (Form 990) 2009 HUMANE SQCIETY COF SAN ANTONIO

74-6024105 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), IN@ 12) .. ciiincesnscsnssensnennss o) 770,677,

2 Total expenses (Form 920, Part 1X, column (A), line 25) 2 2,726,250.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,955,573.>

4 Netunrealized gains (03S6S) ONIMVESIMBIS | _..._.....uurvvoeessresererassssssreesssssssssss e s sssssneros 4 2,842,682,

5 Donated services and use of facililties || oo |2

6 INVeSIMENL OXPENSES || . ... eess et ess et sesssesssssnsanssssreanssinnssssnsssntonsensensnes LB

7 Priorperiod aduStMents | et st et e e ere e neen e renneeene LT

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add !lnes4through 8 e R - 2,842,682,
Excess or (deficit) for the year per audited fi nanmal statements Comblne I:nes 3 and 9 ..................... 10 887,109,

] Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,613,359.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains oNiNVeSIMENtS .. ... .woecsessooinnssssnnns | 281 2,842,682,

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

c Recoveries of prior year grants | .........ccmiemrnnnssss e seneeens 28

d Other{Describe MPart XIV) e ees 2d

e AdAHINes 2athr0UGN 20 .. oo oo ee e es e eee e % | 2,842,682,
3 Subtract iNe 2 fOMIINE 1 |.........i.ooovoee oo sesisssceessr st sessess s s s sess s b sss s s se s srssernenrsr s 3 770,677.
4  Amcunts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,fine7b ... | 4a

b Other (Describein Part XIV) ... LD

¢ Add lines 4a and 4b OO I 0.

Total revenus. Add lines 3 and 4c (Thrs must equal Form 990 Pantl lme 12) s 5 770,677,
| Part XH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 T o

1 2,726,250,

2e 0,

3 2,726,250,

Total expenses and losses per audited financial statements || ...
Amounts included on line 1 but not on Form 990, Part I, line 25:

Donated services and use of faCilities |.._._..._...............oc..ermerrerrerroreesrs s 2a

Prior year adjUSIMBNs ... .. sa s 2b

ONBTIOSSRS | . .ttt sttt b s b et st s st en b 2¢

Other (Describe in Part XIV) ... smssssesessenenns |26

Add Nes 2a ThroUGN 2t e e nenen
Subtract line 2e from line 1
Amounts included on Form 990, Part iX, line 25, but not on llne 1

Investment expenses not included on Form 890, Part Vill, linefb . .............. | 4&

Other (Describe inPart XIV) ..., LD

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | fine 18}  .iiiiiiiiiniisiesiiiisisrieeenieee e,

ac 0.

5 2,726,250,

| Part XIV| Supplemental Information

Commplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT SHALIL BE USED BY THE SCCIETY EXCLUSIVELY

FOR CHARITABLE PURPOSES TO SUPPORT THE SCCIETY'S LICENSED VETERINARIAN(S)

WHO PROVIDE SHELTER MEDICINE AND MEDICAL TREATMENT.

EXPENDITURES FROM THE

FUND SHALL BE USED PRIMARILY FOR THE REASCONABLE SALARIES OF VETERINARTIANS

EMPLOYED BY THE SOCIETY AND THE REIMBURSEMENT OF REASONABLE MEDICAT,

EXPENSES INCURRED BY THE SOCTYETY FOR THE BENEFIT OF ANIMALS RECEIVED AT

THE SOCIETY.

932054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete If the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, Open To Publi
Dopartment of the Tressury or if the organization entered more than $15,000 on Form 950-EZ, line 6a. pen 1o Public
nternal Hevenue Servics P Attach to Form 990 or Form 990-EZ, B See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIQ 74-6024105

Part1 | Fundraising Activities. Complets if the organization answered "Yes® to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check alf that appiy.

a [::] Mail solicitations e l:] Solicitation of non-government grants
b |:| Irternet and email solicitations f D Selicitation of govemment grants
¢ D Phons solicitations g f:l Special fundraising svents

d L._._J In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes - D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Di v) Amount paid " .
{i} Name of individual (i) Activity . afgglcrf?%% (iv) Gross receipts tg zor retainepc)i by} tg?oﬁmg;ﬂgg%%
or entity (fundraiser ol from activi fundraiser @mne
v ) comburong? v listedin col. ) | ©Orgamization
Yes | No

Total et e ennne PP
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£7) 2009 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page2
[ Part il [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line Ba. List events with gross receipts greater‘than $5,000.

(a) Event #1 {b} Event #2 (c) Other events (d) Total events
add col. (a) th h
El, REY FIDO MUTT STRUTT g | e e

@ (event type) (event type) {total number) )

o 3

o

a

&|1 Grossrecoipts ... 34,217, 34,898, 9,486. 78,601.
2 Less: Charitable contributions . .
3__Gross income {iine 1 minus line2) ... 34,217. 34,898. 9,486, 78,601.
4 Cashprizes | .. ...,

@|8 Noncashprizes | ... .

2

=

§ 6 Rentffaciitycosts ...

g 7 Food and beverages
8 Entertainment ...
9 Otherdirectexpenses . 10,430. 1,801, 0. 12,231,
10 Direct expense summary. Add lines 4 through @incolumn (d) ...~ > |{ 12,231,

11_Net income summary. Combine line 3, column (d), and N 0. oo P 66,370,
[ Part Ilf | Gaming. Complete if the organization answered "Yes" to Form 990, Part v, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . (d) Total gaming (add
14}
32 (a) Bingo bingo/progressive bingo |  (©) Othergaming | " (a) through col. (c))
4
Jar)
o
1 _Grossrevenue . ...
o |2 Cashprizes
a
3
2|38 Noncashprizes . . ...
1
3] )
214 Rentfacilitycosts
Q
5 Otherdirect expenses ,,.............coeeees,
l:] Yes % L___J Yes % :‘ Yes %
6 Volunteerlabor .. ... . .. [ Ino [ no [ Ino
7 Direct expense summary, Add lines 2 through Sincolumni(d) . ... ¢ }
8 _Met gaming incoms summary. Combine line 1, column (d}, and N8 7 oo | =
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... 10a
b i "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . .~ 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... ..o 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility O OO OO POV YOOV I 1<+ %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? 15a

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

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p» $

———  —

Description of services provided P

D Director/officer |:] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e s et et ettt s e r et ee et e se s entessessoesenessseenen | VT8
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §

Schedufe G (Form 990 or 990-EZ) 2009

932083 02-03-10

29
13390629 758098 HUMANESOCIET 2009.03060 HUMANE SOCIETY OF SAN ANTON HUMANES1




SCHEDULE M Noncash Contributions OMB Ko 1545:0047

(Form 890) 2009
P Complete if the organizations answered "Yes" on Form -
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Servica P Attach to Form 990. Inspection
Name of the organization ' ' - o i Employer identification number
HUMANE SQCIETY OF SAN ANTONIO 74-6024105
|Pa‘rt| l Types of Propérty = : L A : S A
: o bl & B @ _ — G
“Checkif |  Numberof Revenues reported on Method of determining
applicable | contributions. | Form 990, Part Vil line 1g revenues
t At-Worksofart .. . b b T
2 Ant- Historicat treasures
3 At - Fractional interests S
4 Books and publications
§ Clothingand household goods |
6 Cars and other vehicles-___,__”_._.__.___.___I___,____'_ |
7 Boatsandplanes, .. ...
8 Intellectual property .. .
9 Securities - Publicly traded X 1 10,453, SELLING PRICE
10  Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historie structures
14 Qualified conservation. contribution - Other | | F
15 Real ostate - Residential
16 Realestate-Commercial . .
17. Realestate-Other
18 Collectibles ... . . o '
18 Foodinventory . ... .o X | g 71,037. RETAIL PRICE
20. Drugs and medicalsupplios . | ' ' ) '
21 Texidermy o
22 Historical artifacts
23 Scientific specimens __________
24  Archeologicatartifacts i o
25 Other P ( OFFICE SUPPLI) | X 1 8,300. RETAIIL, PRICE
26 Other P [ 200 MICROCHIP) X 1 1,000. RETAIL PRICE
27 Other » ( PROFESSIONAL ) X 1 750. COST OF COMPARABLE &
28 Other B ( DONATED COLLA) X 1 181. RETAIL PRICE

29 Number of Forms 8283 received by the organization during the tax year for contributions.
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

1 29

Ye_s_' No

30a During the year, did the organization receive by contribution any.property reported in Part I, lines 1-28 that it nust hold for
at feast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
b if "Yes," describe the arrangement in Part II. ' o - ;
31 Does the organization have a gift aceeptance policy that requires the review of any non-standard contributions?
32a. Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash ]
contributions? . ererere e e eeeen b em e ear e, R, st 3z2a| X
b f *Yes," describe in Part I. - '
33 !fthe organization did not report revenues.in columin (c) for a type of property for which colurn {a} is checked,
describe in Part il

LHA  For Privacy Actand Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (l;;ﬁrm. 990) 2008
932141
03-12-10
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Schedule M (Form 990) 2009 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 2

I Part lf I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: SENDERO SELLS STOCK DONATIONS

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 o ”ﬁ‘5°5'°°“’
(Form £90) Complete to provide information for resporises to specific questions on 2 09
Form 990 or to provide any additional information. Open to Public
B e o roasury P Attach to Form 990. tnspection
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE SOCIETY PROVIDES SPAY AND NEUTERING SERVICES ALONG WITH DISEASE

PREVENTION, MEDICATION AND OTHER VETERINARY SERVICES TO QUALIFTED LOW

INCOME RESIDENTS OF BEXAR COUNTY IN AN EFFORT TO PROMOTE RESPONSIBLE

PET OWNERSHIP AND REDUCE THE NUMBER OF UNWANTED BIRTHS OF ANIMALS.

FORM 990, PART VI, SECTION A, LINE 4: THE NAME OF THE ORGANIZATION WAS

CHANGED TO THE HUMANE SOCIETY OF SAN ANTONIO.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED AND APPROVED

BY THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: POLICIES ARE REVIEWED DURING BOARD

OF DIRECTORS ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION HAS POLICIES AND

PROCEDURES IN PLACE FOR DETERMINING THE COMPENSATION OF THE ORGANIZATIQNS

EMPLOYEES THROUGH INDEPENDENT PERSONS, OBTAINING COMPARABILITY DATA, AND

SUBSTANTIATION OF THE DELIBERATION AND DECISION.THE FINAL APPROVAL REQUIRES

BOARD OF DIRECTORS APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
gaz211
02-03-10
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OMB Neo, 1545-0172
Form 4562 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenus Service (99} » See separate instructions. »- Attach to your tax return. Sequence No, 67
Nzme(s} shown on return Business or activity to which this form relates identifying number
HUMANE SOCIETY OF SAN ANTONIO FORM 990 PAGE 10 74-6024105
I Part | l Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses S I 250,000.
2 Total cost of section 179 property placed in service {seeinstructions) 2
3 Threshold cost of section 179 property before reduction in limitation R - 800,000,
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or fess,enter-0- | 4
5 _Dollar limitation for tax year, Sublract line 4 from line 1. If zero or less, gnter -0-, If married filing separately, see instructions ........cceeeevvveennennn.... 5
(5] (a) Description of property b) Cost (business vse only) {c) Elected cost
7 Listed property. Enter the amount from line 29 R I
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 . 8
9 Tentative deduction, Enter the smaller of line 5 or line 8 e et a b st ee e msesesneeseseenens | D
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 |, . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zerc)orlines . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 1t ... i2
13_Canryover of disallowed deduction to 2010. Add lines @ and 10, less tine12 ... . [ | 13 '
Note: Do not use Part if or Part il below for listed property. Instead, use Part V.
| Pal't_ I | Special Depreciation Altowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in servige during
the tax year Lttt e ettt st b e e ee et erer s oo sesese s | T
15 Property subject to section 168{f)(1) election bttt et enenesn s er e et saereeesesser st oo e sennne | 1B
16_Other depreciation (incuding ACRS) ... oo 16
| Pait 1 | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 BT TRUOTTUUT B ¥ 4 |
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hera ..., > |:I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
() Classification of property ‘by’et",“,?fi’c‘:'&" ((Ig:l)lggzlssaf’?r:ves?t;egl?tt::%l () Recovery ) o nvention {H Method (g} Depreciation deduction
in service only - see instructions) period
19a 3-year property
b _ S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
, . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM s/L
i Nonresidential real property ! 39 yrs. MM Sh
/ MM S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV ] summary (See instructions )
21 Listed property. Enter amount fromtine 28 ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 0.
23 For assets shown abave and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ___ ... . 23
$1%40e  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2008) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 2

[ Part Vv I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger attomobiles)
24a_Do you have evidence to support the business/investment use chimed? i Yes | INo 24b If "Yes," is the evidence written? | Yes D No

(a) lgl;ge Bu(s(i:r)lessl (d) Basis for gigreciation “ ta) (h') i E!ef(:lt)ed
OGS | el | mosmait | S0 | SIS ooy | et | ooperto seclon 179
25 Special depraciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USB e s et ees e een e seensvenns | 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S -
% S/L -
;o % S/L -
28 Add amounts in colurmn (h), lines 25 through 27. Enter here and on line 21, page 1 [_28
29 Add amounts in column (i, line 26. Enter here and on line FiPAGO T e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person,
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for
those vehicles.

{a} {0) {c) (d) (e) (M
30 Tofal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notincfude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
GIVEN_ e
33 Total miles driven during the year.
Add lines 30 throughs2, . . ..~
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? i
36 Is another vehicle available for personal
USe? i,

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy staterment that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? .. ... .. .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b} () (d) (e} Y]
Cascription of costs - Date amortization Amortizable Code Amortization Amortization
beging amount section periad or percentage for this year

42 Amortization of costs that begins during your 2009 tax year;

44 Total. Add amounts in column {f). See the instructions for wheretoreport ... 44
916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® 1t you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . TR

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

{Partl | Automatic 3-Month Extension of Fime. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partionly . . . O I

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

Efectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 8069, or 8870, group retumns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part |} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print
— HUMANE SOCIETY OF SAN ANTONIO 74-6024105

ile by the

duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyor | 4804 FREDERICKSBURG ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

SAN ANTONIQ, TX 78229

Check type of return to be filed(file a separate application for each return}:

IE Form 990 D Form 990-T (corporation) L—_:l Form 4720
(] Form 9g0-8L [ Form 990-T (sec. 401(a) or 408{a) trust) (1 Forms227
L____’ Form 990-EZ |:| Form 990-T (trust other than above) I:i Form 6069
[ Form 990-PF [1rom 10414 [ 1 Formss7o

® The books arein the care of p» HUMANE SOCIETY OF SAN ANTONIO

Telephone No.p» 210-226-7461 FAX No. p»
¢ |fthe organization does not have an office or place of business in the United States, check thisbox ... .~ > D
¢ [fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box p [:I - If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

t  lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010  to file the exempt organization return for the organization narmed above. The extension
is for the organization's return for;
» [X] calendar year 2009 or
» [ tax year beginning . and ending
2  Ifthis tax year Is for less than 12 months, check reason: D Initial return D Final retuin D Change in accounting period

3a Ifthis application is for Form 990-BL, 930-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nenrefundable credits, See instructions. 3a [ %
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit, 3b| $

¢ Balance Due, Subtract line 3b from tine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions, 3¢ $ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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Hope Andrade
Secretary of State

Cmiporations Section
P.0.Box 13697 .
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF AMENDMENT
‘ - OF

Humane Society of San Antonio
11218801

[formerly: HUMANE SOCIETY OF BEXAR COUNTY]

The undersigned, as Secretary of State of Texas, Hereby certifies that the attached Articles of Amendment
for the above named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and By virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment.

Dated; 09/30/2009
Effective: 09/30/2000

Hope Andrade
Secretary of State

) . * Come visit us on the internet at http:./fwww.sos.state.te.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Laura Rhinchart TID: 10070 Document; 277798250002




FILED:

. In the Office of the.
ARTICLES OF AMENDMENT Secretary of State of Texas
10 THE SEP 30 2009
ARTICLES OF INCORPORATION
OF

HUMANE SOCIETY OF BEXAR county  GOFporations Section

Pursuant to the provisions of Articles 4.01-4.03 of the Texas Non-Profit Corporation Act,
Humane Society of Bexar County, file numb;r 601 1218801, the undersigned corporation, adopts the
following Articles of Amendment to its Amended and Restated Articles of Incorporation:

Article X
The name of the corporation is Humane Society of Bexar County.
Article IT
The corporation has no members having voting rights.
Article III
The following amendment to the Artic_les of Incorporation was adopted by the vote of a majority

of directors in office of the corporation at a meeting held on g%p?c 23,2009,

t

Article IV
The amendment alters Article One of the Amended and Restated Articles of Incorporation and the
text of Article One of the Articles of Incorporation is revised to read as follows:
1 ARTICLE ONE

The name of the Corporation is Humane Society of San Antonio.

Article V'

The amendment was adopted by vote of a majority.of the Board of Directors at a meeting held on
%&4 o3 , 2009,

Dated: M&b 2009

HUMANE SOCIETY OF BEXAR COUNTY

BYIW
OName: %n{, 4 &,{,ﬂ ;éz
Title: _ Lo fbia

2 ’r

{L & B 00167/0001/L0370289.D0C}



