rm 990

SCHEDULE B IS NOT MADE AVAILABLE FOR PUBLIC INSPECYTION

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code {except black lung

OME No. 1545-0047

Dapariment of the Treasury .
intemal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B checkit |G Name of organization ' D Employer identification number
sppiicable:
chenge. | HUMANE SOCIETY OF SAN ANTONIO
(e | Dolng Business As 74-6024105
e Number and street (or P.0, box if mail is not delivered 1o street address) Roomvsuile | € Telephone number
DE{‘;&“‘“‘ 4804 FREDERICKSBURG ROAD 210-226-7461
fanendedi  Gity or town, state or country, and ZiP + 4 | G _Gross recelpts § 5,066,750.
(_Jfgee= | SAN ANTONIO, TX 78229 Hia} Is this a group return
PEe8 Lt Name and address of ptincipal ofticer KATHRYN BICE for affiliates? L Jves [XInNo
SAME AS C ABOVE H{b} Are all affiliates included?__JYes [ INo
1_Taxexemp! status: (X1 504(c)3) [ 5016c) { y (insertno.) [T 4947(a)1) or [ 597 If "No,* attach a list. (see instructions)
J_Website: > WWW . SAHUMANE . ORG Hic) Group exemption number P

KF

1 grganization: - Corporaﬂcn l::] Tiust [ | Assaciation [ ] Other P

[ & Year of tormation: 195 2] M State of legal domicite; TX

Summary

" Briefly describe the organization’s mission or most significant activities: TO PROTECT AND IMPROVE THE LIVES
§ OF DOGS AND CATS.
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 11
g 4 Number of independent voling members of the goveming body (Part Vi, line 1b) ... ... . 4 11
g1 5 Total numiber of individuals employed In calendar year 2010 (Part V, line 2a) ... I5 73
:g 8 Total number of volunteers (estimale if NBOBSSAIYY ... .. ..o oo 6 500
:6 7a Totat unrelated business revenue from Part VI, colurn {C), line 12 7a Q.
b Net unrefated business taxable Income from Form 990-T, e 34 ..o oo Fi:) 0.
. Prior Year Current Year
2 8  Contributions and grants (Part VI, ine Th) . .o 1,511,812, 2,080,204.
€19 Program service revenue (Part VIl ine 2g) ... 700,868. 755,284,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... -1,567,840. 311 461,
11 Other revenue (Part Vili, column {A), lines 5, 6d, 8¢, 8c, 10c, and 1‘ie) ........................ 125,837, 13 z 12&__-_,
12 Total revenue - add fines 8 through 11 {must equal Part VIil, column (4), line 12) ........ 770,677, 3,160,053,
13 Grants and similar amounts paid {Part IX, column (A} ines T3) oo, 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lne ) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, solumn {A), ISnes 5 10) 1,409,463, 1,681,559,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 Q ]
§ b Total fundraising expenses (Part [X, coluran (B}, line 25} P> 406,750, i
%117 Other expenses (Part IX, column (A), lines 11a-11d, TH280 1,316,787. 1,637,189,
18  Total oxpenses. Add fines 13-17 {must equal Part iX, column {A), line 25) . 2,726,250, 3,318,748,
18 Revenue less expenses. Subtract e 18 Fom NG 12 ...oo.ocoveeeveveeeieeeseoeeeeeesessreens -1,955,573. -158,695.
58 Beginning of Currant Year End of Year
85|20 Total assols (Part X, ine 18) ... 13,149,838, 13,729,314,
EE 21 Total liabilities {Part X, line 26) 2,039,438, 1,972,193.
28] 22 Nel assets or fund balances. Sub‘lract ilne 21 from llne 2{} 11,110,400, 11,757,12 1 .

Signature Block

Undar penaties of perjury, I declara that | have examined this retum, incfuding accompanying schedules and staterants, and to the bast of my knowledge and belief, it is

{rue, corregd, and complate. Decragatlgn of preparer (sthgrthan gfficer) is based on all information of which preparer has any knowlsdge.

D s 4 R L 3-2%—/]
Sign Signafio offlicer 7 Date
Here KATHRYN BICE, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparar's name Prdoarer's sfpnature Dalg Sheck L_I{APTIN
patd JOSEPH A HERNANDEZ ) ﬂiﬁm S \aé/f 7{.?00 tveons_ [ 2SO Bet)
Preparer | Fiuvs name g AKIN, DOHERTY, KLEIN & FEUGE,/ P.C. Fimv's EIN o
UseOnly |Firm'saddressy, 8610 N. NEW BRAUNFELS, SUITE 101

SAN ANTONIQ, TX 78217 Phoneng. (210) 829-1300

May the IRS discuss this return with the preparer shown above? (seaingtructions) ..o [K] Yes D No
032001 222-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}



Form 990 (2010) HUMANE SOCIETY QF SAN ANTONIQO 74-6024105 Page 2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part B ... s v v er s ereereasenese [ ]

1  Brisfly 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 year which were not listed on
the prior FOM @90 0P BO0EZT oo reers e seeseresessenneerrons L] YOS No
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? ,............... I:IYes [EI No

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

4  Describe the exempt purpose 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 othars, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 295, 000. including grants of $ ) (Revenue $ 472,095,
INDIVIDUALS WHO ADOPT 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 ANIMALS, POTENTIAL STRAYS AND
ACCOMPLISHES ONE OF THE MOST IMPORTANT EXEMPT PURPOSES OF THE SOCIETY.

4b {Code: ) (Expenses $ 17,654. including grants of } (Revenue $ 36,299.)
INDIVIDUALS WHO DROP OFF UNWANTED PETS PAY NOMINAL FEES FOR THE
BOARDING AND MEDICAL CARE OF 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.

4c  (Code: } (Expenses $ 90,990, including grants of $ }{Revenue $ 146,484.)
THE SOCIETY PROVIDES SPAY AND NEUTERING SERVICES ALONG WITH DISEASE
PREVENTION, MEDICATION AND OTHER VETERINARY SERVICES TO QUALIFIED LOW
INCOME RESIDENTS QF BEXAR COUNTY IN AN EFFORT TQ PROMOTE RESPONSIBLE
PET OWNERSHIP AND REDUCE THE NUMBER OF UNWANTED BIRTHS OF ANIMAILS.

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

(Expenses$ 2,180,139, including grants of $ " }(Revenue $ 103,813.)
4e Total program service expenses | - 2 L 583,783,
Form 990 (2010)
082002
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Form 990 (2010} HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a){1} {other than a private foundation)?
IF7Yes," COMPIEte SCROAUIE A ||| . ettt as et a b bt b e b bR e bt et 11X
2 |s the organization required to complete Schadule B, Schedule of ContiDUIONS T e 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," complete Schedula C, Part] ...ttt ee e e en et eaeann 3 X
4 Section 501(c)({3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partil . .. .. .14 X
65 s the organization a section 501(c){4), 501(c}(5}, or 501 (c)(b‘) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-1972 If "Yes," complete Schedule C, Partiif . ... ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe Schedule D, Partf | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . .. .ooooeiseoreee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partiif . ............. e |8 X
9 Did the organization report an amount in Pan X Ime 21 serve as a custodran for amounts not hsted in Part X or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes, " compiete Schedule D, PartV ... L1l X
11 If the organization’s answer to any of the following questrons is I‘Yes," then comptete Schedule D Parts VI Vl I VIII IX orX i PR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PBIE VI oo ee oo s eesees e et A 1o er oo et A At et se et e s er s e e r et e narana e e raee b s st 11a| X
b 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 /f "Yes," complete Schedufe D, Part VI || ..........ccocvvveveeo e csesse s rersa st eeseensnenens 116 | X
¢ 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 /f "Yes," complete Schedule D, Part VIl . . ..........0 o s i (] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... [ i b < X
e Did the organization report an amount for other I|ab:l|t|es in Part X, I|ne 25? If “Yes ! compfete Schedu!a D Part X [T I i ) X
§ Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liahility for uncertain tax positions under FIN 48 (ASG 740)? if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, GNA XHL || ..ccieciscess s s er e e s s s s bttt eee bt ne et et e e nhsas e e b e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optional ..., | 12b X
13 s the organization a school described in section 170(b}1){A)i)? If *Yes," complete Schedule E . ... .oierirnen |18 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 grantmakmg, fundrarsmg, busmess,
and program setvice activities outside the United States? /f "Yes," complete Schedule F, Partsland IV ..o | 14B X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Paris lland IV . ........c.ocvivriveieeerieennens 15 X
46 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts H1and IV .. e eeeeeene e 16 X
47 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 117 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 VIIl, lines
1c and 8a? If "Yes, " complete Schedule G, PArtl ... ... ...c.ccocoooieiomeresieeesee ettt s en e n s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Ilf | ... ..o e eee bbb st e st 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instrugtions) .......o.ooooovvenicenieorinererinniizne 20b
Form 990 (2010)
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Form 980 (2010) HUMANE SOCIETY OF SAN ANTONIOQ 74-6024105 Paged
| Part IV | Checkiist 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 |, Paris fand It- . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdmduals in the Umted States on Part IX,
columi (A), line 22 If "Yes," complete Schedule |, Parts land iif . s | 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatron of tho organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIR U | ..ottt e et ettt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedufe K. If 'No", gotoline 25 . . i, | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? cvenns | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-eXeMPE ROMAST | oottt s et et o2t 2t et eat et s et aa e e st eantas st arata 24c

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and §01(c}4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! || ... 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "“Yes, " complete

Schedule L, Part! .. 25b X
26 Was alocan to or by a current or former offlcer, dlrector, trustee, key employee hrghly compensated employee or drsquahfred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i . . . 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? If "Yes, " compleate
Schedule L, Partllf . ... cerermirenennn | 2T X

28 Wasthe organlza’non apartytoa busmese transactron wrth one of the fo!low:ng pames (see Schedu[e L Part IV ) '
instructions for applicable filing thresholds, conditions, and exceptions):

paibd

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartiV . | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiefe Schedule L, Part IV ... e, | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” compfete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ............. ettt en et et sttt et et em e s er s neni st erensenen |00 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part! . OO I <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?h‘ “Yes, comp.'ete
Schedufe N, Partfl . . v |32 X
33 Did the organization own 10{)% of an entity dlsregarded as separate frorn the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part 1 . ... 139 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compilete Schedule R, Parts I, l, IV, and V. ine T ..ottt sns st 24 X
35 Is any related organization a controlled entity within the meaning of section 812()13)? . .............. v 135 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b){13)? If “Yes," complete Schedule B, Part V, e 2 e L] Yes [X1no
36 Secton 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt Vi NG 2 | ..........cco.cooiirririeire vt ssea v e s sse s s e et e nenc b 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," complefe Schedule R, Part Vi _........coocoi |37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © g | 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HUMANE _SOCIETY OF SAN ANTONIO 74-6024105 paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- if not applicable 1a 16 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings 10 Prize WINNGIST |ttt eee e s eemneee 1e
2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this return 2a 73 .
b If at least one is reported on line 2a, did the organization file all required federal emptoyment tax retums? ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file. (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a .
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
k Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... L.5e
6a Does the organization have annual gross receipts that are normally greaterthan $1 00 000 and dld the orgamza’uon solacnt
any contributions that were not tax deductible? .. | B X
b If "Yes," did the organization include with every sol:cntatson an express statement that such contrlbutlons or glfts
were NOLTAX deUUCTIOIET L e ee et ettt ettt enesesetneessenen s eneerssrereesrenns | OB
7 Organizations that may receive deductible contributions under section 170(c). a Il
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise d[spose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durang the year i 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . L TE X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . 179
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B 3
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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . i | 102
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facmtles e MO0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | .. ... | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organrzat:on f|lmg Form 990 in heu of Fon*n 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _..;............ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? | . _ TN 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans | _...........c.ccoeniirn e e 13b
¢ Enter the amount of reservesonhand ... e 118c
14a Did the organization receive any paymants for mdoor tannmg services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O . i 14b
Form 990 (2010)
332005
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Form 990 {2010) HUMANE SOCIETY OF SAN ANTONIOQ 74-6024105 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any question inthis Part VI ittt iiss siiiiieeanaeinanas L:_;_I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a i1 R

b Enter the number of voting members included in line 1a, above, who are independent .. 1b i1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . ... ereereeeernean e |2
3 Did the organization delegate control over management dutres customarlly performed by or under the d|rect supervision

of officers, directors or trustees, or key employees to a management company or Other PErSONT . . e eeesesieiaiiens
4 Did the organization make any significant changes to its goveming documents since the prier Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ..
6 Doas the organization have members or stockholders? ...
7a Does the organization have members, stockholders, or other persons who may elect onhe or more members of the

governing body? ... SO N £ -

b Are any decisions of the govermng body sub;ect to approval by members, stockho[ders, or other persons? 7b

Li;]

g8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year
by the following:

a The governing body? . . SO UN O U OO N - -

b Each committee with authonty to act on beha1f of the governlng body? S I -+

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O _............. e | 8 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

D [ [h |
s iabelbalbe [ba

P |4

Yes | No
10a Does the organization have iocal chapters, branches; or affiliales? | ..o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, :
12a Does the organization have a written conflict of interest policy? If "NG," GO O TINE T3 oo e e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTHOIST et e e e e e e ee e emebeab s st e s bt aa b e b e e e be s bt sbe e naeement e benesFh s et e et e s en s em s em s emsce b et cns e sastnmsen 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? if "Yes," describe
in Schedule O how this is done 12c

13 Does the organization have a written whistleblower POlICYT ...t 13
14 Does the organization have a written document retention and destruction policy? ... e, 114
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and conterporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiGial ... ......c.cccovimiireircnesmieeee e | 108
b Other officers or key employees of the organization ... SO UUURUU B . * X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons} ' C e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? . .. .... | 16a X
b [f "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatron to evaluate :ts partrcrpatlon :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ths organization’s
exemnpt status with respect to such arrangements? ... ....... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I 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) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website [}”ﬂ Another’s website [}E] 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, physical address, and telephone number of the person who possesses the books and records of the organization: b
HUMANE SQCIETY OF SAN ANTONIQ - 210-226-7461

4804 FREDERICKSBURG RD. SAN ANTONIO, TEXAS, SAN ANTONIO, TX 78229
Form 990 (2010)
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Form 980 (2010) HUMANE SQCTETY OF SAN ANTONIO 74-6024105 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis PartMIl | i ieninieeiiiiaiiii e 1

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 vear ending with or within the organization's tax year.

¢ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) i no compensation was paid.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee,”

® | ist the crganization's five gurrent 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 Form 1099-MISC) of more than $100,000 from the crganization and any refated organizations,

® List all of the organization’s former officers, key employees, and highest compensated smployees who received mere than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:_—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) 8) €} {D) € {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5 ] 3 organization (W-2/1099-MISC) from the
related | 8 | B o |2 (W-2/1098-MISC} organization
organizations| 5 | E SlEs and related
inSchedule | £ E | 8| 5 125} & organizations
LYDIA ANDRADE
DIRECTOR ' 2.00|X 0. 0. 0.
TRUDY MOORE
DIRECTOR 2,00 |X 0. 0. 0.
KEVIN MOORE
DIRECTOR 2.00(X 0. 0. 0.
LYNNELL BURKETT
DIRECTOR 2.001X 0. 0. 0.
LISA WORTH
DIRECTOR 2.001X 0. 0. 0.
LEUCI PITMAN
DIRECTOR 2.00 (X 0. 0, 0.
ELIZABETH NETTING
DIRECTOR 2.00 (X 0. 0. 0.
LINDSAY MARTIN
DIRECTOR 2.001X 0. 0. 0.
BILL CROW
DIRECTOR 2.00X 0. 0. 0.
ALAN FARRIS
DIRECTOR 2.001X 0. 0. 0.
ERIKA IVANYI
DIRECTOR 2.001X 0. 0. 0.
KATHRYN BICE
EXECUTIVE DIRECTOR 40.00 X 90,000, 0. 0.
COURTNEY HURST BRIDGEMAN
VETERTNARIAN 40.00 X 109,412, 0. 0.
Form 990(2010)
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Form 980 {2010) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page8
|Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) () ) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - fram from related other
(describe | § the organizations compensation
hoursfor [ E 1 H organization | {W-2/1099-MISC) from the
refated | £ 13 . |E (W-2/1099-MISC) organization
organizations| = | 3 ERE and related
inScheduie | = |5 | 5 | E |22 2 organizations
0) 2|25 |z|2¢e| =
1b Sub-total . 196,412, 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines b and 1C] ..ot s sse e sneens e see e enene » 199,412, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ., ............. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensataon and other compensatlon from the organrzanon o e
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 or mdlwdual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM ...oiviercee i inins 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 crganization. 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 (2010)
032038 12-21-10
8
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Form 990 (2010} HUMANE SOCIETY QOF SAN ANTONIO 74-6024105 Page9
{Part VIil | Statement of Revenue
ST ' A B C) D)
S Total (re\)ienue Relaste)d or Unr(e!a)lted exggc\ilgg%?om
D exempt function business tax under
LT _ : revenue revenue sg$g?g?§qf,
Lc"ig 1 a Federated campaigns o 1Al - -
22 b Membershipdues ... |1b
gﬁ ¢ Fundraisingevents . 1c
B d Related organizations 1d
dE e Government grants {contributions) | 1e
Sg f Al other contributions, gitts, grants, and
5% similar amounts not included above 112,080,204,
E'E ‘@ Nonoash contributions included In lines Ja-1: $ 322,764. ST e
O% h Total. Addlines 1atf .o B 12,080,204 .1
\ Business Code|- . -~
¢ | 2a ANIMAL ADOPTIONS & FEE | 900099 472,095, 472,095,
gg b SURGERY SUILTE 900099 146,484, 146,484.
@& ¢ RECEIVING FEES 900099 36,299, 36,299,
§3 o CAMP HUMANE 900099 20,451.] 20,451,
§1 o ANIMAL MICROCHIP PROGR | 900099 9,093, 9,093,
o f All other program service revenue 900099 70,862, 70,862,
g_Total. Add Iines 22 .,.....oooooiooiiee | 755,284, - -
3 Investment income (including dividends, interest, and
other simitar amounts) .............ccccoerorereeriononer. P | 281,783, 281,783.
4  Income from investment of tax-exempt bond proceads P
5 ROYARIES ..o sissrseeeseessessiceerens i |
{i) Real (i} Personal
6a GrossRents . ... . .
b Less:rental expenses
¢ Rental income or (loss) ..
d Netrental Income or {I088) ... vrriessssnees P
7 a Gross amount from sales of (i) Securities {ii} Other L
assets other than inventory [L881235. 20,756.| -
b Less: cost or other basis '
and sales expenses 1853557.] 18,756,
¢ Gainor(loss) .. . + 27,678, 2,000, i ' ' ~
d Not gain or floss) ..o eeseen e, » 29,678, 2,000. 27,678,
o | 8 a Grossincome from fundraising events (ot :
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... ... RO
E| b Less:direct expenses ... N R
¢ Net incoms or (loss) from fundraising events 20,261,
9 a Gross income from gaming activities. See | T
PartIV,line 19 ...,
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities _._..............
10 a Gross sales of inventory, less returns
and allowances _...............ccceoeccemnennnn. 8| 23 , 149,
b Lessicostofgoodssold .. . bl 19,742.] - o SR
¢_Net income or {loss) from sales of inventory ... J» 3,407, j 3,407,
Miscellaneous Revenus Business Code{ - '
11a CHANGE IN VALUE OF SPL | 900099 -10,564. -10,564.
h
<c
d Allotherrevenue . ... '
e Total.Addlines 1la11d ... »| -10,564, i
12 Total revenue. See instructions. ... » 3,160,053, 760,691, 0.l 319,158,
a0 Form 980 (2010)
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Form 990 (2010)

_HUMANE SOCIETY OF SAN ANTONIOQ
{ Part IX | Statement of Functional Expenses

74-6024105 Page10

Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} B) C) D}
7h, b, Ob, and 10b of Part Vil Total expenses P anses - | generar axpensss o penses
1 Grants and other assistance fo governments and ‘ T R SR
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 . ...
3 Grants and other assistance fo governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and 16 . ...
4 Benefits paid toorformembers | .
5 Compensation of current officers, directors,
trustees, and key employees 90,000. 58,500. 22,500, 9,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,591,559, 1,299,917. 145,227, 146,415.
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) .
9 Otheremployee benefits .. ...
10 Payrolltaxes | ...
11 Fees for services (non-employseas):
a Management ...
BoLlegal e 6,740, 6,740.
€ Accounting .. 20,610, 20,610,
d Lobbying ...
e Professional fundraising services. See Part [V, line 17 Lo
f Investment managementfees 52,600, 52,600,
g Other e
12 Advertising and promotion ___ . . ...
13 Officeexpenses . .. ...
14 Information technology ...
15 Royalties ...
16 OCOUPANGY ......oooooeoeveeseeseeeseeerse e 243,553, 243,553,
17 Travel 7,534. 7,534.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ...
20 Interest .. . ... ... 133,093. 133,093,
21 Paymentstoaffiliates | ... ..o
22- Depreciation, depletion, and amortization 210,842, 210,842.
23 INSUIBNCE .. .ottt
24 (Other expenses. Itemize expenses not covered
above. {List miscellanecus expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a OQTHER ADMINISTRATIVE 347,818, 326,456, 21,362,
b ANIMAL CARE 307,839, 307,838,
¢ FUNDRAISTNG EXPENSES 251,335, 251,335,
d BAD DEBT 51,642. 51,642,
e EDUCATION 3,583, 3,583.
f All other expenses
25 Total functional expenses. Add lines 1 through 241 3,318,748, 2,583,783. 328,215. 406,750,
26 Jointcosts. Check here - |___;| if following SOP
88-2 {ASC 958-720). Complete this line only if the
organization reported in column (B) jeint costs from a
combined educational campaign and fendraising
soliciation ...
042010 12.21-10 Form 990 (2010)
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Form 990 {2010} HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Pagelt
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 CGash-nondnterestbearing ... 287,709.] 1 397,314.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 254,559.} 3 393,233.
4 Accountsreceivable, net | e, 4
& Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees. Complete Part | e
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
smployers and spensoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations (see instructions) ... . 6
?—} 7 Notes and loans receivable, net 7
4 | 8 lInventoriesforsalooruse . 2,168.[ 8 1,572,
9 Prepaid expenses and deferred charges 9 34,869,
10a Land, buildings, and equipment: cost or other e EER T
basis. Complete Part Vi of Schedule D 10a 6,458,286 . ) i el e
b Less: accumulated depreciation 10h 1,652,737, 5,001,641.] 10¢ 4,805,549,
11 Investments - publicly traded securitios 7.367,378.] 11 7,903,506.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programvrelated. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, e 11 202,489. 15 193,271,
16 Total assets. Add lines 1 through 15 (must oqual line 34) 13,149,838.] 16 13,729,314,
17 Accounts payable and accrued expenses . . 99,381,| 17 68,480.
18 Grantspayable | e 18
19 Deferredrevenue e 19
20 Tax-exemptbond liabilities 20
2 |21 Escrow or custodial account Iuablllty Compiete Part lV of Schedule D ____________ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, o
:“g highest compensated employees, and disquallfled persons. Complete Part il Sl
23  Secured mortgages and notes payable to unrelated third parties 1,797,759.| 23 1,771,650.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 142,298, 25 132,063,
26 Total liabilities. Add lines 17 through 25 .. 2.039,438.| 2 1,972,193,
Organizations that follow SFAS 117, check here > m and complete - I : - T op o -
b lines 27 through 29, and lines 33 and 34. el ' ' ) - .
S 127 Unrestricted netassels .. .o 10,021,240,/ 27| 10,326,310.
S |28 Temporarlly restricted NEASSELS ... ... ...cooeeeeoeeeesoeoeoeneeenennnes 1,089,160.] 28 1,430,811,
'E 29 Permanently restricted net assets 29
ot Organizations that do not follow SFAS 117 check here P D and SO
5 complete lines 30 through 34, o
£ 130 Capital stock or trust principal, or urrent funds 30
£ 31 Paidin or capital surplus, or land, building, or equment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds N 32
% |38 Totalnetassets or fund balances ... | 41,110,400./ 88| 11,757,121,
34 Total liabilities and net assets/fund balances 13,149,838.] 34 13,729,314,
Form 990 (2010)
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Form 990 (2010} HUMANE SQCIETY OF SAN ANTONIO 74-6024105 Page12

{ Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .,...oeeeee s iviessieoo D{'
1 Totalrevenue (must equal Part VIII, column (A), ine 12) 1 3,160,053,
2 Total expenses (must equal Part IX, column (A), line28) ... . .. .~~~ 2 3,318,748,
3 Revenue less expenses. Subtract line 2 from line 1 VST TO IE-| -158,695,
4  Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A) T I 11,110,400,
5 Other changes in net assets or fund bafances (explain in Schedule®) . .~~~ [g 805,416.
6__Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 11,757,121,

art XII| Financial Statements and Reporting

i

Check if Schedule O contalns a response to any question INthis Part X1 ......oovvvie oo e

23

3a

Accounting method used to prepare the Form 990: || Gash E Accrual | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

m Separate basis [:l Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

..... 3b

2a
2b | X

2¢ | X

3a X

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ}

Public Charity Status and Public Support 2010

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

Department of the Treasury " 4947(a}{1) nonexempt charitable trust. .+.-Openi to Public

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

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

{Partl.| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 []
s ]

4 ]

s [

00 EO

©

10
11

N

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

A school described in section 170{b){1)(AXif). (Attach Schedule E))

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

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

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 [}

A federal, state, or local government or governmental unit described in section 170(b}(1)(A)v).

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 Il.}

A community trust described in section 170{b}{ 1){A){vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

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 purposas of one or
more publicly supported organizations described in section 509(g)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typet b D Typell ¢ E:I Type |l - Functionally integrated d D Type Ili - Other

e |:| By checking this box, i 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 supparted organizations described in section 508(a){1} or section 509(a)(2).
f if the organization received a wiitten determination from the IRS that it is a Type |, Type II, or Type (il
supporting organization, Check thiS BOX ... e s bbbttt es e eee e ee e et ne L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described in (i) and {iii}) below, Yes | No
the governing body of the supported organization? | ... | 1180
(iy Atamily member of a person described in () 8DOVET | ........c.coouiinrct et 11g(ii)
{iii} A 35% controlled entity of a person described in (Jor (i) @DOVe? . ..., 11100
h Provide the following information about the supported organization(s}.
. o (iif) Type of iv) Is the organization{ (v) Did you notify the | (vi) Is the i
0 N?JT;a?t{zzltji%ﬂmed e ( desc‘:ﬁ;"gﬁ‘:ﬁgs g I gol. (i) Iistgd in your (g)rganization inat/:oi. g;%"dé%%%’é'ﬁﬁk (v“)s#u\;:r;l)%[:?t o
above or IRC saclion governing document?| (i} of your support? p,s_?
(see instructions)) Yes No Yes No Yes No
Total . : : : i :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or-990-E7) 2010 HUMANE SOCIETY OF SAN ANTONIO
Support Schedule for Organizations Described in Sections 170{b}{1)}{A){iv) and 170(b}(1){A){vi)

74-6024105 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [iL.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008 {d}) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 2146061.] 1187791.] 1827929.} 1511812.| 2080204.| 87537%7,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1through3 | 2146061, 1187791.[ 1827929.] 1511812.| 2080204.| 8753797.
5 The portion of total contributions ' ’ :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) L
6 _Public Support. subtect e 5 from s &, 87537917.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
7 Amountsfromlined ... 2146061.) 1187791.| 1827929,j 1511812, 2080204.| 8753787,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources | 261,210, 275,4%1.; 253,583.] 222,954.| 281,783.] 1295021.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} 63 . 977 . 83 678, 48,746. 124,973, 40 848 4 362,222,
11 Total support, Add lines 7 through 10 I S LR R | S “ho411040.
12 Gross receipts from related activities, etc. (see mstructtons) e 12 ] 3 108,978,
13 First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flﬂh tax yearas a sectlon 501(c)(3)
organization, check this box and stop here _....... . Fl::]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2010 (line 6, column (f} divided by line 11, column ) oo, |14 B4.08 %
18 Public support percentage from 2009 Schedule A, Part Il line 14 15 83.22 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Iine 13 and Ilna 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ..............coeiiiecines e e »[X]
b 33 1/3% support test - 2009.1f 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 organization ... o l:i
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime ‘[3 16a, or 16b and llne 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 | ..., > D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 183, 16b, or 17a, and line 15is 10% or
more, and if the organization maets 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 ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., > |:|

032022
i2-21-10
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Schedule A {Form 990 or 990-EZ) 2010 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Gomplete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part If. If the organization fails to
gualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2006 {b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 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

6 Total. Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on fnes 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear . . ... .

cAddlines 7aand7b ...

8 Public support (Subtractlins 7ciroming 6]
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) «ovieeee

13 Total support (add lines 9, 10¢, 11, and 12.)
14 First five years. if the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this DoX BN STOP NEIE iu e i oo ittt er i o e et et el e A e £ et ene ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (0 15 | %
16 Public support percentage from 2009 Schedule A, Part 1L IINe 15 .....oivieiiiiiiiieiiiieieeiesiesieeseee | 18 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2010 {line 10c, column {f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il ine 17 N8 %
19a 33 1/3% support tests - 2010. 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 ... ... » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 194, 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 ling 14, 19a, or 19b, check this box and see instructions ... P D
032028 12-21-10 Schedule A (Form 990 or 880-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 0
Depariment of tha Trsasiy Part IV, line 6,7, 8,9, 10, 11, or 12, _ Open to Public
Interna) Revenue Servic P Attach to Form 990. - See separate instructions. Inspection _
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

{Partl | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year
2 Aggregate contributions to (during year) ________________________
3 Aggregate grants from (during year}
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adwsors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization’s exclusive legaicontrol? |:| 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 benefit? ... D Yes [ Ino

| Part Il -] Conservation Easements. Complete ifthe orgamzatron answered "Yes" to Form sso Part |v line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
EI Preservation of open space
2 Compiete 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 @aSeMeNtS . .. .........oooovoivereeeeoreesoeeeseee e eseeeeeoeoooeooooe o, |22
b Total acreage restricted by conservation easements —— ereeererren e | 2B
¢ Number of conservation easements on a certified historic structure mcluded in (a) . .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstor:c structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred released extlngurshed or termmated by the orgamzataon 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
viclations, and enforcement of the conservation easementsitholds? .. i,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses fncurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h@)(B){H)
and section 170MHAB)? ................... SO N 'S I P

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue 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.

I,_Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent 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 XV,
the text of the footnote to Its financial statements that describes these items,

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 990, Part VIIf, line 1 N
(i) Assets included in Form 990, Part X |

2 Ifthe organization received or held works of art, hls‘torlcal treasures or other srmllar assets for f nan0|al gam provnde
the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIl lIne T | i eevesenereeeneeeeenens. P 8

b Assets included in Form 990, Part X N

D Yes L._J No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D {Form 990} 2010

032051
2-20-10
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Schedule D (Form 990) 2010 HUMANE SQCIETY OF SAN ANTONIO 74-6024105 Page2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d D Loan or exchange programs
b [:l Scholarly research e []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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo
Part1V| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PAIEX? _..__....cccceiomvmevromssessessssoe s eoeeeseeseessessrsersessesssoesssereeeeseseeeeeeeeeeseeesseressseeseseeenenn L Y8 L] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

BOGINMING DAIANCE | . tooieceececeeeeeececeeeeeeeeseee e s ssseeeeeeeeeeeeee oo oo oo
AGUIHONS dUING the YBBI | it e e e s s s e s e
Distributions during the year
Ending Dalance | ................oocooooirooeeeee e
2a Did the organization include an amount on Form 990, Part X, line 217
b _If “Yes," explain the arrangement in Part XIV.
{Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d} Three years back | (e) Four_years'chk

-~ 0 o0

I:l Yes I:l No

1a Beginning of year balance 771,104,

b Contributions ... 105,000, 700,000,
¢ Netinvestment eamings, gains, and losses 78 625, 71,104,
d Grants or scholarships ... ...

e Other expenditures for facilities

and programs
Administrative expenses 35,000,
d Endofyearbalance . ... 919,729, 771,104,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment p» %
¢ Termendowment » 100,00 %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

—ry

(=2

by: Yes | No
(i) unrelated OrgaNMIZAtioNS ... _.......o.ooiereieieeieeie oo eee oo er et eese e teaeenars e s eeeeerseseeseneeeneeene | 30 | X
(i) related OrgaNZAtIONS ... ...t eeeeer st s . 3alii) X
b It "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? . ..., 18D
4___Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
b Buildings .. 4,614,878.] 1,215,752, 3,399,126,
¢ Leasshold improvements . . .. .. ..
d Equipment | e, 473,429, 349,532, 123,897,
€ OOr i, 98,765, 87,453, 11,312,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (), line 10(c).) N 4,805,549,
Schedule D (Form 990) 2010
EEICE
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Schedule D (Form 990) 2010 HUMANE SOCIETY OF SAN ANTONTIO 74-6024105 Page3
[Part Vil[ Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of securlty)

{c) Method of valuation:

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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A
()]
)
D)
12
{f)
G)
{H
()]
Total. (Cel {b) must equal Form 990, Part X, col {B) line 12,) :
| Part VIIl} Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation: R

{a) Description of investment type {b) Book value Cost o end-of-year market value

()

2

3)

4

(5)

(5]

(7}

]

©

(10}
Totat. (Col (b} must equad Form 990, Part X, col (B) line 13.) p»

[Part1X| Other Assets. See Form 990, Part X, line 15. ‘
{a) Description (b) Book value

)]
2
8
@
(5}
(6)
(7}
(8
©
({10

Total. (Column (b} must equal Form 990, Part X, Col{B) N8 15.) oot ittt ceie s eee et e e sy e e ses e vens s ervsssersrresg s ene | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a)} Description of Fability {b) Amount
(1) Federal income taxes

@ LIABILITIES UNDER CHARITABLE GIFT e NIRRT
(3) ANNUITIES 132,063 = 0 i
{4)
{9
{6
@)
(8
(9}
LY
(11} o |
Yotal, (Column (b) must equal Form 990, Part X, €0l (B) 10 25) ... B> 132,063, .- -
2, FNIEEECTIY colnote. In , provide The Text of the foofhcte To The organizalion's financial staterments that reparts TR Srganization's Fabilty Tor uncertam 1ax postions under
o0 Schedule D (Form 290} 2010
22
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Schedule D (Form 990) 2010 HUMANE SOCIETY OF SAN ANTONIO 74-60243105 Page4d
[Part X ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) .. .eecoseressonsenonne L1 3,160,053,
2 Total expenses (Form 990, Part IX, column (A}, line28) . ... ... . . 2 3,318,748.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 ___...__........cccooevceroesre s cesesssosesesrien, |8 -158,695.
4 Netunrealized gains (losses) oninvestments e, 4 805,416,
5 Donated services and use of facilities ... ..., LB
6 INVESIMENt @XPENSOS ... ... ....oieeeeoeeeeeeeeeeeoe e eeeeeees oo 6
7 Prior period adjUstments | ... e LT
8 Other (Describe in Part XIV.) " e te e e e e reresererensenetessossinatereeenetaneeseereene |8
9 Total adjustments (net). Add lines 4 through 8 i @ 805,416,
10 Excess or {deficit] for the year per audited financlal statements. Combine lines 3 and9 . 10 646.721.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reverus, gains, and other support per audited financial statements | 4 3,912,869.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: o
a Net unrealized gains on investments .. o 2a 805,416,
b Donated services and use of facilities ... | b S
¢ Recoveries of priorysargrants e, 2c
d Other (Describe N PartXIVL) e st ev s 2d o
e Addiines 2athrough 2d | ..ot see e | 28 805,416,

3 Subtractline 2e from NG 1 e |8 3,107,453,
4 Amounts included on Form 890, Part VII, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part Vi, ine 76 | 4a 52,600, :

b Other (Describe in Part XV ... ap o

C ADDINES A2 AN AL et et ee oo s s e r e ree s 4c 52,600,
5 Total revenus. Add lines 3 and 4c¢, (This must equal Form 990, Part |, line 12.) ... 5 3,160,053,

| Part XN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . - L1 3,266,148,
2  Amounts included on line 1 but not on Form 990, Part I, line 25: e

a Donated services and use of facilities .__._.._...........ccoviiiiiesiieieenen, |22

b Prioryear adjustments | . ... | 2D

€ OHBOSSOS || .. ieoseisese st sess e eseseeseeseseesenesnsesenns | 2E

d Other (Describe in Part XIV) ..ot 20 S

@ Addlines 2athrouGN 20 ... ... oo es e ses e se e sese oo eeeeeee oo | 28 0.
3 Subtractline 2e fromiing T .. ..ot ses e s |3 3,266,148,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7k . | 42 52,600.
b Other Describe in PartXIV) ... LD
C ADAINESAaand Al ettt ettt eees e se et ee e

do 52,600.
5 |_3,318.748.

‘Part:XlV| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, fines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT SHALL BE USED BY THE SQCIETY EXCLUSIVELY

FOR CHARITABLE PURPOSES TQO SUPPORT THE SOCIETY'S LICENSED VETERINARIAN(S)

WHO PROVIDE SHELTER MEDICINE AND MEDICAL TREATMENT. EXPENDITURES FROM THE

FUND SHALI, BE USED PRIMARILY FOR THE REASONABLE SALARTIES OF VETERINARIANS

EMPLOYED BY THE SOCIETY AND THE REIMBURSEMENT OF REASONABLE MEDICAL

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

THE SOCIETY.

Schedule D (Form 9980) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1646-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenus Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. :Inspection " .
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations , e E! Solicitation of non-government grants
b [ Internet and email solicitations # [ solicitation of government grants
G E:' Phone solicitations o I:' 8pecial fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes l:] No

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

iit) oi v) Amount paid " .
(i) Name and address of individual _— Anole | v} Gross receipts | 1o lor Teamen g | (4i) Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to (or retained by)
Kot isted in col, ) | Organization
Yes | No
Total .o e PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-14
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Schedule G (Form 990 or 990€2) 2010 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 pagez
Part Il [ Fundraising Events. Gomplste if the organization answered "Yes" to Form 890, Part IV, tine 18, or reported more than $15,000

of fundraising event contributions and gross incorme on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
PAWS ON THE NONE (add col. (a) through
EL REY FIDO [PATIO ol (e}

2 {event type) (event type} {total number)

[

[

&|1 Grossreceipts 29,2190, 5,693, 34,903,
2 Less: Charitable contributions
3 Grossincome (ine 1 minusline2) ... . 29,2190, 5,693, 34,903.
4 Cashprizes | . ...

o6 Noncashprizes . . . . .

%

% 6 Rent/faclitycosts .

B

% 7 Foodand beverages ...
8 Entertainment | ... . ...
9 Otherdirectexpenses . 12,299, 2,343, 14,642,
10 Direct expense summary. Add lines 4 through Sin column @) ...~ g 14,642,

Net income summary. Combine line 3, column {d), andfine 10, .. oo > 20,261,

11
! Partlll | Gaming. Complete if the organization answered "Yeos" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . (d) Total gaming (add
L]
2 {a) Bingo bingo/progressive bingo fe) Other gaming col. (a) through col. {c)}
g
i

1 Gross revenue ...,
ol2 Cashprizes .
é
3
&3 Noncashprizes | . .. . ... ...
i
8|4 Rentffaciitycosts
a

5_ Other direct expenses ...

I:'Yes___h_% DYes__% DYes___% R
6 Volunteeriabor ... [N [ Ino L INo |

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? D Yes E’ No
b I "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Form 890 or 990-E7) 2010 HUMANE SOCTIETY OF SAN ANTONIO 74-6024105 pPages

11 Does the organization operate gaming activities with nonmembers? .~~~
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable Gaming? ___...........cccocorroosomsoseoooeseoeesssessemsssssesrees e L) Yos ] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

Yes I:] No

.............................................................................................. SO UO P EOTPOUOPRURRORE I 1. %
b Anoutside facility ... ettt sttt bt s et ereeeeneeneerestonene | VD) %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name
Address b
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :' No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

—_————

Description of services provided P

D Director/officer l:l Employee [:l 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 fGeNSe? ____........ccccccoooivorosriosieseecesecssesceesesesereoseeesosssssssesssessoeeeeeeeseoeoooeooeeoeeseoeeoeoeoooeooeoeono.. ] Yes [ No
b Enter the amount of distributions required under stats faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p $
Part |V| Supplemental Information. Compilete this part to provide the explanations required by Part ), line 2b, columns (i) and (v), and Part [,

lines @, 9b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 0

| Complete if the organizations answered "Yes" on Form

Depariment of the Treasury 990, Part 1V, lines 29 or 30. - . Open to Public
Internad Revenua Service > Attach to Form 980. “ .. Inspection .
Name of the organization Employer identification number
: HUMANE SOCIETY OF SAN ANTONIO . 74-6024105
|Partl-| Types of Property
(@) ) {e)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractionalinterests ... ...
Books and publications | ... ..
Clothing and household goods .
Cars and other vehicles
Boats and planes | . ...
Intellectual property ...,
Securities - Publicly traded | ...............
Securities - Closely held stock . ;
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -

Historie structures ...
14  Qualified conservation coniribution - Other__
16 Real estate - Residential
16 Realestate - Commercial ... ... . .
17 Realestate-Other | ...
18 Collectibles

O @~ R ON

-
<

=
-

19 Foodinventory ... . ... | X 9 69,852. RETAIL PRICE
20 Drugs and medical supplies . .........
21 Taxidermy ...
22 Historical artifacts B
23 Scientific specimens . ...
24 Archeological artifacts
25 Other P ( HOTEL AND FQO) X 1 38,309, RETAIL PRICE
26 Other » ( QFFICE SUPPLI) X 1 8,300. RETATL, PRICE
27 Other P ( TURF ) X 1 3,300. RETAIL PRICE
28 Other » ( PROFESSIONAL ) | X 1 3,250. |COST QF COMPARABLE S
29  Number of Forms 8283 receivad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for o
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for :
the entire holding PEriof? || ettt sere et sreees e res e renreere | 308
b If "Yes," describe the arrangement in Part Il. . .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash )
GOMTIDULIONST o iiecesineeasees ettt ess st sses s ses e ss s rmsssrsssonssasansonssnesnenscnesces | 328 | K
b If "Yes," describe in Part Ii. o
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I]. L :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)

032141
12-23-10
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10310310 758098 HUMANESOCIET

Schedule M {Form 990) (2010) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 2
| Part il ] zgfggglme?;tgi L‘;ﬂ%ﬁﬂf&.ﬁﬂ%ﬁ this part to provide the information required by Part I, lines 30b, 32b, and 33.

PART I, OTHER TYPES OF PROPERTY:

PROFESSIONAL SERVICES - RENEE SPADE

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII g 1750.

(D) METHOD OF DETERMINING REVENUE: COST OF COMPARABLE SERVICES

SCHEDULE M, LINE 32B: SENDERO SELLS STOCK DONATIONS

032142 12-20-10 Schedule M {Form 990) {2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j“|ﬁb"‘"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ. or to provide any additional information. 2:0pen to Publi
D hop of the wreasury P Attach to Form 990 or 990-EZ, **inspection’
Name of the organization Employer identification number
HUMANE SOCTIETY OF SAN ANTONIC 74-6024105

FORM 390, 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: POLICIEKS 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 ORGANIZATIONS

EMPLOYEES THROUGH INDEPENDENT PERSONS, OBTAINING COMPARABILITY DATA, AND

SUBSTANTIATION OF THE DELIBERATION AND DECISION.THE FINAL APPROVAL REQUIRES

BOARD OF DIRECTORS APPROVAL.

FORM 390, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 805,416,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 980-E2) (2010}

Q32211
01-24-11
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OMB No. 1645-0172
o 4562 Depreciation and Amortization 990 2010

{Including Information on Listed Property)

Cepartment of the Treasury Attachment

Internal Revenue Service  (96) p See separate instructions. P Attach to your tax return. Sequenca No. 87
Narne{s) showh on retura Business or activity to which this form yelates Identifying number
HUMANE SOCIETY QF SAN ANTONIQ FORM 990 PAGE 10 74-6024105
| Part 1 l Election To Expense Certain Property Under Section 179 Note: I you have any fisted property, complate Part V before you cornplete Part |,
1 Maximum amount (see Instructions) st sesse e sensesennes |} 500,000.
2 Total cost of section 179 property placed in service (see |nstructtons) 2
8 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter 0 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4
8 Doller limitation for tax year. Sublract line 4 from ling 1. If zero or less, enter -0-, If married filing separately, Sea iNSUUCHONS ...ooiiereieeirrrrrsirerncnera 5
6 {a) Description of property {b} Caost (business use only) (¢} Elected cost
7 Listed property, Enter the amount from line29 . rd
8 Total elected cost of section 179 property. Add amounts in co!umn (c) Imes 6 and T e e ]
@ Tentative deduction. Enter the smafler of line 5 orline 8 s 9
.10 Carryover of disalfowed deduction from line 13 of your 2009 Form 4562 | e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero}erline 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter morethan INe 11 oo e 12
13 _Carryover of disallowed deduction to 2011. Add fines 9 and 10, less line 12 ... »| 13 ]
Note: Do not use Part Il or Part Ill below for listed property. instead, use Part V.
]_Part ] | Special Depreciation Allowance and Other Depreciation (Do not include listed properiy.)
14 Special depraciation allowance for qualified property (other than listed property) placed in service during
the taxyear ... OGP O U U SO UUUUROUOUUUUPR [ |
15 Property subject to section 1680‘)(1) Qlocton . 15
16 _Other depraciation (iNCluding ACBRS) ..., o 16 210,842,
I Part 'I[l‘| MACGRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 200 .. 17 |
18 ifyouare elgcting to group any sssets placed in service during the tax year into one or more gensral asset accounts, check herg_......... ’ I___I e
Section B - Assets Placed in Service During 2010 Tax Year Using the Genera} Depreciation System
() Classification of property (t;?egrosg‘c:gd g&gﬁgfsﬁv?sﬁrrnegrﬁt{?s% (d) Re‘?";efy {e) Convention | {f) Method {9} Depreciation deduction
In service only - sea instructions) perio
19a__ 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property g R
g 25-year property CloTsnied 25 yrs. S/L
. . / 27.5 yrs. MM S/l
h  Residential rental property / 275 yre. MM S/
. — / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class life : ' Sl
b 12vyear e 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
(Part IV'| Summary (See instructions.)
21 Listed property. Enter amount from line 28 | et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21.
Enter here and on the appropriate fines of your return. Partnerships and S corporations - see instr. ..................... 22 210,842,
23 For assets shown above and placed in service during the current year, enter the e
pottion of the basis attributable to section 263A costs __ areaeens crrcensaee | 23 :
9%%3% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

30
10310310 758098 HUMANESOCIET 2010,03010 HUMANE SOCIETY OF SAN ANTON HUMANESI



Form 4562 (2010} HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page 2

Pa‘rt.'V'jI Listed Propserty {include automobiles, certain other vehicles, 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, complete only 24a, 24b, columns {a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Deprecfation and Other Informaticn (Caution: See the instructions for limits for passenger automobifes.)
24a Do you have evidence fo support the businessfinvestment use claimed? E] Yes D No 124b If "Yes," is the evidence written? f:l Yes [:| No

{a) S;%B Bug?r)less/ {d) Basis for S.l:j))reclation 0 (0) (h} : E[et(}it)ed
(hncosni) | peoaln | meement | |t T UG | iy | sonirs
25 Special deprecfation allowance for qualified listed property placed in service during the tax year and
uged more than 50% in a qualifiod DUSINESS USB ... ieeeri et srensesssessessnesessssssssesessessssness | 25
26 Property used more than 50% in a qualified business use:
%
%
1 %
27 Property used 50% or less in a qualified business use:
% S/L -
% S -
L % S -
28 Add amounts in column (b}, lines 25 through 27. Enterhere and online 21, paged ... | o8
29 Add amounts in cotumn (i, line 26. Enter here and 0N N8 7, DBGE T oot 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 employeess, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles.

(a) (b} {c) {d) (e U]
30 Total businessfinvestment miles driven during the Vahicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclede commuting miles)
31 Total commuting miles driven during the year __
32 Total other personal {noncommuting) mites
AAVED e
33 Total miles driven during the year.
Add lines 30 through 32, . ...
34 Was the vehicle available 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?
36 Is ancther vehicle available for personal
UEBT 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 statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No
BMIPIOYOEST ... ooioereee e ceeeu e s s ees st es s b b sttt st s et eesseeseesseaeseeersen oot e e e en s en e eriaenn
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% ormoreowners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mere than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? _ ... . .
41 Do you mest the requirements concerning qualified automobile demonstrationuse? | . e,
Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) ' {c) (d) {e) V)
Description of costs Daie amoriization Amortizable Code Amgrization Ameriization
beging amount saction pediod or percentage for this year

42 Amortization of cosls that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
016252 12-2%-10 Form 4562 (2010)
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