SCHEDULE B IS NOT MADE AVAILABLE FOR PUBLIC INSPECTION

m 990

Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMEB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and endin
B E,i}i?"ca‘éna: C Name of organization D Employer identification number
change. | HUMANE SOCIETY OF SAN ANTONIO
[_Jonee | Doing BusinessAs SAN ANTONIO HUMANE SOCIETY 74-6024105
=l Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
wmin- | 4804 FREDERICKSBURG ROAD 210-226-7461
anened|  City, town, or post office, state, and ZIP code G Grossreceipts $ 13,677,906.
[ Jew e 1| SAN ANTONIO, TX 78229 H{a) Is this a group return
Ponind T Name and address of principal officer: NANCY MAY for affiliates? [ _lves [XIno
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [_INo
|_Tax-exempt status: [ X | 501(c)(3) 501(c) { ) (insertno) [ 40a7@ytyor [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . SAHUMANE . ORG H{c) Group exemption number P>

K_Form of organization: X ] Corporation | ] Trust |_] Association |__] Other b

| L Year of formation: 1 95 2 M State of legal domicile: TX

[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROTECT AND IMPROVE THE LIVES
§ OF DOGS AND CATS.
£| 2 Checkthisbox D if the organization discontinued its operations or disposed of more than 25% of its net agsets,
2| 3 Number of voting members of the governing body (Part VI, ine 1) 3 17
s 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 17
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... .. 5 73
£ | 6 Total number of volunteers (eStimate if NECESSANY) ... .............ooooooosoroooeosoooooesooooooooooooooooo 6 955
? 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, HNe 34 . . iiiiiiiiiiieiiiisiieiisiessressserssessesias b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI line 1h) . ... ... 3,483,494, 3,904,377.
£| 9 Program service revenue Part VIILIINe 28} ..., 701,271. 713,173.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) 970,398. 316,905.
11 Other revenue {Part VIIl, column {A}, lines 5, 6d, 8¢, 9¢c, 10c,and 118} 39,005, 132,222,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ......... 5,194,168, 5,066,677.
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
[ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ..., 1,901,328. 1,873,787,
g 16a Professional fundraising fees (Part IX, column (A), line 11} .. . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25}  B» 473,682,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-2d¢) . 1,901,276, 2,233,054,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) 3,802,604, 4,106,841,
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 1,391,564, 959,836.
Eg Beginning of Current Year End of Year
%3120 Totalassets (Part X, line 16) . 12,305,631, 13,600,689.
S| 21 Totalliabiliies (Part X, ine 26) ... .. 245,063. 180,801,
=7 Net assets or fund balances. Subtract line 21 fromfine 20 ......viiiieiesies, 12,060,568.] 13,419,888.

I_art Ii | Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} |
Sign Signature of officer Date
Here NANCY MAY, PRESIDENT/CEQ
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date g"““ L_]| PTIN

Paid JOSEPH A HERNANDEZ srempieyed [PO0950841
Preparer |Firm's name__p AKTN, DOHERTY, KLEIN & FEUGE, P.C. Frm'sElNy  74-2606559
Use Only |Firm'saddressp, 8610 N. NEW BRAUNFELS, SUITE 101

SAN ANTONIC, TX 78217 Phoneno. {210) 829-1300
May the IRS discuss this return with the preparer shown above? (see instructions) ... " Yes No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012) HUMANE SQOCIETY OF SAN ANTONIO 74-6024105 Page?
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O containg a response to any questioninthis Part I . D
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 year which were not listed on
the prior Form 990 0r 990-E27 e Cves XIno
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:lYes ‘_Tﬂ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repeorted.

d4a (Code: ) (Expenses $ 234,064 . incudnggantsols } {Revenue s 388,107.)
"INDIVIDUALS WHO ADOPT LOST OR STRAY ANIMALS PAY NOMINAL FEES IN
CONNECTION WITH THE ADOPTION AND SPAY-NEUTERING. THIS PROGRAM SERVES TO
REDUCE THE NUMBER OF UNWANTED BIRTHS OF ANIMALS AND POTENTIAL STRAYS
AND ACCOMPLISHES ONE OF THE MOST IMPORTANT EXEMPT PURPOSES OF THE
SOCIETY .

4b  (Code: ) E $ 13 P 187. including grants of § ) (Revenue § 20,791. )
INDIVIDUALS WHO DROP OFF UNWANTED PETS PAY NOMINAL FEES FOR THE
BOARDING AND MEDICAL CARE OF SUCH PETS TO READY THEM FOR ADOPTIION.
THIS PROGRAM IS TO REDUCE THE NUMBER OF UNWANTED STRAYS AND
ACCOMPLISHES ONE OF THE EXEMPT PURPOSES OF THE SOCIETY.

4c f(Code ____ ) (Expenses-s g2 1 416. including grants of $ ) (Revenue $ 134 ‘ 824. }

THE SOCIETY 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 Q)

(Expenses § 2 n 903 I 984. including grants of § ) {(Revenus $ 201 h 297 o)
4e Total program service expenses P 3,233,651,
Form 990 (2012)
232002
12-10-12
2

-200528 758098 HUMANESOCIET 2012.03050 HUMANE SOCIETY OF SAN ANTON HUMANES1



Form 990 (2012) HUMANE SOCIETY QF SAN ANTONIO 74-6024105 Page3d
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)3) or 4947(a){1) {other than a private foundation)?
I "Yes," COMPIBtE SCROTUIB A . | ... oot r et s et 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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 Schedule C, Part1 | et e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete Schedule C, PartIf ... 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(€) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
Schedule D, Part e SOOI ONORRORION 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, deibt management, credit repair, or debt negotiation services?
11 "Yes," complete Schedule D, Part IV || et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,“ complete Schedule D, Part V. s 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas, " complete Schedule D,
PAIEVE et eSS ee oot 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 If *Yes," complete Schedule D, Part VIl 11b 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 If “Yes," complete Schedule D, Part VIl 1te X
d Did the organization report an amount 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, PartIX || . ... ... et ee e 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XEANA XIE o ettt ettt sttt 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 X! and Xil is optional 12b X
13 Is the organization a school described In section 170{b)(1)(A)i}? if "Yes," complete ScheduleE . 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? ¥ "Yes,” complete Schedule F, Parts lana v 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of agoregate grants or assistance to individuals
located outside the United States? If "Yes,” complate Schedule F, Parts Ml and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part] ... .. ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Part Il . | ... 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? i "Yes,"” complete Schedule H 20a D4
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? e e | 20b
Form 990 z012)
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Form 990 (2012 H E SOCIETY 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 any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts Tand i o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurmn (A), line 27 If “Yes," complete Schedule |, Parts fand Il | . ..., 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key erployees, and highest compensated employees? If "Yes," complete
SCROOUIE J | ._\.oo\oio e et eee e e ee et et ee oot 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

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exeMPE BONGST? | et 24c
d Did the organization act as an "on behalf of* issuer for honds cutstanding at any time during 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 ! . . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ? If "Yes," complate
SChEAUIE L, Partl et et e 25 X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part#f 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complate Schedule L, PartIv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirgctor, trustes, or direct or indirect owner? If "Yes," complate Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complefe Schedule M ... . .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete SCHedUIB M | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt I | oottt et eee oo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ifl, or IV, and
PtV BI@ T et e ettt e e e ettt e s ee et et e s e st 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedula R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ine 2 ..., 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, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Ngte. All Farm 990 filers are required to complete Schedule O .. e 1 38 | X
Form 990 (2012)
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Form 990 (2012) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable __ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and reportable gaming
{gambling) winnings to prize WINNEIS? ... .....cc.ocoiieieiieicce et s e |18
2a Enter the number 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 thisretum 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
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? /f "No," provide an explanation in Schedule O ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 88BE-T? . . e Sc
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 deductible as charitable contributions? 6Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCHDIE? | ettt ettt reee e 6b
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 o 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 dispose of tangible personal property for which it was required
1O file FOMM B2B27 | ittt et e st eb e e an e ete st aes et b sh sea et bt se ek e ettt et bt Si et e ehe st ees et e eeneeneeeeneee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
o If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 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 49667 . e 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 Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. . ..., 11a
b Gross income from other sources {Do not net amounts due or paid to octher sources against
amounts due or received fromthem.) e e s 11b
12a 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 during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ... i3b
¢ Enter the amount of reserves onhand | ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? #f "No " provide an explanation in Schedule © ... ... | 14b
Form 990 (2012)
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Form 990 (2012) HUMANE SQCIETY QF SAN ANTONIO 74-6024105 Page b
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a “No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . . DT_'
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

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 @MpPIOYeeT et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? | . e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BoAY?T . oot e rser e 7a
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? | | e b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A ThE QOVEIMING DOUY? ||| . . \ciiiirierieitsiss oot ste e ee oo es oot ee e e s e e ens oo eemesee e 8a | X
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addressesin Schedule © o | 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L~

o

@ (o [ [0
g

ra T - - I - R

IN

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... ... e, 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10h

11a Has the organization provided a complete 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 990.

12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 i 122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b |

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedufe O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? e 14
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 15a | X
X

b Other officers or key employees of the Organization | ...t 15b
If "Yes" to line 15a or 15b, describe 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 during the YEar? . e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 15b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B» NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website D_KJ Upon request |:| Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

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

oot Form 990 (2012)
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Form 990 (2012) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvil R

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if noc compensation was paid.

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

® | ist the organization's five eurrent highest compensaled 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 organization and any related organizations.

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

@ List all 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 organizations.

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D} (E) (F)
Name and Titlé Average | 0 o0 di‘;?':".?r:' I Reportable Reportable Estimated
hours per | vox, unless person is both an compeansation compensation amount of
week ofcerjand aldWectcr/liusise; from from related other
{list any % the organizations compensation
hoursfor | = b organization (W-2/1099-MISC) from the
related | = | £ z (W-2/1099-MISC} organization
organizations| = | 3 glg and related
below | £|£ MHEE organizations
line} E|2[5]|&|8E]| =
{1) LYNNELL BURKETT 2.00
PRESIDENT X 0. 0. 0.
{2) LINDSAY MARTIN 2.00
VICE PRESIDENT X 0. 0. 0.
{3) LARRY WALKER 2.00
TREASURER X 0. 0. 0.
{4) TRUDY MOORE 2.00
SECRETARY X 0. 0. 0.
{(5) BILL CROW 2.00
DIRECTOR X 0. 0. 0.
(6) LAVONNE GARRISON 2.00
DIRECTOR X 0. 0. 0.
(7) SHANNEL GEORGE 2.00
DIRECTOR X 0. 0. 0.
(8) IRENE HAHN 2.00
DIRECTOR X 0. 0. 0.
{9} ERIKA IVANYI 2.00
DIRECTOR X 0. 0. 0.
{10} BOB LOGAN 2.00
DIRECTOR X 0. 0. 0.
{11) JUDITH MCCARTER 2.00
DIRECTOR X 0. 0. 0.
{12) ELIZABETH NETTING 2.00
DIRECTOR X 0. 0. 0.
{13} CAROL PFROMMER 2.00
DIRECTOR X 0. 0. 0.
(14) LUCI PITMAN 2.00
DIRECTOR X 0. 0. 0.
{15) ANDREA MARIE PORTER 2.00
DIRECTOR X 0. 0. 0.
{16) NATALIE RONGONUI 2.00
DIRECTOR X 0. 0. 0.
{17) LISA WORTH KOPPLOW 2.00
DIRECTOR p:4 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) HUMANE SOQOCIETY OF SAN ANTONIO 74-6024105 Page8
Part V“] Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (8) (C) (0} (E) {F
Name and title Average o no cfeglfiﬂgg than o Reportable Reporiable Estimated
hours per | pax, unless persen is both an compensation compensation amount of
week officer and a dirsclor/rustes) from from related other
(listany |2 the organizations compensation
hoursfor | 5 b organization (W-2/1099-MISC) from the
related | g [ & 2 (W-2/1099-MISC) organization
organizations g = g § and related
below |E|5|_|E[cE s organizations
ine) [S|E[£]z (855
{18) NANCY MAY 40.00
PRESIDENT/CEO X 96,871, 0. 0.
{19) JEAN FLORES 40.00
CHIEF FINANCIAL OFFICER X 54,406, 0. 0.
{20) DR. COURTNEY HURST BRIDGEMAN 40.00
CHIEF VETERINARIAN X 113,719. 0. 0.
b SUB-t0tal ... > 264,996. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . [ ] 0. 0. 0.
d Totalfaddlines foand 16} ... > 264,99¢6. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization > 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 INAIVIGUA! .. .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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 individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ..o 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
{B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
'$100,000 of compensation from the organization p» 0
Form 990 (2012)
232008
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Form 990 (2012 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page9
— Statement of Revenue
Check if Schedule O contains a response to any question i this Part VIIL ... e e
(A) (B) (C) {D)
Total revenue Related or Unrelated R?yc?rgutg)?ﬁcr!gg?d
exempt function business sections 512,
revenue revenue 513, or 514
é’ g 1 a Federated f:ampaigns .................. 1,1&
LE b Membershipdues .. ... .. . L 1b
‘E ¢ Fundraisingevents ... ... 1c
g.ﬂ d Related organizations .. 1d
E‘_E e Government grants {contributions) le ]
.g‘g f All other contributions, gifis, grants, and |
35 similar amounts not included above 1f 3,904 377,
EO N .
=0 g Noncash contributions included in lines 1a-1t. $ 8998 992,
85| b Total Addlnestatf > 3 804 377,
|Business Code
i 2 a ANIMAL ADOPTIONS & FEE 900099 388,107, 388,107,
2| b SURGERY SUITE ' 900099 134,824, 134 824,
‘E § ¢ CAMP HUMANE 900099 | 38,455, 38 455
0o d RECEIVING FEES 200099 20 781, 20, 791,
g“ e ANIMAL MICROCHIP PROGRAM 900099 5 685, 9 685,
o f All other program service revenue | 000099 121 311, 121 311,
_| g Total Add lines 2a-2f e [ 3 713 173
3  Investment income (including dividends, interest, and
other similar amounts) ... . > 181 556, 181,556,
4  Income from investment of tax-exempt bond proceeds P
5  Rovalties ... |
fijReal | (i} Personal |
6a Grossrents .. ..
b Less: rental expenses .
¢ Rental income or {loss} LI i
d Net rentatincome or {loss) ORI OUT OO UO O
7 a Gross amount from sales of (i} Securities fii} Cther
assets other than inventory 8,732, 340,
b Less: cost or other basis
and sales expenses | 8,596,991,]
¢ Gainor{loss) ... 135 _349, i
d Net gain or l0S8) ........ccovvemveicricriirice e meisiisseennene B 135380 ] - o imen s AL | 135,349,
o | 8 a Grossincome from fundraising events (not
::: including $ of
H contributicns reported on line 1c). See
o )
5 Part IV, line 18 .. al 61,214,
g b Less: direct expenses b 7.873,
¢ Netincome or {loss) from fundraising events . 53 341, 53 341,
9 a Gross income from gaming activities. See
Part IV, line 19 ... at
b Less:directexpenses . ... ... b - |
¢ Net income or (loss) from gaming activities ... [ ;
10 a Gross sales of inventory, less returns i
andallowances | ... a 38,211
b less:costofgoodssold ... ... b|l_____ 6,365,
¢ Nst income or {loss] from sales of inventory | o 11 846, 31 846,
Miscellaneous Revenue Business Cede
11 a CHANGE IN VALUE OF SPLIT INTEREST | 900099 47,035, 47,035,
b =
c _ — -
d Allotherrevenue . A
| e Total. Addlinesila-d1d ... . . .. - 47,035, N S | e LD
112 Total revenue. See instructions. . P 5 066 677, 745 019, g, 417 281,
s Form 990 (2012)
9
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Forrn 990 (2012) HUMANE SQOCIETY QF SAN ANTONIO 74-6024105 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part X ... .o |:|
Do not include amounts reportad on lines 6b (A) | () JD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)(B)
7 Othersalaries and wages . ...
8 Pension plan accruals and contributions {include
section 401{k) and 403({b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ...
11 Fees for services (nen-employees):

151,277, 62,966, 78,624. 9,687.

1,722,510, 1,366,390. 196,826. 159,294.

a Management | .. ...
B LOGA .. e 73. 73,
¢ Accounting ... .o 16,500. 16,500.
d Lobbying .. ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfess 37,639. 37,639.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 4,000. 4,000.
12 Advertising and promotion . ... ..
13 Office expenses. . ...
14 Information technology . ...
16 Royalties | ...
16 OCCUPANCY .....o..cooorooovoeeeeeee e 245,123, 248,848. 275.
17 Travel e, 5,599. 5,599.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates . .. ... ... ...
22 Depreciation, depletion, and amortization 203,021. 186,623, 16,398.
23 INSUMANGE ..,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a QTHER ADMINISTRATIVE 1,018.171. 999,353, 18,818,
b ANTMAL CARE 362,637. 362,637.
¢ FUNDRAISING EXPENSES 288,303, 288,303,
d BAD DEBT 41,154. 41,154,
e All other expenses 6,834, 6,834,

25  Total functional expenses. Add lines 1 through 24e 4,106,841, 3,233,651. 399,508. 473,682,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

chock here B> [ | it sollowing SOP 08-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

HUMANE SOCIETY OF SAN ANTONIO

74-6024105 Pageld

[Part X [Balance Sheet

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

.200528 758098 HUMANESOCIET

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 287,259.] 1 177,838,
2 Savings and temporary cashinvestments ... ... 2
3 Pledges and grants receivable,net ... ... 390,486.| s 440,628.
4 Accountsreceivable.net e 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c)(8} voluntary
employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
§ 7 Notesandloansreceivable,net | 7
& | 8 Inventoriesforsaleoruse ... . 2,734.] s 6,622,
9 Prepaid expenses and deferredcharges 30,204.] o 24,832,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6,492,378,
b Less: accumulated depreciation 10b 1,971,823, 4,655,686.| 10 4,520,555,
11 Investments - publicly traded securities ... 6,774,097.l 1 7,200,255,
12  Investments - other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible asSets | e 14
15 Other assets. SeePart IV, line 11 165,165.1 15 1,229,958,
116 Total assets. Add lines 1 through 15 (must equal line 34) 12,305,631.] 18 13,600,689,
17 Accounts payable and accrued expenses 108,584.| 17 112,827.
18 Grants payable ... ... 18
19 Defermed reVeNUe . . ... . e, 2,120, 10 4,150.
20 Tax-exemptbond liabilities . ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SChedUle D ...t 134,359./ 25 63,824,
__ 126 Totalliabilities. Add lines 17 through25 . . . . 245,063.[ 26 180,801.
Organizations that follow SFAS 117 (ASC 958), check here [ X] and
H complete lines 27 through 29, and lines 33 and 34.
::‘:; 27 Unrestricted netassets 10,679,610.] 27 10,936,602,
B |28 Temporarily restricted net assets 1,380,958.| 28 2,483,286,
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 {ASC 958), check here P E:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances .. 12,060,568.| 33 13,419,888,
___ 134 Total liabilities and net assets/fund balances ... 12,305,631.] s34 13,600,689.
Form 990 (2012)
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Form 990 (2012) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... e eeses it it s escesesssrnsesas D

1 Total revenue (must equal Part VI, colurmn (A}, line 12) 1 5,066,677,

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,106,841.

3 Revenue less expenses. Subtractline 2fromline 1 e, 3 959,836.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&%) 4 12,060,568.

5 Net unrealized gains (losses) on investments 5 399,484.
6 Donated services and use of facilities 3]
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O} .. ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (BY) i e e ettt e ettt 10 13,419,888.
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL . ..........ooooiii oot ie e eeiieeeeasieeeeeeaasernneeeaeeeeas @
: ' 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 Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33T et ettt 3a X
b 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 toundergo suchaudits ... 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No, 1545-0047

{(Form 990 or 990-E2)

Public Charity Status and Public Support 2012

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 Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

HUMANE SOQOCIETY OF SAN ANTONIO 74-6024105
]T’art I} Reason for Public Charity Status {All organizations must complete this part.) See instructions,

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

2 O
3 []

a4 ]

5

00 80 O

|:| 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)(A)ii). (Attach Schedule E.)

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))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 IL.)

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

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){ 1A} vi}). (Complete Part i1.)

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 IIL.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 |:| 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 509{a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

Typel b Type |l c I:I Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e l:l 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(a)(2).
f i the organization received a written determination from the IRS that it is a Type |, Type II, or Type i
supporting organization, Check this DOX | . ettt et et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? | ... ... . 11gfi)
{ii} A family member of a person described in () BBOVET |, .. ... 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) AbOVE? . ... 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization fiv) IS the organization} (v) Did you notify the orga%‘!}tllflﬁhﬁ\ col. | (vii) Amount of monetary
organization {described on lines 1-9 §in col. (I) listed in your grganlzallon in col. i) orgamzed in the support
above or IRC section  [governing document?| (i} of your support? u.s.?
{see instructions)) Yoo No Yos No Yos No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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EZ) 2012 HUMANE SQOCTETY OF SAN ANTONIOQ 74-6024105 Page2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e} 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues 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. Addlines1through3 | 1827929,) 1511812.; 2080204.| 3070220.| 2889438.111379603.
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 cn line 11,

1827929, 1511812.) 2080204.| 3070220.| 2889438.11379603.

coumn () e,
6 Public support. Subtract line 5 from line 4. 11379603,
Section B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromlined 1827929.] 1511812.] 2080204.| 3070220.| 2889438.(11379603.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 253,583.] 222,954.] 281,783.1 129 ,034.] 349,795.{ 12371459.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) | 48,746.] 124,973, 40,.848.] 59,332, 67,914,.] 341,813,

11 Total support. Add lines 7 through 10 12958565.

12 Gross receipts from related activities, etc. (see instructions) 12 | 3,561,926,

13 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)

nization, check this box T Tt~ i

Section C. Computation of Public Suphaﬁ'-ﬁé'r'é;ﬁ-t'ééé“

14 Public support percentage for 2012 {line &, column {f) divided by line 11, column () ..o oo | 14 87.82 %
15 Public support percentage from 2011 Schedule A, Part Il line14 15 86.42 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... .., »(X]

b 33 1/3% support test - 2011. 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 organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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, 17a, or 17b, check this box and see instructions ......... -l |:]
Schedule A {(Form 990 or 990-£2) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 _ Page 3
| Part ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {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
or expended on its behalf

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 Amounts included on lines 2 and 2 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the vear

cAddlines7aand?b . ...

8 Public support (Subtracline 7 from ing §.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e} 2012 {f) Total

9 Amounisfromline6 . .
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

c Add lines 10a and 10b
11 Net income from unrelated busines
activities not included in line 10k,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ..o
13 Total support. (Add lines 8, 10¢, 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 boxand stophere ... ]
Section C. Computation of Public Suppeort Percentage
15 Public support percentage for 2012 {line 8, column {f} divided by line 13, column (0) . .. 15 %
16 Public support percentage from 2011 Schedule A Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c¢, column {f} divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part I, Bne 17 18 %
19a 33 /3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

moare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... -3 I:I

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions _.................. b |:|
232023 12-04-12 Scheduie A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 290, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
E’,?;’,Ta{“:;‘ﬁe‘;’l};”s;ﬁ?;”" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SQOCIETY 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 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. . . . ...
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year) ..
4 Aggregate valueatendofyear ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:| 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? ... ittt [ Yes L Ino
l Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inda) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . . oo e 2d
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
8 Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements tholds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
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){)(B)()
and SECHON 17OMYANBNIN? ... oo e e ees oo et Clves [Cdno
9 InPart Xlll, describe how the organization reports conservation easements in its 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.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the 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:

(i} Revenuesincluded in Form 990, Part VIll, line 1 . b3
(i) Assets included in Form 990, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 e, > §

b Assetsincluded in Form 990, PartX | et e b3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990} 2012 HUMANE SOCIETY OF SAN ANTONIO
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

74-6024105 Page2

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
by |:| Scholarly research

¢ I::l Preservation for future generations

d [Jioanor exchange programs

e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection?

. |:|Yes

[ Ino

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On FOIM G0, PArtX? | e bbb st Clves [lwo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DAlANCe || et ettt et en s ic
d AdItions dUriNg the YEaT | ... ... oot 1d
e Distributions during the year 1e
T OENAING DAIANGCE | ... e ettt s et en et enean 1t
2a Did the organization include an amount on Form 990, Part X, line 212 [ Jves [ Ino
b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided inPact XNl |:|
] Part V [Endowment Funds. Complets 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 back
1a Beginning of year balance . 866 947, 919 729, 771,104,
b Contributions . ... 105,000, 700,000,
¢ Net investment earnings, gains, and losses 90 163, -9 044, 78,625, 71,104,
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 40 500, 43 738, 35 000,
g Endofyearbalance . .. ... ... ... 916 610, 866,947, 919,729, 771,104,

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment P

%

%

¢ Temporarily restricted endowment = _100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowrment funds not in the possession of the organization that are held and administered for the organization

by:
{i} unrelated organizations
(ii) related organizations

b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R?

Describe in Part XlIl the intended uses of the organization's endowment funds.

a4
| Part VI

Yes

3ali)
3alii)
3b

> |4 [2

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land 1,271,215, 1,271,215.
4,621,978, 1,526,681.1 3,095,297,
500,421, 350,290. 150,131.
. 98,764. 94,852. 3,912,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) -2 4,520,555,
Schedule D {Form 990) 2012

232052
12-10-12
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Schedule D (Form 990} 2012 HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Page3
] Part VII| Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or ¢ategory gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
{4)
(B}
(C)
(D)
(3]
(F}
(G}
H)
{1
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.
[ Part Vill[investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1

2)

3

4)

(5)

(@]

@

{8}

)]

{10)
Total. (Col. (b) must equal Form 930, Part X, col. (B} line 13.}

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

() ASSETS HELD IN CHARITABLE GIFT ANNUITIES 79,.799.

_ (& BENEFICIAL INTEREST IN TRUSTS 1,150,159.
3)

{4)

{5)

{€)

7

(8)

©)
(10)

Total. (Column (b) must equal Forn 990, Part X, ¢ok (BN 15.) oo oo | = 1,229,958,
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federalincome taxes
22 LTABILITTIES UNDER CHARTITABLE GIFT
@ ANNUITIES 63,824,
4
{5)
{6}
(7
8)
(9}
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. (8} line 25} _............ > 63,824.
2. FIN 48 (ASC 740) Footnote. In Part Xlli, 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 {ASC 740). Check here if the text of the footnote has been provided in Part Xil ..

Schedule D (Form 990) 2012

232053
12-10-12
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FmguzQFgm&ﬁ&zmL___HﬂHaHE_EQQIEII_QE_EBE;&HIQHID _74-6024105 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 5,428,522,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments T e 399,484.
b Donated services and use of facilities ... 2b
¢ Recoveries of prior yeargrants . ... 2c
d Other (Describein Partxmy e 2d
e Addlnes2athrough2d oo e |20 | 399,484.
3 Subtract line 2 MTOMINNG T e et oottt 3 5 029,038,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIL, fine 7b deriiesemsitivgs o Lo 37,639.
b Cther (DescrbeinPart XILY e e
€ AddEnswda el ..o e T A e e R S s e 4c 37,639.
otal revenue. Add | 000, Pert b fne 184 ..o 5 51066.6??1
Part XII HecnnciliaﬂonafE:ponm perhudltod Financial Statements With E)r.pon:ses per Return !
1 Total expenses and losses per audited financial statements . 1 4,069,202,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities | ... ... @
b Prior year adjustments et ettt 2b
o CHherlosSses .. . ..., e |26
d Other (Describein Partly e L2d
e Addlines 2athrough2d SN 2/ 0.
3 Subtractline 2efromflnet . e 3 4,069,202,
4  Amounts included on Form 990, Part IX, Fne 25, but not on line 1:
a Investment expenses not included on Form 990, Past VIl line 70 4a 37.,639.
b Cther (Describa n Part XIILY e ee et saaen 4b
g AT INES A AR Ay - oo s e e e T e 4c 37,639.
xpenses, Add lines 3 and 4. (This must equal Form 390 Part L ine 180 it s sresseasesssassansas 5 -

Part XIl supplemerrrlal Information :
Complete this part to provide the descriptions required for Part |, 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 Xi, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this parl to provide any additional information.

PART V, LINE 4: THE ENDOWMENT SHALL BE USED BY THE SOCIETY EXCLUSIVELY
FOR CHARITABLE PURPOSES TO SUPPORT THE SOCIETY'S LICENSED VETERINARIAN(S)

WHO PROVIDE SHELTER MEDICINE AND MEDICAL TREATMENT. EXPENDITURES FROM THE

FUND SHALL BE USED PRIMARILY FOR THE REASONABLE SALARIES 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 980) 2012

232054
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SCHEDULE G Supplemental Information Regarding SR
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
el et the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCTETY QF SAN ANTONIO 74-6024105

- 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 l:l Mail sclicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c ‘:’ Phone solicitations g |:| Special fundraising events

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? E:] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser istobe
compensated at least $5,000 by the ofganization,

. iii) Did v} Amount paid . .
(i} Name and address of individua! o h(.m aiser | {iv) Gross receipts n(-, %or retaine% by} (vi) Amount paid
or entity (fundraiser) {ii) Activity ava custod from activity fundraiser to {or retained by)
contributiens? listed in col. {i) e
Yes | No
-
T
Total i e | -
3 List all states in which the organlzatlon is registered or licensed to sohmt contributions or has been notified it is exempt from reglstrat[on
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
24
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Scheduls G (Form 990 or 990-67) 2012 HUMANE SOCIETY OF SAN ANTONIO

74-6024105

Page 2

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income 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
IPAWS ON THE NONE (add col. (a) tthUgh
EL REY FIDO PATIO col. (e))
® (event type) (event type)} (total number)
=
(=
@O
(1 Grossreceipts ... 55,471. 5,743. 61,214,
2 Lless: Contributions ...
3 Gross income {line 1 minus line 2) 55,471, 5,743. 61,214.
4 Cashprizes
6 Noncashprizes
g
é 6 Rentfacilitycosts .
i
§ 7 Foodand beverages | . ...
s
8 Entertainment | . ...
9 Other direct expenses 6,170. 1,703. 7,873,
10 Direct expense summary. Add lines 4 through @ in column {d) ... > [ 7,873,
11_Net income summary, Combine line 3, column (d). and line 10.............. T 53,341,
Part lll | Gaming. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ling Ba.
. {b) Pull tabs/instant . (d) Total gaming {add
[+ ]
S (a) Bingo bingo/progressive bingo | (¢} Oergaming 1", ) through col. (c))
3
o
1 GroSsSrevenuUe ................ocoiee..
o2 Cashprizes ...
b
5
lg- 3 Noncashprizes | ...
©
£|4 Rentfaciltycosts
fa]
5 Otherdirect expenses ........................
L] Yes. % LI ves % I:l Yes_ = =%
6 Volunteerlabor [ no [ INo L Ino
7 Direct expense summary. Add lines 2 through S in columin (d) | )
___| 8 Net gaming income summary. Combine ling 1, golumn ¢, and line 7 P

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 tax year?
b If "Yes," explain:

232082 01-07-13

.20052
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Schedule G (Form 990 or 980-£7) 2012 H E SOCIETY OF SAN ANTONIO 74-6024105 Pages

11 Does the organization operate gaming activities with nONMemMbBErs? I:I Yes ‘:] No
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?

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ... |L13a %

b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? .. |:| Yes I:' No
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 $

c I "Yes," enter name and address of the third party:

Name -

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

D Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions frorm the gaming proceeds to
retain the state gaMming ICENSE? | | . et

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ization's own exempt activities during the tax vear p» §
|P81"l Wi Supplemental Information. Complete this part to provide the explanations required by Part |, ling 2b, columns (il and (v}, and Part 11,

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

|:! Yes |:| No

2432083 04-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990)

» Complete if the organizations answered "Yes" on Form

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105
[Partl | Types of Property
a {b) (c) (d)

Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
| litems contributed| Form 990, Part VI, line 1g

1 At-Worksofart |
2  Art- Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ..
6 Carsandothervehicles . . ...
7 Boatsandplanes .
8 Intellectual property ... .
9 Securities - Publicly traded
10 Securities - Closelyheld stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles . . . . ...
19 Foodinventory X 1 58,993. RETAIL PRICE
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( ADVERTISING ) X 1 840,000. RETAIL PRICE
26 Other P )
27 Other P ( )]
28 COther B ( )
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 Acknowledgement | . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
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 PErOUT ... e ettt 30a X
b If "Yes," describe the arrangement in Part 11,
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
CONUIBUBONS? | oot e et eet et e e e e e e e e ee e+ e e e e et e st ettt ettt e een e e 32a| X
b If "Yes," describe in Part Il.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2012)

232141
12.20.12
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Schedule M (Form 990) (2012) HUMANE SOCTETY OF SAN ANTONIO 74-6024105 Page 2

[Partll| Supplemental Information. complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: INVESTMENT MANAGER SELLS STOCK DONATIONS

232142 12-20-12 Schedule M {Form 990) (2012)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——-2—(]—12—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
Er e i P> Attach to Form 990 or 990-EZ. Inspection
Narne of the organization Employer identification number
HUMANE SOCIETY OF SAN ANTONIO 74-6024105

FORM 8990, PART VI, SECTION A, LINE 4: THE SOCIETY AMENDED ITS BYLAWS IN

THE CURRENT YEAR.

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 390, PART VI, SECTION B, LINE 12C: POLICIES ARE REVIEWED DURING BOARD
OF DIRECTORS ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15: 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 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 550, PART XII LINE 2C:

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY

FOR THE OVERSIGHT OF THE AUDIT AND APPROVES THE SELECTION OF THE

INDEPENDENT ACCOQUNTANTS. = B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2012)

232211
01-04-13
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Form 4562 Depreciation and Amortization 990
{Including Information on Listed Property)

Department of the Treasury . A

Internal Revenue Service (99} P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No, 179

Name(s) shown on return Businass or activity to which this form relates

Identifying number

74-6024105

HUMANE SOCIETY OF SAN ANTONIO FORM 990 PAGE 10
Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... e 1 500,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 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-Q- 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0.. If married filing separately, see instructions .....oo.ovviviererieiiiinia 5
6 {a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 Lz
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines &and 7 . 8
9 Tentative deduction. Enter the smaller of line Sorline 8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorlines . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 .........coooocevivieeeenn... | 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... b| 13 |
Note: Do not use Part Il or Part Ilf below for listed property. Instead, use Part V.
|_P8l’t il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TBEAX YBAN ittt ettt e e e ee et e e ee e enaen 14
15 Property subject to section 168()(1) eleCtion . ..., 15
16 Other depreciation (iNcluding ACBSY ..., e 16 203,021.
| Part lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 17 |
18 i You ars electing lo group any assets placed in service during the tax vear into one or rmore general asset accounts, check here . ........ ’ EI
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of praperty ‘?J;"."SELZT ((gl);:::fsﬂvt%ﬁﬁt?; (@Recovery |} Convention | (fjMsthod |  (g) Depreciation deduction
in servics only - ses instructions) pene
19a 3-year property
b S-year property
[+ 7-year property
d 10-year property
) 15-year property
f 20-year property
q 25-year propenty 25 yrs. S/L
h  Residential rental property . 27.5 yrs. MM S
/ 27.5 yrs. MM S/l
. . . / 39 yrs. MM S/l
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2012 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 from ine 28 e 21
22 Total. Add amounts fromline 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. .................. 22 203,021.
23 For assets shown above and placed in service during the current year, enter the
portion _of the basis attributable to section 263A CostS .. ..o 23
41%5%2  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2012)
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Form 4562 (2012) HUMANE SOCIETY OF SAN ANTONIO 74-6024105 Pagez
| PartV | Listed Propt)arty {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 - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? Yes |:_| No
(a} I(nge Bugi:r!essl {d) Basis for S:;)Drecialion m o (h-) d Elet(:ltLd
DN |t | | e |RDE R e | Ogreaten | il
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified business USe ..__..............ooooiiiiiiii e e -
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% SA-
% ] S/ -
L % SA. -
28 Add amounts in column (), lines 25 through 27. Enter hereand online 21, page1 . . |_23

29 Add amounts in column {i), line 26. Enter here and on ling 7, page 1 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 meet an exception to completing this section for

those vehicles.

{a) {b) {c) (d) le) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Add lines30through32 . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during offduty hours? .
35 Was the vehicle used primarily by a more
36

than 5% owner or related person?
Is another vehicle avaifable for personal
USe? ..

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 of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Neo
BIMDIOYBOST | . ittt ettt e et b et et e et s e e e e ee e oo e et et e et e oo
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 personal USET . ... ...

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 receiVet? | . . .. .. e ee e
41 Do you meet the requirements concerning qualified automabile demonstration USe?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not compiete Saction B for the covered vehicles.
| Part VI | Amortization

(a) (b) {e) {d) e) n
Dascription of costs Date amortization Amortizable Code Amortization Amortization
hegins amaount section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 taxyear . o 43
44 Total. Add amounts in column (f). See the instructions for where toreport oo 44
216252 12.28-12 Form 4562 (2012)
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