HUMANE 05/07/2010 10:35 AM

om 990

Department of the 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
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , and ending
B Check if applicable: | Please | C Name of organizaion ~ HUMANE SOCI ETY OF PAGOSA SPRI NGS D Employer identification number
use IRS | I\C
Address change label or .
|:| Name change print or Doing Business As 74‘ 2350919
|:| type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return
s Se?r P. O BOX 2230 970- 264- 5549
v pecific
|:| Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 1,042, 065
[] amended e~ |Lions. | PAGOSASPRI NGS CO_81147- 2230

F Name and address of principal officer:

STEVE WADLEY
5759 N PAGCSA BLVD
PAGOSA SPRI NGS

|:| Application pending

CO 81147

H(a) Is this a group return for

affiliates? Yes No
H(b) Are all affiliates
included? Yes No

If "No," attach a list. (see instructions)

e

| Tax-exempt status: X 501(c) ( 3 ) T (insert no.) |_| 4947(a)(1) or

website: u_ VWYV HUVANESOCI ETY. Bl Z

J H(C) Group exemption number U
K Type of organization: [Xl Corporation |_| Trust |_| Association |_| Other U L Year of formation: 1984 | M state of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o AN VAL SHEL TR
S
B |
GBJ 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 128 3 7
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
S| 5 Total number of employees (Part V, line 2) | 5 | 27
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 186
7a Total gross unrelated business revenue from Part VII, coumn (C), line12 7a 23,774
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . .. .. . . .. ... .ottt 7b - 6, 909
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) | 62, 099 784, 992
2| 9 Program service revenue (Part VIl fine 26) 113, 927 133, 894
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 1,212 4, 565
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 321, 792 75, 050
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. .. .. 499, 030 998, 501
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 255, 387 347,454
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
;-’. b Total fundraising expenses (Part IX, column (D), line 25 8, 022 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f249 246, 680 322, 978
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 502, 067 670, 432
19 Revenue less expenses. Subtract line 18 from line 122 - 3, 037 328, 069
s 9 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1, 740,433 2,062, 994
<% 21 Total liabilities (Part X, fine 26) .. 663, 464 657, 741
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... . . . . ... . .. ... ... 1, 076, 969 1, 405, 253
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
i s ) Creck s e e
o | signature 05/ 07/ 10| empoyed u || - 30- 2913
P ® s name (o yours § _ROD_REA & ASSOOI ATES en u  84- 1191733
y if self-employed), PO BO)( 1017 Phone
address, and ZIP + 4 PAGOSA SPRINGS, CO 81147-1017 no. u 970-264- 5530

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

[X] ves | [ no

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

Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ANl VAL SHELTER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9980 or 990-22 ... [ ves [X] 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
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

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 others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 343 603 including grants of $ ) (Revenue $ 133, 894 )

4c (Code: ) (Expenses $ 238, 075 including grants of $ ) (Revenue $ 354, 444 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses u 614, 605

Form 990 (2009)

DAA
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

1l4a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C’ Pl Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Prtut
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
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, Pt~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VIIL IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

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 VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XIl, and XUl

Yes No

10

11| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and XIlI is optional. 12A X

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

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 outside the United States? If “Yes,” complete Schedule F, Part Il

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, Part IlI

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, Partt

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

13

14a

14b

15

16

X XX XXX

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landut~~~ 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, column (A), line 2? If "Yes," complete Schedule I, Patts tandmt~~~ .. 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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," goto 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 tax-exempt bonds? 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 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, Part1 25a X
b Is 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
990-EZ? If "Yes," complete Schedule L, Part | 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan IV ................................................................................................................... 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ Pl Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I”’ IV' and V’ Ilne l ........................................................................................................ 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R' Part V' N8 2 35 X
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, line 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 11 and
192 Note. All Form 990 filers are required to complete Schedule O. .. ... oo\ttt ettt et 38 | X

DAA

Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? lc
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 this return 2a | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ............................................................................................................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueoc 3b | X
4a At any 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
BCCOUMY? 4a X
b If"Yes” enter the name of the foreign country: u
See the instructions for exceptions and 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 tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthIted Tax Shelter Transacnon? ......................................................................................... 5C
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 to the payor? 7a
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 to file Form 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt ContraCto .......................................................................................................... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benrefit contragct> 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUI O 7h
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 49662 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 VIII, line122 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................. lla
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

DAA

Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 6
Part VI Governance, Management, and Disclosure For 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.
Section A. Governing Body and Management
Yes No
la  Enter the number of voting members of the governing body 1a | 7
b Enter the number of voting members that are independent w | 7
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? 2 X
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? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is 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 . ............. .. ... .....ooioiioo... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a  Does the organization have local chapters, branches, or affiliates? 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
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... ll X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to lipne 23 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICts? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe o hOW thls ls done ..................................................................................... lzc
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officed 15a X
b Other officers or key employees of the organization 15b X
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? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to SUCh arrangemMeNntS? . . . . . . . .. ...ttt 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed b NCNE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|X| Own website |X| Another's website |X| 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: u DEBBI E WOLTMON P O BOX 2230

PAGOSA SPRI NGS

CO 81147-2230 970-264- 5549

DAA

Form 990 (2009)
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Form 990 2009) HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e 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 no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee."

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

e 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.

e 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.

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

() (B) © D) )] ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsISsTol=[az] T compensation compensation amount of
week 2lal=|2|3&|8 from from related other
3 s g E o |& g % the organizations compensation
gs5| g -3 E S organization (W-2/1099-MISC) from the
T 2 e % (W-2/1099-MISC) organization
ﬁ 2 3 = and related
] 2 2 organizations
S WADLEY
PRESI DENT 2.00 0 0 0
J_ DONAVON
VI CE. PRES, 2.00 0 0 0
N NECE
SECRETARY 2. 00 0 0 0
L SCAMWARTZ
TREASURER 1. 00 0 0 0
L LARE
BOARD MEMBER 8. 00 0 0 0
CJ. ARNALD
BOARD MEMBER 17. 00 0 0 0
JoOKARN
BOARD MEMBER 1. 00 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © D) )] ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl s 1ol = ez = compensation compensation amount of
week 2|l 2|=|&|2&| ¢ from from related other
35| €18 | o %g 3 the organizations compensation
gg g é ?E g = organization (W-2/1099-MISC) from the
o =2 e (W-2/1099-MISC) organization
I o 3 and related
el a 2 organizations
@ 7]
® =4
@
[=%
Ib  TOtal . u
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 u 0
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 . . . oo 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 $150,0007 If “Yes,” complete Schedule J for such
NAVIGUAL o 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEISON . .. .. ... ... .. ...\ttt et 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(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 u

0

DAA

Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 9
Part VIII Statement of Revenue
) (B) (©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
,2 % la Federated campaigns la
gg b Membership dues 1b 1,525
&—% ¢ Fundraising events 1c
‘5.8 d Related organizatons 1d
U;E € Government grants (contributions) le
Q.= © Goverment grants (contributions) -
-g 5 f Al other contributions, gifts, grants,
é% and similar amounts not included above 1f 783, 467
gg J Noncash contributions included in lines 1a-1f: $ _______ 306, 172
OF h Total. Add lines 1a=1f .. ... \o\'ovieireeererer... u 784, 992
o Busn. Code
€| 2a  ANMAL FEES 133, 894 133, 894
| b
2 SRR
SC
S d
3
D f All other program service revenue ..........
& | g Total. Addlines 2a—2f .. ....... ... . ... ... u 133, 894
3 Investment income (including dividends, interest, and
other similar amounts) u 4, 565 4, 565
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ........ ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (Ioss) . ....................... u
78 Gross amount from (i) Securities (i)) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
Gain or (loss)
Netgainor (Ioss) ........... ... ... ..o i ... u
° 8a Gross income from fundraising events
2| (otincding $
% of contributions reported on line 1c).
i‘f See Part IV, line18 a 70, 342
2| b Less: direct expenses b 19, 066
© Net income or (loss) from fundraising events ........ u 51, 276 51, 276
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retuns and allowances a 48, 272
b Less: cost of goods sold b 24,498
c_Net income or (loss) from sales of inventory ......... u 23,774 23,774
Miscellaneous Revenue Busn. Code
lla .......................................
b .......................................
c e e e e e e e e e e e e e e
d Allotherrevenue .. ... ....................
e TOtaI Add llnes 11a—11d ......................... u
12 Total Revenue. Seeinstructions. .................. u 998, 501 133, 894 23,774 55, 841

DAA

Form 990 (2009)
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Form 990 (2009) HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ef(‘penses PrograEnB)service Manageg‘lent and Fun(grDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21~
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 304, 570 279, 452 20, 119 4, 999
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 18, 039 12, 921 4, 525 593
10 Payroll taxes 24, 845 22, 877 1, 585 383
11 Fees for services (non-employees):
a Management
b Legal 690 690
¢ Accounting oL 6, 109 3,575 1,788 746
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 23, 632 23, 632
12 Advertising and promoton 18, 991 9, 791 9, 200
13 Office expenses ..
14  Information technology 1, 393 1, 003 390
15 Royalties
16 Oceupancy L 68, 357 68, 251 106
17 Travel .................................. 5’ 144 4’ 996 148
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterGSt .................................
21 Payments to affilates
22 Depreciation, depletion, and amortization 43, 955 43, 955
23 lnsurance ............................... 4’ 096 3’ 387 355 354
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a VET CARE 72,530 72, 530
b SUPPLIES ~~ " 47, 820 44, 968 2,498 354
c . REPAIRS & MAINTENANCE 11,277 8,233 2,628 416
¢  BANK CHARGES 6, 838 6,697 141
e  TELEPHONE 0 6, 058 2,844 3,214
f Al other expenses 6, 088 4, 803 1, 108 177
25 Total functional expenses. Add lines 1 through 24f 670, 432 614, 605 47, 805 8, 022
26  Joint costs. Check here U |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA

Form 990 (2009)
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Form 990 (2009) HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 2,691] 1 70, 662
2 Savings and temporary cash investments 217, 981] 2 483, 110
3 Pledges and grants receivable, net 3
4 Accounts recelvable’ net ......................................................... 2’ 109 4 9’ 109
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
| 7 Notes and loans receivable, net | ... 7
@ | 8 Inventories for sale oruse 14,205] 12, 027
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 684, 621
b Less: accumulated depreciation 10b 196, 535 1, 503, 447 10c 1, 488, 086
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 1, 740, 433 16 2, 062, 994
17 Accounts payable and accrued expenses 24,096] 17 19, 302
18 Grants payable 18
19 Deferred T UG 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
ng employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third paries 623, 220]| 23 614, 635
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueo 16, 148| 2 23, 804
26 _Total liabilities. Add lines 17 through 25 .. .. .o\ 663, 464 | 26 657, 741
8 Organizations that follow SFAS 117, check here u |X| and
g complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 982, 725]| ar 990, 237
ch 28 Temporarily restricted net assets 92,113] 28 412, 932
T |29 Permanently restricted net assets ... ... .. 2,131] 29 2,084
I_:L’ Organizations that do not follow SFAS 117, check here u
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total netassets or fund balances 1,076, 969 s3 1, 405, 253
Z |34 Total liabilities and net assets/fund balanCes . . ... ....... ...l 1, 740, 433 34 2, 062, 994

DAA

Form 990 (2009)
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Form 990 (2009) HUMANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| 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?

b Were the organization's financial statements audited by an independent accountant?
¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a 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-133?

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 to undergo such audits. . ..........................

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2009
Department of the Treasury u Attach to Fordr;ﬁgig((;i)(g)Fr::;e;;? E;Cha:agtlaee tsr: - [ [ S e
Internal Revenue Service - parate instructions. Inspection
Name of the organization HUMANE SOCI ETY OF PAGCSA SPRI NGS Employer identification number

| NC. 74- 2350919
Part | 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.)

1 A church, convention of churches, or association of churches described in section 170(b)(21)(A)().
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:

2
3
4
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)(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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

e |:| 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).

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? 119(1)
(i) A family member of a person described in (i) above? Lig(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 2
Part Il 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 437,771 399, 704 514, 600 422,932 784,992 2,559, 999
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its beha” ..............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 437,771 399, 704 514, 600 422,932 784, 992 2, 559, 999
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 ()
6 Public support. Subtract line 5 from line 4 . .. 2, 559, 999
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 437,771 399, 704 514, 600 422,932 784, 992 2, 559, 999
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES .. ... ... 5, 304 8,194 10, 925 5, 772 4, 565 34, 760
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ... ... .. .... 34, 905 5, 794 34, 594 11,856 43, 367 130, 516
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................
11  Total support. Add lines 7 through 10 2,725,275
12 Gross receipts from related activities, etc. (see instructions) 12 2,376, 221
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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14

93. 94 %

94. 64 %

33 1/3 % support test—2009. 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

.............................................................. > (X
.......................................................... > []

....... > []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

HUVANE SOCI ETY OF PAGOSA SPRINGS

74- 2350919

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2005

1

7a

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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

amount on line 13 for the year

Add Ilnes 7a and 7b ...................

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2005

9
10a

11

12

13

14

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10aand 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Iv.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn () 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, couln ¢y 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3 % support tests—2009. 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 more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2008. 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 organizaton > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . ... . ... .. .. ... .. ... »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2009
Internal Revenue Service

Name of the organization Employer identification number

HUVANE SOC ETY OF PAGCSA SPRINGS
| NC. 74- 2350919

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

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

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

Page 1 of 1 of Part |

Name of organization

HUVANE SOCI ETY OF PAGOSA SPRINGS

Employer identification number

74- 2350919

Part |

Contributors (see instructions)

(@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

(d

Type of contribution

JOHN & JOYCE WEBB

$ 400, 000

Person

Payroll .

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

(@
No.

(b)

©

Aggregate contributions

G

Type of contribution

Person

Payroll

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

(@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

G

Type of contribution

Person

Payroll

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

(@
No.

(b)

Name, address, and ZIP + 4

©

Aggregate contributions

G

Type of contribution

Person

Payroll

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

(@
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(C)

Type of contribution

Person

Payroll

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

(@
No.

(b)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(C)

Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. u See separate instructions. Inspection
Name of the organization Employer identification number

HUMANE SOCI ETY OF PAGOSA SPRINGS

| NC. 74- 2350919

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 Total number atend of year L.

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) L

4 Aggregate value atend of year

5 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?
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 Denefit? . . . . . il D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyearu _

4 Number of states where property subject to conservation easement is located =~ _ _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcerment of the conservation easements it holds? ... [ ves [J o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?

9 In Part X1V, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 u $

(ii) Assets included in Form 990, Part X u $

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

a Revenues included in Form 990, Part VIl line 1~ us_ _ . _ _ _
b Assets included in Form 990, Part X' us_ _ . _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c 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? .. ... ... .. ... ... ... ... ......... |:| Yes |:| No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year le
fOENding balance if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

la Beginning of year balance
b Contributions .

Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment u %

b Permanent endowmentu _ %

c Termendowmentu _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated Organizations 3a(i)
(i) related OrQANIZANONS 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduer?> .~~~ 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land ................................... 56’ 947 56’ 947
b Buildings L
c Leasehold improvements
d Equipment .

e Other oo 1,627,674 196, 535 1,431, 139

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... . . . .. . . . . . . . . . . . . . . ... .. .. u 1, 488, 086

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUMANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
FInanClal derlvatlves ..................................................
Closely-held equity interests L
oter _ -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED WACGES 14, 362
ACCRUED PTO 6, 801
PAYROLL TAXES 2, 382
SALES TAX 259
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 23, 804

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

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUMANE SOCI ETY OF PAGOCSA SPRI NGS 74- 2350919 Page 4

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

1 Total revenue (Form 990, Part VIIl, column () fine 12) ... 1 998, 501
2 Total expenses (Form 990, Part IX, column (A), line 25) .. 2 670, 432
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 328, 069
4 Net unrealized gains (losses) on investments 4

5 Donated sewlces and use Of faCI|ItIeS .......................................................................... 5

6 INVESIMEeNt BXPENSES 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ............................ 10 328, 069

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 998, 501
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated sewlces and use Of faCI|ItIeS ............................................ 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e

3 Subtract fine 2e from line 1. 3 998, 501
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)) . . . . . . . . 5 998, 501
Part Xlll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 670, 432
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewlces and use Of faCI|ItIeS ............................................ 2a

b Prior year adjustments ... 2b

c Other Iosses ................................................................... 2C

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e

3 Subtract fine 2e from line 1 3 670, 432
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . ... . . . . . 5 670, 432

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUVANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No. 1545-0047

2009

Open To Public
Inspection

Supplemental Information Regarding
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.
U Attach to Form 990 or Form 990-EZ. U See separate instructions.

HUVANE SOCI ETY OF PAGOSA SPRINGS Employer identification number
| NC. 74- 2350919

Part | 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.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

a |:| Mail solicitations e |:| Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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 |:| No

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

(i) Name of individual (ii) Activity (i) Didhf“"d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r:&zz dya\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
Tl L >

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

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

HUVANE SOCI ETY OF PAGOSA SPRINGS

74- 2350919

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AUCTI ONS & SALE NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
()
=}
c
% 1 Grossreceipts 70, 342 70, 342
- Less: Charitable
contributons
3 Gross revenue (line 1
minus line 2) .. ...... 70, 342 70, 342
4 Cash prizes
5 Noncash prizes
¢ | 6 Rentfacility costs
2
g
5 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 19, 066 19, 066
10  Direct expense summary. Add lines 4 through 9 in column (d) ... > 19, 066,
11 Net income summary. Combine line 3, column (d), and lin@ 10 ... ... ...t > 51, 276

Part llI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (Add
;1:3) (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
4
1 Gross revenue . .. ...
w | 2 Cashprizes
b
T
g [ 3 Noncash prizes
g0 TSRS
s}
,{%’ 4 Rent/facility costs
5 Other direct expenses
] Yes ............... % ] Yes .............. % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, coumnd, and line 7 .. . . .. . .. .. ... .. .. ... .. ... .. ... ... ... ... >
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?> 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
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? . . . . . .. . .. e e e e e 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 HUVANE SOCI ETY OF PAGOSA SPRINGS 74- 2350919 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
The organization's facility 132 %
b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................ 15a
b If “Yes,” enter the amount of gaming revenue received by the organization u I and the
amount of gaming revenue retained by the third party u $

¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year u $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2009
u Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. i
Department of the Treasury Open To PUbIIC
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization HUMANE SOCI ETY OF PAGCSA SPRI NGS Employer identification number
| NC. 74- 2350919
Part | Types of Property
@) (b) (c) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
l Art—WOrkS Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household

goods X 306, 172 ANNUAL SALES REVENUE

Cars and other vehicles
Boats and planes

© 00 N O

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial
17  Real estate—Other
18  Collectibles

19  Food inventory

20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts
25  Other u(

)
26 Other u( )
)

27 oteru(

28  oOther u(

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 I, 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 period? 30a X

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
Contrlbuuons’> ............................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbuuons’> ............................................................................................................ 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2000 HUMANE  SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 BT 004
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service u  Attach to Form 990. Inspection
Name of the organization HUMANE SOCI ETY OF PAGCSA SPRI NGS Employer identification number

| NC. 74- 2350919

CFORM 990, PART VI, LINE 11A - ORGANIZATION S PROCESS TO REVIEW FORM 990

CFORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Forms Mortgages and Other Notes Payable

990 / 990-PF

For calendar year 2009, or tax year beginning

, and ending

2009

Name

HUVANE SOC ETY OF PAGCSA SPRINGS

| NC.

Employer Identification Number

74- 2350919

FORM 990, PART X, LINE 23 -

ADDI T1 ONAL | NFORVATI ON

Name of lender

Relationship to disqualified person

@ WVELLS FARGD BANK

@

(©)

()

(©)

(©)

@

()

©

(10)

Original amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

) 623, 220 12/ 23/ 08

12/ 23/ 38

$3373 PER MONTH

5. 000

@

(©)

()

(©)

(©)

@

()

©

(10)

Security provided by borrower

Purpose of loan

@ DEED OF TRUST ON THRI FT SHOP BLDG

COSOLI DATE LQANS

@

(©)

Q)

(©)

(©)

@

@®

(©)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

@

623, 220

614, 635

@

(©)

Q)

(©)

(6

@

@®

(©)

(19

Totals

623, 220

614, 635




HUMANE 05/07/2010

Date Due:

Remittance

Mail To:

Signature:

Other:

Filing Ingtructions

HUMANE SOCIETY OF PAGOSA SPRINGS
INC.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2009

May 17, 2010

None is required. Your Form 990-T for the tax year ended 12/31/09 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If aprivate delivery service is used, mail to:
OSsPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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Form 990_T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning

,and

OMB No. 1545-0687

2009

Open to Public Inspection

Internal Revenue Service ~ (77) ending u_See separate instructions. for 501(c)(3) Organizations Only
A gg&%ﬁg%gnged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section HUIVANE SCI] ErY O: PA%A SPRI I\@ (Employees' trust, see instructions for Block D
501( C) ( 3 ) Print I NC. on page 9.)
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 74‘ 2350919
408A 530(a) | Type P. O BOX 2230 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)

PAGOSA SPRI NGS

C Book value of all asset:

CO 81147-2230

442000

at end of year F  Group exemption number (See instructions for Block F on page 9.) u

2, 062, 994 | G check organization type u [Xl 501(c) corporation

|_| 501(c) trust

|_| 401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity.

u SALE O PURCHASED NMERCHANDI SE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

u
J __The books are in care of u DEBBI E WOLTMON Telephone number u ~ 970- 264- 5549

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales 48, 272

b Less returns and allowances c Balance .. .. ... u | 1c 48, 272

2 Cost of goods sold (Schedule A, fine 7) | 2 24, 498

3 Gross profit. Subtract line 2 from line 2¢ 3 23,774 23,774
4a Capital gain net income (attach Scheduen) 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statementy 5

6  Rentincome (Schedule ©) ... 6

7  Unrelated debt-financed income (Schedue®) 7

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Scheduleny 10
11 Advertising income (Schedule 3) ... 11
12 other income (See page 10 of the instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 .. ... ... ... 13 23,774 23,774

Part I Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 Salaries and wages 15 17,340
16 Repairs and maintenance 16
17 Bad debts ....................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and [ICeNSes 19 1’ 385
20  Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) ... ... . ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 766
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule 3) 27
28 Other deductions (attach schedule) ... SEE STATEMENT 1 | 28 11,192
29  Total deductions. Add lines 14 through 28 29 30, 683
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -6, 909
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 32 -6, 909
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or liN€ 32 . . . . . . . . e 34 -6, 909

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2009)
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Form 990-T (2009)  HUMANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here u See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s @ [s ® [s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
¢ Income tax onthe amountonfine 34 > [
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See page 16 of the instructions > | 37
38 Alternatlve mlnlmum tax ...................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . .. .. . ... ... 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 16 of the instructions) 40b
c General bUS|neSS Credlt AttaCh Form 3800 ....................................... 40C
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from liNE 39 .. . . . 41
a2 Qnerwaxes. ] Formazss | | Formseir | | Formeeo7 | | Formeses [ | oher 42
43 TOtaI tax Add Ilnes 41 and 42 ................................................................................. 43 0
44a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructons) 44d
e Backup withholding (see instructions) ... ade
f  Other credits and payments: Form 2439
[ ] Form 4136 Other Total U | 44f
45  Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . . 48
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax U Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here 4~~~ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u ~ COST METHCD
1  Inventory at beginning of year 1 14, 205| 6 Inventory atend of year 6 12, 027
2 Purchases 22,320| 7 cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, ne2 7 24, 498
4: g%%:‘@%gﬁ%ﬁf"* _______________ 22 8 Do the rules of section 26§A (with respect to Yes | No
(attach SChedulg). - - « v v property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ... .. 5 36, 525 to the organization? . . oo X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
- correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return with
Here | | } }rqsetr%';:etﬁ)?wrse)r? shown below (see
Signature of officer Date Title [Xl Yes |_| No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature 05/07/10 sefremployed | || 600- 30-2913
Preparer's | ¢ name (or ROD REA & ASSCCI ATES
Use OnIy yours if self-employed), PO BOX 1017 EIN 84-1191733
address, and ZIP code PAGOSA SPRINGS, CO 81147-1017 phone no. 970- 264- 5530

DAA

Form 990-T (2009)
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Form 990-T (2009)

HUVANE SOCI ETY OF PAGOSA SPRINGS

74- 2350919

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

1. Description of property

@

N A

@

(©)

Q)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@

@

(©)

Q)

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) u

Enter here and on page 1,
Part I, line 6, column (B) U

Schedule E — Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
g NA
@
(€]
(&)
4, Amount of average 5. Average adjusted basis of 6. Column 8. Allocable deductions
acquisition debt on or or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
@ %)
@ %)
(€] %)
(&) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o NA

@

(©)

Q)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10

@
(2
®3)
4

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part I, line 8, column (A). Part |, line 8, column (B).
L) €= u
DAA Form 990-T (2009)
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Form 990-T 2009) HUMANE SOCI ETY OF PAGOSA SPRI NGS 74- 2350919 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

o N A

@

(€]

(&)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt

- 6. Expenses expenses
from activity that attributable to (column 6 minus
is not unrelated column 5 column 5, but not
business income more than
column 4).

o N A
(2
®3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ...................... u

Schedule J — Advertising Income (see instructions on page 21)

Part | Income From Periodicals Reported on a Consolidated Basis
’ G 4. Advertising 7. Excess readership
. Gross i
L advertisin 3. Direct gan or (loss) (col. 5. Circulation 6. Readership cgsts (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. column 4).
o N A
@
(€]
(&)

Totals (carry to Part Il, line (5)) ... U

Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-hy-line basis.)
o N A
(2
®3)
4

(5) Totals from Part |

Enter here and on
page 1, Part |,
line 11, col. (A).

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)

1. Name 2. Title tir%(epgé?/g?édo{o 4. Compensation attributable to
business unrelated business
o NA %
@ %
(©)] %
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2009)
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Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

. . Attachment
(99) u See separate instructions. u Attach to your tax return. Sequence No. 67
Name(s) shown on return HUMANE SOCI ETY OF PAGCSA SPRI NGS Identifying number
I NC. 74- 2350919

Business or activity to which this form relates

| NDI RECT DEPREC ATl ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 20 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedLICtIOI"I Enter the sma”er Of “ne 5 or Ilne 8 .......................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . . . . . ... . . ... . ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 ... . . . . . .. . .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see iNStUCtions) ... 14
15 Property subject to section 168()(L) election ... 15
16 Other depreciation (INCIUAING ACRS) . . . ittt it ettt et e e e et e e e e e e e e e e e e e e e e e et e e e e e e et ee e 16 29, 485
Part 11l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . ... .. .. .. ... ... .. ... 17 11, 970
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation  |(d) Recovery ] o .
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life S/IL
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21 2, 500
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ................... 22 43, 955
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . . . . ... .. . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)
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HUVANE SOC ETY OF PAGCSA SPRINGS

Form 4562 (2009)

74- 2350919

Page 2

Part V

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.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

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? |7| Yes |_| No 24b  If "Yes," is the evidence written? |_| Yes |7| No
(@ ®) 8 (@ e ® ©) ) 0
Type of property Date placed in investment use Cost or other Basis for dgpreuaﬂon Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis (business/investment period Convention deduction 179 cost
first) use only)
25  Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) .......................... 25
26 Property used more than 50% in a qualified business use:
SHELTHR VAN
01/17/02] 100. 00 ¢ 14,795 14, 795| 5. 0] 200DBHY
TS 2002 GVC TRUCK
02/ 17/ 06] 100. 00 ¢ 12,500 12,500] 5.0/ S/L-HY 2, 500
27  Property used 50% or less in a qualified business use:
%, SIL-
%, SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 2 28 2, 500
29  Add amounts in column (i), line 26. Enter here and on line 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.

30 Total business/investment miles driven (b) (c) d) (€) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) 7,381 500

31  Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32 381 500

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during oft-duty hours? . X X

35  Was the vehicle used primarily by a
more than 5% owner or related person? X X

36 Is another vehicle available for personal use? ....... X X

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 (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEeS? X

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 X

39 Do you treat all use of vehicles by employees as personal Use? X

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
e
@ Date an(1t2))nization AmorE((i:z)abIe C(gzie Amorfizltion izati Y i
o ) period or Amortization for this year
Description of costs begins amount section percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 43

44  Total. Add amounts in column (f). See the instructions for where to report . . .. ... ... . . ... 44

DAA

Form 4562 (2009)
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74-2350919 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-T. Part Il. Line 28 - Other Deductions

Description Amount
ACCOUNTI NG $ 243
ADVERTI SI NG 675
BANK CHARGES 692
DUES & SUBSCRI PTI ONS 87
EQUI PMENT RENTAL & REPAIR 205
I NSURANCE 251
| NTERNET 53
LEGAL 30
M SCELLANEQUS 25
OCCUPANCY 6, 750
QUTSI DE SERVI CES 600
POSTAGE 202
SUPPLI ES 910
TELEPHONE 168
TRAVEL 301

TOTAL $ 11,192




HUMANE HUMANE SOCIETY OF PAGOSA SPRINGS 05/07/2010 10:35 AM

74-2350919 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
6 SHELTER FREEZER 10/31/88 200 200 7 HY 200DB 200 0
12 SHELTER WASHERS & DRYERS 11/02/00 3,698 3698 10 HY SL 3,144 369
13 INCINERATOR 1/01/01 4,280 4280 10 HY SL 3,210 428
14 TS CASH REGISTER 10/01/94 160 160 7 HY 200DB 160 0
16 DISPLAYSPACK RAT 8/01/95 509 509 7 HY 200DB 509 0
19 TSHXTURES & EQUIPMENT 9/15/00 6,426 6,426 10 HY SL 5,462 643
20 ADMIN.COMPUTER EQUIPMENT 11/01/00 3,359 3359 5 HY SL 3,359 0
21 TS CAMERA OLYMPUS CAMEDIA 11/25/00 1,057 1,057 10 HY SL 899 106
22 TS SECURITY SYSTEM 3/29/01 1,670 1670 10 HY SL 1,253 167
23 CHURCH BUILDING 3/30/00 350,000 350,000 40 MM S/L 76,927 8,750
24 CHURCH BLDG.ADDITIONS 9/15/00 18,224 18,224 40 MM SL 3,778 456
25 TSPAINTING 5/21/01 3,632 3632 40 MM SL 693 90
28 CREMATORIUM ADDITIONS 5/19/05 1,793 1,793 10 HY SL 628 179
30 SHELTER COMPUTER 1 2/16/06 1,348 1348 5 HY SL 674 270
31 SHELTER COMPUTER 2 2/16/06 1,507 1507 5 HY SL 754 301
32 SHELTER COMPUTER 3 10/01/06 1,057 1057 5 HY SL 529 211
398,920 398,920 102,179 11,970
Other Depreciation:
27 CLOMAN SHELTER LAND 8/31/00 50,625 50,625 0 -- Land 0 0
33 PHASE 1 CLOMAN PARK 12/01/07 1,005,100 1,005,100 40 MO SL 27,221 25,128
34 BUILDING ADDITION-PHASE 1 6/30/08 170,810 170,810 40 MO SL 2,135 4,270
35 BUILDING IMPROVEMENTS-PHASE 1 11/03/09 17,624 17,624 40 MO SL 0 73
36 JOINT PHASE IMPROVEMENTS 12/15/09 6,924 6,924 40 MO SL 0 14
37 BUILDING-PHASE 2 12/10/09 3,045 3045 0 -- Land 0 0
Total Other Depreciation 1,254,128 1,254,128 29,356 29,485
Total ACRS and Other Depreciation 1,254,128 1,254,128 29,356 29,485
Listed Property:
26 SHELTER VAN 1/17/02 14,795 14,795 5 HY 200DB 14,795 0
29 TS 2002 GMC TRUCK 2/17/06 12,500 12500 5 HY SL 6,250 2,500
27,295 27,295 21,045 2,500
Grand Totals 1,680,343 1,680,343 152,580 43,955
Less: Digpostions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,680,343 1,680,343 152,580 43,955




HUMANE HUMANE SOCIETY OF PAGOSA SPRINGS
74-2350919 AMT Asset Report

FYE: 12/31/2009 Form 990, Page 1

05/07/2010 10:35 AM

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Non-Residential Real Property:
35 BUILDING IMPROVEMENTSPHASE 1 11/03/09 17,624 17,624 39 MM SL 0 56
36 JOINT PHASE IMPROVEMENTS 12/15/09 6,924 6,924 39 MM SL 0 7
e e 0 63
Prior MACRS.

6 SHELTER FREEZER 10/31/88 200 200 10 HY 150DB 200 0
12 SHELTER WASHERS & DRYERS 11/01/00 3,698 3698 10 HY SL 3,143 370
13 INCINERATOR 1/01/01 4,280 4280 10 HY SL 3,210 428
14 TS CASH REGISTER 10/01/94 160 160 10 HY 150DB 160 0
16 DISPLAYSPACK RAT 8/01/95 509 509 10 HY 150DB 509 0
19 TSHXTURES & EQUIPMENT 9/15/00 6,426 6,426 10 HY SL 5,462 643
20 ADMIN.COMPUTER EQUIPMENT 11/01/00 3,359 3359 5 HY SL 3,359 0
21 TS CAMERA OLYMPUS CAMEDIA 11/25/00 1,057 1,057 10 HY SL 898 106
22 TS SECURITY SYSTEM 3/29/01 1,670 1670 10 HY SL 1,253 167
23 CHURCH BUILDING 3/30/00 350,000 350,000 40 MM SL 77,329 8,750
24 CHURCH BLDG.ADDITIONS 9/15/00 18,224 18224 40 MM SL 3,778 456
25 TSPAINTING 5/21/01 3,632 3632 40 MM SL 694 91
28 CREMATORIUM ADDITIONS 5/19/05 1,793 1,793 10 HY 150DB 774 157
33 PHASE 1 CLOMAN PARK 12/01/07 1,005,100 1,005,100 39 MM SL 26,846 25771
34 BUILDING ADDITION-PHASE 1 6/30/08 170,810 170,810 39 MM SL 2,372 4,380

1,570,918 1,570,918 129,987 41,319

Other Depreciation:
27 CLOMAN SHELTER LAND 8/31/00 50,625 50625 0 -- Land 0 0
30 SHELTER COMPUTER 1 2/16/06 0 0 0 HY 0 0
31 SHELTER COMPUTER 2 2/16/06 0 0 0 HY 0 0
32 SHELTER COMPUTER 3 10/01/06 0 0 0 HY 0 0
37 BUILDING-PHASE 2 12/10/09 0 0 0 HY 0 0
Total Other Depreciation 50,625 50,625 0 0
Total ACRS and Other Depreciation 50,625 50,625 0 0

Listed Property:

26 SHELTER VAN 1/17/02 14,795 14795 5 HY 200DB 14,795 0
29 TS 2002 GMC TRUCK 2/17/06 0 0 0 HY 0 0
14,795 14,795 14,795 0
Grand Totals 1,660,886 1,660,886 144,782 41,382
Less. Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,660,886 1,660,886 144,782 41,382
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74-2350919 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page 1 1 6 SHELTER FREEZER 0 0 0
Page 1 1 12 SHELTER WASHERS & DRYERS 369 370 -1
Page 1 1 13 INCINERATOR 428 428 0
Page 1 1 14 TS CASH REGISTER 0 0 0
Page 1 1 16 DISPLAYS-PACK RAT 0 0 0
Page 1 1 19 TS FIXTURES & EQUIPMENT 643 643 0
Page 1 1 20 ADMIN.COMPUTER EQUIPMENT 0 0 0
Page 1 1 21 TS CAMERA OLYMPUS CAMEDIA 106 106 0
Page 1 1 22 TS SECURITY SYSTEM 167 167 0
Page 1 1 23 CHURCH BUILDING 8,750 8,750 0
Page 1 1 24 CHURCH BLDG.ADDITIONS 456 456 0
Page 1 1 25 TS PAINTING 0 91 -1
Page 1 1 26 SHELTER VAN 0 0 0
Page 1 1 28 CREMATORIUM ADDITIONS 179 157 22
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74-2350919 Future Depreciation Report FYE: 12/31/10
FYE: 12/31/2009 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

6 SHELTER FREEZER 10/31/88 200 0 0
12 SHELTER WASHERS & DRYERS 11/01/00 3,698 185 185
13 INCINERATOR 1/01/01 4,280 428 428
14 TS CASH REGISTER 10/01/94 160 0 0
16 DISPLAYS-PACK RAT 8/01/95 509 0 0
19 TS FIXTURES & EQUIPMENT 9/15/00 6,426 321 321
20 ADMIN.COMPUTER EQUIPMENT 11/01/00 3,359 0 0
21 TS CAMERA OLYMPUS CAMEDIA 11/25/00 1,057 52 53
22 TS SECURITY SYSTEM 3/29/01 1,670 167 167
23 CHURCH BUILDING 3/30/00 350,000 8,750 8,750
24 CHURCH BLDG.ADDITIONS 9/15/00 18,224 455 455
25 TSPAINTING 5/21/01 3,632 91 90
28 CREMATORIUM ADDITIONS 5/19/05 1,793 179 157
30 SHELTER COMPUTER 1 2/16/06 1,348 269 0
31 SHELTER COMPUTER 2 2/16/06 1,507 301 0
32 SHELTER COMPUTER 3 10/01/06 1,057 211 0

398,920 11,409 10,606

Other Depreciation:

27 CLOMAN SHELTER LAND 8/31/00 50,625 0 0
33 PHASE 1 CLOMAN PARK 12/01/07 1,005,100 25,127 25,772
34 BUILDING ADDITION-PHASE 1 6/30/08 170,810 4,271 4,380
35 BUILDING IMPROVEMENTS-PHASE 1 11/03/09 17,624 11 452
36 JOINT PHASE IMPROVEMENTS 12/15/09 6,924 174 178
37 BUILDING-PHASE 2 12/10/09 3,045 0 0
Total Other Depreciation 1,254,128 30,013 30,782

Total ACRS and Other Depreciation 1,254,128 30,013 30,782

Listed Property:

26 SHELTER VAN 1/17/02 14,795 0 0
29 TS 2002 GMC TRUCK 2/17/06 12,500 2,500 0
27,295 2,500 0

Grand Totals 1,680,343 43,922 41,388
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