Tax Return Carryovers to 2011

NAME: HUMANE SOCIETY OF PAGOSA SPRINGS INC ID Number: 74-2350919
Dlsgg?mlng Description Onggﬁ?ng AECTI%(/ SK/ Amount

990-T PRIOR YEARS NET OPERATING LOSS 990-T 92,690.

990-T CURRENT YEAR NET OPERATING LOSS 990-T 2,096.
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WILSON, REA, BECKEL & ASSOCIATES, CPAS, LLC
P O BOX 3460
PAGOSA SPRINGS, COLORADO 81147-3460
970-731-1040

JUNE 16, 2011

HUMANE SOCIETY OF PAGOSA SPRINGS INC

P O BOX 2230

PAGOSA SPRINGS, CO 81147

DEAR BOARD:

ENCLOSED ARE THE ORGANIZATION'S 2010 EXEMPT ORGANIZATION
RETURNS. THE PAPER FILED RETURN(S) SHOULD BE SIGNED, DATED,
AND MATLED, AS INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

FORM 990-T RETURN:

FORM 990-T HAS AN OVERPAYMENT OF $2,439 AND THE ENTIRE AMOUNT
WILL BE REFUNDED.

PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 15, 2011.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

YOURS VERY TRULY,

DEREK FARRAH




m 990

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

OMB No. 1545-0047

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

and ending

B gggﬁg allf] o C Name of organization D Employer identification number

owenge | HUMANE SOCIETY OF PAGOSA SPRINGS INC

yﬁgge Doing Business As 74-2350919

rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

termin- | P O BOX 2230 (970)264-5549

rettanaed City or town, state or country, and ZIP + 4 G Gross receipts $ 646,825.
Elﬁgﬁ”.ca' PAGOSA SPRINGS, CO 81147 H(a) Is this a group return

pending F Name and address of principal officerrLARRY SCHWART?Z for affiliates? |:|Yes No

269 PAGOSA STREET, PAGOSA SPRINGS, CO 81147|Hp) Areall affiiates included? __lves [__INo

| Tax-exempt status: |Ll 501(c)(3) |_l 501(c) ( )4 (insert no.) |_l 4947(a)(1) or |_l 527 If "No," attach a list. (see instructions)
J Website: p WWW . HUMANESOCIETY.BIZ H(c) Group exemption number P

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

[ L Year of formation: 19 8 4] m State of legal domicile: CO

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ANTMAL SHELTER
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . 5 26
g 6 Total number of volunteers (estimate if necessary) 6 249
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 . 7a 15,298.
b Net unrelated business taxable income from Form 990-T, line 34 7b -2 ’ 096.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 784,992, 420,639.
g 9 Program service revenue (Part VIll, line2g) ... 133,894. 122,237.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,565. 4,313.
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 75,050. 60,565.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 998,501. 607,754.
13 Grants and similar amounts paid (Part IX, column (A), lines1-38) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 347,454. 342,308.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) B> 9,189.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . 322,978. 311,208.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 670,432. 653,516.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 328 ’ 069. -45 ! 62.
58 Beginning of Gurrent Year End of Year
*ﬂﬁc—% 20 Total assets (Part X, line 16) 21062:868- 21001:983°
<3| 21 Total liabilities (Part X, line 26) 657,741. 642,618.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,405,127. 1,359, 365.

[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 } Signature of officer Date
Here LARRY SCHWARTZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k L[| PTIN
Paid DEREK FARRAH 06/16/11]seemployed
Preparer |Firm'sname p WILSON, REA, BECKEL & ASSOC, CPAS, LLC Firm's EIN
Use Only |Firm'saddressy, P O BOX 3460
PAGOSA SPRINGS, CO 81147-3460 Phoneno. (970)731-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... |L| Yes |_| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... |:|
1 Briefly describe the organization’s mission:

ANIMAL SHELTER

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . .. |:|Yes 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 $ 341,763. including grants of $ ) (Revenue $ 122,237. )
PROVIDING QUALITY CARE & SHELTER FOR CATS & DOGS UNTIL REUNITED WITH
OWNERS OR ADOPTED.
APPROX 623 ANIMALS WENT THROUGH THE SHELTER IN 2010.

4b (Code: ) (Expenses $ 18,731. including grants of $ ) (Revenue $ )
REDUCING OVER POPULATION OF UNWANTED PETS THROUGH PUBLIC EDUCATION &
USE OF SPAY & NEUTER PROGRAMS. THERE WERE APPROX 385 SPAYS & NEUTERS
PERFORMED IN 2010.

4c (Code: ) (Expenses $ 230,924. including grants of $ ) (Revenue $ )
OPERATION OF RETAIL THRIFT STORE SELLING GOODS, OF WHICH THE MAJORITY
HAVE BEEN DONATED, TO THE PUBLIC TO PROVIDE FUNDS FOR THE EXPANSION OF
THE ANIMAL SHELTER.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 591 ’ 418.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xt~ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 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 Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland il 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 |, Parts land Ill 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", go to line25 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-EXEMIPE DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

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 X
26 Was aloan 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, Part!l 26 X

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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, linet1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 |:| Yes No
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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...t iieieeeeeeees 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... .. ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? | ... . i ic
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 thisreturn .. .. .. 2a 26
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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . 3 | 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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to 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 theyear ................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page6
| 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.

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

b Enter the number of voting members included in line 1a, above, who are independent . 1b 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 Ky emMPIOY 7 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or StOCKNOIAErS ?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? ga | X

a

oo |bd|w

bl Lo T Fal R b Ha T

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 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

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

b 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 line 13 12a X

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c

13 Does the organization have a written whistleblower 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 official 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 t0 SUCh arrangemMIEN S ? it eiiiiiiieie 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website 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: P>

DEBBIE SMITH - 970-264-5549
P O BOX 2230, PAGOSA SPRINGS, CO 81147

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

HUMANE SOCIETY OF PAGOSA SPRINGS INC

74-2350919

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | jst 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® |ist 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.
® | jst 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § _ the organizations compensation
hoursfor | s | g £ organization (W-2/1099-MISC) from the
related g2 - & (W-2/1099-MISC) organization
organizations % g § %3 and related
inSchedule |2 [Z [ 5|5 |22] & organizations
0) 228 |g|B5|s
STEVE WADLEY
PRESIDENT 2.00(X X 0. 0. 0.
JOE DONAVAN
VICE-PRESIDENT 2.00(X X 0. 0. 0.
NITA NIECE
SECRETARY 2.00(X X 0. 0. 0.
LARRY SCHWARTZ
TREASURER 3.00(X X 0. 0. 0.
LINDA LAWRIE
BOARD MEMBER 9.00(X 0. 0. 0.
JOAN ARNOLD
BOARD MEMBER 11.00|X 0. 0. 0.
JAN KARN
BOARD MEMEBR 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |2 | = organization (W-2/1099-MISC) from the
related 8% - g (W-2/1099-MISC) organization
organizations| £ é B and related
inSchedule |2 | £ | 5 | £ [E5] & organizations
0) 22|58 |z [BE| s

1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (addlines b and 1€) ... > 0. 0. 0.

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

compensation from the organization P> 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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page9
[Part VIII [ Statement of Revenue
A B (o3 (D)
Total (rezlenue Relaste)d or Unr(e_zla)lted exgga/ggljfsom
exempt function business tax under
revenue revenue sections 512,
513, or 514
%’%’ 1 a Federated campaigns .. . ... 1a
gg b Membershipdues 1b 5,801.
z,“g ¢ Fundraisingevents . 1c
58 d Related organizations 1d
g‘E e Government grants (contributions) 1e
2 . f All other contributions, gifts, grants, and
é% similar amounts not included above 1| 414,838.
gg g Noncash contributions included in lines 1a-1f: $ 3 4 7 Vi 5 8 6 .
OS[ h Total.Addlines Ta-1f ... ... .. » | 420,639.
Business Code
¢ | 2a ANIMAL FEES 900099 122,237, 122,237.
2ol b
az| ¢
o f All other program service revenue
g Total. Addlines2a-2f ... ... » | 122,237,
3 Investment income (including dividends, interest, and
other similaramounts) > 4,313. 4,313.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents =
b Less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Net gain or (I0SS) .......ocooiieio e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 al 67,567.
g b Less: directexpenses b| 22 ’ 300.
¢ Net income or (loss) from fundraising events  ............... > 45 ’ 267. 45 ’ 267.
9 a Gross income from gaming activities. See
Part v, line1to ...~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. al 32 ’ 069.
b Less:costofgoodssold . ... ... b| 16 , 17 1.
¢ Net income or (loss) from sales of inventory .................. » 15 ’ 298. 15 ’ 298.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-14d >
12  Total revenue. See instructions. > 607,754. 122,237.] 15,298.] 49,580.
5210 Form 990 (2010)
9
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page10

[ 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 éﬁgenses Progra(rr?)service Managé?n)ent and Funélrja)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 U.S.
See Part IV, lines15and16
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 Othersalariesandwages .. . .. ... ... 301,993- 272,227- 25,554- 4,212-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . 14,375- 9,112- 5,132- 131.
10 Payrolitaxes 25,940. 23,928. 1,690. 322.
11 Fees for services (non-employees):

a Management

b Legal 120. 100. 20.

c Accounting . 8,336- 5,060- 2,530- 746-

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . ...

g Other 15,323. 15,323.

12 Advertising and promotion . 13,495- 6,804- 6,594- 97.
13 Officeexpenses .
14 Information technology =~ 1 ’ 339. 973. 366.
15 Royalties
16 Occupancy 72,021- 71,866- 78- 77-
17 Travel 4,252- 4,215- 37-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 44 ' 831. 44 ’ 831.
23 Insurance 3,157- 2,405- 415- 337-
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) .

a VET CARE 67,752. 67,752.

b SUPPLIES 52,445, 45,339. 4,804. 2,302.

¢ REPATRS & MAINTENANCE 10,035. 7,285. 2,139. 611.

d TELEPHONE 6,304. 3,421. 2,883.

e BANK CHARGES 6,087. 5,940. 147,

f All other expenses 5,711. 4,837. 557. 317.
25 Total functional expenses. Add lines 1 through 24f 653,516. 591,418. 52,9009. 9,189.
26 Joint costs. Check here p L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOliGHation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

HUMANE SOCIETY OF PAGOSA SPRINGS INC

74-2350919 page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 70 ’ 662.] 1 77, 884.
2 Savings and temporary cash investments 483 ’ 110.] 2 242 ’ 636.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8 ’ 983.] 4 3 ’ 125.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘%’ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 12 ’ 027. 8 12 ’ 143,
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,907,561.
b Less: accumulated depreciation . 10b 241 ’ 366. 1 ' 488 ' 086 .| 10c 1 ' 666 ' 195.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part Iv, line11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part Iv, line11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2 ’ 062 ’ 868.| 16 2 r 001 r 983.
17 Accounts payable and accrued expenses . 19 ’ 302.[ 17 10 ’ 625.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I|
- of ScheduleL 22
23  Secured mortgages and notes payable to unrelated third parties 614,635.] 23 605,423.
24 Unsecured notes and loans payable to unrelated third parties . .. . . 24
25  Other liabilities. Complete Part X of ScheduleD 23,804.] 25 26,570.
26 _Total liabilities. Add lines 17through25 ... ... ... ... .. 657,741.] 2 642,618.
Organizations that follow SFAS 117, check here P> [X ] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 990 ’ 111.] 27 1 ’ 140 ’ 913.
g 28 Temporarily restricted net assets 412 ’ 932.| 28 215 ’ 348.
'g 29 Permanently restricted net assets 2 ’ 084.| 29 3 ’ 104.
Z Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances 1,405,127- 33 1,359,365-
34  Total liabilities and net assets/fund balances ... 2,062,868.] 34 2,001,983.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-235

0919 Ppagei12

| Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 607 , 715 4.
2 Total expenses (must equal Part IX, column (A), line 25) 2 653 ;5 16.
3 Revenue less expenses. Subtract line 2 from line 1 3 -45 ’ 762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 1 ’ 405 ’ 127.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 ’ 359 ’ 365.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| 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? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
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? . . . 2c
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
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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-1887 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................................................ 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

ML LRl P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HUMANE SOCIETY OF PAGOSA SPRINGS INC 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
2 []
3 ]
4

]

00 B0

10
11

[0

el

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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 ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(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 (if) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the | (Vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. olrganlzatlor}jln Ctﬁ" support
(described on lines 1-9 o erning document?| (i) of your support? M °rg%”_'§f*? nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 HUMANE SOCIETY OF PAGOSA SPRINGS INC

74-2350919 page2

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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 399,704. 514,600.| 422,932.| 784,992.[ 420,639.| 2,542,867.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 399,704.] 514,600.| 422,932. 784,992. 420,639. 2,542,867,
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,
covumn(@®
6 _Public support. Subtract line 5 from line 4. 2,542,867,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 399,704.] 514,600.| 422,932. 784,992. 420,639. 2,542,867,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,194. 10,925. 5,772- 4,565- 3,550- 33,006-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 5,794. 34,596- 11,856- 43,367- 60,565- 156,178-
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 2,732,051,
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 11, line 14

14

15

16a 33 1/3% support test - 2010.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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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

b 10% -facts-and-circumstances test - 2009.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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 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

cAddlines7aand7b ...

8 Public support (subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ... .

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -----.......

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

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

ChECK this DOX AN SEOP NI ...ttt et ettt et eeeeeann | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 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

0000k

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 Il.

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 II.

|:| 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 |, II, 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. » $

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 1V, line 2 of its Form 990, or check the box on line H 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

HUMANE SOCIETY OF PAGOSA SPRINGS INC

Employer identification number

74-2350919

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JACOB & TERESE HERSHEY FOUNDATION Person
Payroll |:|
2121 SAN FELIPE SUITE 124 $ 10,000. Noncash [ |
(Complete Part Il if there
HOUSTON, TX 77019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DUNCAN & LINDA LAWRIE Person
Payroll |:|
89 WAPITI PLACE $ 7,150. Noncash [ ]
(Complete Part Il if there
PAGOSA SPRINGS, CO 81147 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MARY ELIZABETH BATES FOUNDATION Person
Payroll |:|
8899 BLACK MOUNTAIN ROAD $ 5,000. Noncash [ |
(Complete Part Il if there
CONIFER, CO 80433 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ARCHULETA COUNTY Person
Payroll |:|
P O BOX 1507 $ 8,000. Noncash [ |
(Complete Part Il if there
PAGOSA SPRINGS, CO 81147 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of of Part Il

Name of organization

HUMANE SOCIETY OF PAGOSA SPRINGS INC

Employer identification number

74-2350919

Partll Noncash Property (see instructions)

(a)
No. (b) () (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

HUMANE SOCIETY OF PAGOSA SPRINGS INC

Employer identification number

74-2350919

Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

09540616 141060 4012
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?é’ﬂﬁ?“;!ﬁ;’ﬁj’;%lﬁiii”w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF PAGOSA SPRINGS INC 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

Total number atendofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)(? [ Jves [_INo
9 In Part XIV, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

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

(ii) Assets included in Form 990, Part X

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 |

b Assetsincluded in Form 900, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page2
[Partlll | 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 I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a 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:

Additions during the year 1d

Distributions during the year 1e

Beginning balance 1c

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 21? |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

Ending balance 1f

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...
Other expenditures for facilities

and programs
Administrative expenses

O 0 0 T

-

g Endofyearbalance . . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(I1) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(i) unrelated organizations

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 54,905- 54,905.
b Buildings 1,798,297. 189,752.] 1,608,545.
¢ Leasehold improvements ..
d Equipment
€ Other ... 54,359. 51,614. 2,745.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ... [ 1,666,195.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

(1) Financial derivatives .
(2) Closely-held equity interests
(8) Other

A)

(B)

©)

(D)

(E)

(F)

@)

(H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[ 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) i@ 15.) .....................oo.coooccccoiiiiiiiiiiiiiieieeiiieies >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

ACCRUED WAGES 14,040.
ACCRUED PTO 8,179.
PAYROLL TAXES 3,199.
SALES TAX 1,152.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . > 26,570.
A8 TA i OOotmote. Part X1V, provide e 1ext o & 100MNOTe 10 e organizatior nancia atemer atrepor g organization s Mapiiity Tor uncertam tax posiions anaer

5] U
2. FIN 48 (ASC 740).

05-26-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 607,754.

Total expenses (Form 990, Part IX, column (A), line 25) 653,516.

Excess or (deficit) for the year. Subtract line 2 from line 1 -45,762.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XINV.)
Total adjustments (net). Add lines 4 through 8 0.

© 0O~NO G~ WONDN
Ol (N[O (a|d|w (N

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 -45 ./ 62.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 607 , 15 4.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 607,754.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . .. ... 5 607,754.

O O 0O T O

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 653 , 5 16.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 653 ’ 516.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b
c Addlinesd4aanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 653 , D 16.

| Part XIV| Supplemental Information

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

® O 0O T O

T o

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:f}f:ﬁg";g\f:::gesgsf‘cseury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919

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

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

a Mail solicitations e |:| 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
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual L fhmgr(Mem%mmmmtg@mmmgw)(mAmmmmm
or entity (fundraiser) (ii) Activity have CL:st?)dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AUCTIONS & NONE (add col. (a) through
SALES Cc')l ©)
° (event type) (event type) (total number)
é 1 Grossreceipts 67,567- 67,567-
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) . 67,567. 67,567.
4 Cashprizes
o | 5 Noncashprizes
]
o
L% 6 Rent/facilitycosts
©
% 7 Foodandbeverages . ... ...
8 Entertainment
9 Otherdirectexpenses .. ... 22 ’ 300. 22 ’ 300.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) » | 22 ’ 300 9
11 Net income summary. Combine line 3, column (d), and IN€ 10, ... > 45 ’ 267.

Part lll | 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

(0]
3 (@) Bingo bingo/progressive bingo | (€ Othergaming 1 1" ) through col. (c))
g
[0)
o

1 Grossrevenue ...
o |2 Cashprizes
3
o
2138 Noncashprizes .. ...
L
©
2|4 Rent/faciitycosts
a

5 Otherdirectexpenses ...

|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) » [( )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. . ... |_| Yes |_| No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 pages

11 Does the organization operate gaming activities with nonNMmemMbers? |_| Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
B AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| 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? |:| Yes |:| No

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

[Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art- Fractionalinterests
4 Books and publications ...
5 Clothing and household goods X 347,586. ANNUAL SALES REVENUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded .. ...
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 Foodinventory
20 Drugs and medical supplies . ... ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts . ...
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )
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 NOIAING PO ? 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 contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHDULIONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intormal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990, PART VI, SECTION C, LINE 19: OWN WEBSITE,GUISESTAR.ORG & UPON

REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2010 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A |__ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EE";P;fg;;;ngﬂgga;i:; number

address changed instructions.)
B Exemptunder section | Print | HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919
501c)(3 ) Tves. | Number, sreet, and room or suite no. Ifa P.0. box, see instructions. B e Dpsiness activity codes
[ J408(e) [_J220e)) ¥P® |P O BOX 2230
|:| 408A |:|530(a) City or town, state, and ZIP code
|:|529(a) PAGOSA SPRINGS, CO 81147 442000
C Book value of all assets |F Group exemption number (See instructions.) |
atend of year G Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
2,001,983.

H Describe the organization's primary unrelated business activity. p» SALE OF PURCHASED MERCHANDISE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo
If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in careof » DEBBIE SMITH Telephone number > 970-264-5549

[Part|l [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 32,069.

b Less returns and allowances c¢Balance » | 1c 32,0609.
2 Costofgoods sold (Schedule A, lne7) 2 16,771.
3 Gross profit. Subtract line 2 from line ¢~ 3 15,298. 15,298.
4a Capital gain netincome (attach Schedule D) ... ... ... 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 statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule &) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization

(SChedUle G) 9

10 Exploited exempt activity income (Schedule Iy .. 10
11 Advertising income (Schedule J) . 11
12  Other income (See instructions; attach schedule.) ... ... ... 12
13 Total. Combine lines 3through 12 .......................cccccoovvvveveveii... 13 15,298. 15,298.

| Part Il | Deductions Not Taken Elsewhere (See 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 Salariesandwages 15 10,132.
16 Repairs and maintenance 16 152.
17 Bad debtS 17
18 Interest (AtaCh SCNCAUIE) 18
19 Taxesandlicenses 19 879.

20  Charitable contributions (See instructions for imitation rUIES.) 20

21 Depreciation (attach Form4562) 21 1,064.

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 1,064.

23 Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefitprograms 25 -2,064.

26 Excess exempt exXpenses (SCCAUIE 1) 26

27 Excess readership COStS (SCNEAUIE J) 27

28  Other deductions (attach schedule) SEE STATEMENT 1 | 28 7,231.

29 Total deductions. Add lines 14through 28 29 17,394.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from lne 13 30 -2,096.

31 Netoperating loss deduction (limited to the amount on iNe 30) 31 0.

32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine30 32 -2,096.

33  Specific deduction (Generally $1,000, but see 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 2810 OT N8 32 34 -2,096.

T L HA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomooo-T(2010)  HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [_1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @8 GE |
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 amountonline 34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[l Taxratescheduleor [ Schedule D (Form1041) > | 36
37  Proxytax. See INSUUCHONS » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ... ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .. . 40a
b Other credits (See INSIrUCHONS) 40b
¢ General business credit. Attach Form3800 40c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromline 39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheaute) | 42
43 Total tax. Add lines 41and 42 43 0.
44 a Payments: A 2009 overpayment credited to 2010 44a
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . 44d
e Backup withholding (see inStructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 2,439,
g Other credits and payments: [ Form 2439
(I Form4136 [ other Total P> | 44g
45 Total payments. Add lines 44a through44g 45 2,439,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 46
47 Taxdue. 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 2,439,
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax P> | Refunded B> [ 49 2,439.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(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 > X
2 During the tax year, did the organization receive a distribution from, or was it the grantofof, Or fransteror 1o, a foreign rust? X
If YES, see instructions for other forms the organization may have 10 file. .
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p COST
1 Inventory at beginning of year 1 12,027.| 6 Inventoryatendofyear 6 12,143,
2 Purchases 2 16,887.] 7 Costofgoods sold. Subtract line 6
8 Cost of labor 3 from line 5. Enter here and in Part |, ine2 7 16,771.
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b . 5 28,914. the organization? ... 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRE S I DENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [_| it [PTIN - -
Paid self- employed
Preparer DEREK FARRAH 06/16/11 P01356152
Use Only Firm'sname » WILSON, REA, BECKEL & ASSOC, CPAS, LLC |[FfrirmseN» 27-3413841
P O BOX 3460
Firm's address p PAGOSA SPRINGS, CO 81147-3460 Phoneno. (970)731-1040

023711 03-04-11
30
09540616 141060 4012
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Page 3

Form990-T(2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]

@

(©)]

@

2. Rent received or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedggr&?g::gg;iﬁgoz?g)egggc\a”;z;:LTéome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

@

(©)]

@

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

B Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Partl,line 6, coumn ®) ... P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
©) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TS > 0. 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5

1

3)

(1)
@
(
(

4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

)
@
(&)
4

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

Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . > 0. 0.

023721 03-03-11

09540616 141060 4012
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Form990-T(20100  HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

O
@
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

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

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
M
@
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 I, line 26.
Totals > O . O . O .

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical acz!‘.’eGrtri(;iS:g advgrt.igi:g?osts
income
Q)
@
€)
&)

Totals (carry to Part Il line (5))

>

O.

O.

O.

| Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

2. Gr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ac?xg:)trl:;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
Q)
@
€)
&)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ti::{ez‘:\fggdotfo 4. Compensation atltributable
1. Name 2. Title business to unrelated business
(1) %
(2 %
3) %
(4) %
Total. Enter here and on page 1, Part I, line 14 . » 0.
Form 990-T (2010)
03-06-11
32
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HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OUSIDE SERVICES 321.
ADVERTISING 262.
INFORMATION TECHNOLOGY 113.
OCCUPANCY 4,352.
TRAVEL 208.
INSURANCE 108.
SUPPLIES 837.
TELEPHONE 115.
BANK CHARGES 432.
MISCELLANEOUS 483.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 7,231.
33 STATEMENT(S) 1

09540616 141060 4012 2010.03060 HUMANE SOCIETY OF PAGOSA SP 4012 1



Form 4562 Depreciation and Amortization 990 2010

(Including Information on Listed Property)

Department of the Treasury . . Attachment
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
HUMANE SOCIETY OF PAGOSA SPRINGS INC FFORM 990 PAGE 10 74-2350919
I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see iNStructions) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 000 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-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 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 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 2011. Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y A 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (INCIUAING ACRS) ..o it 16
I Part Il ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 | 43 ’ 923.
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 ... . .... > |:|

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 40-ear 05,10 225,983. 40 yrs. MM S/L 908.
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 44 ’ 831.
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
?;?2215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

34
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Form 4562 (2010) HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L TYes L_INol24bi "Yes," is the evidence written? L Tves _INo
(@) [()lge Bu(s(i:r:ess/ (d) Basis for gg;)nreciation ) (o) (h') ; Elegt)ed
NG | vacedin || imesmemt | SOSUOL |wlsheasimeanent | TRV | G | ORn | secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSS USe ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 .. 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAgE 1 ... 29

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

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (hnoncommuting) miles
driven

33 Total miles driven during the year.

Add lines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

use?

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

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

OMIDIOY O S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

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

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

41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

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

43 Amortization of costs that began before your 2010 tax year

43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44

016252 12-21-10 Form 4562 (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. 0Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONIY | 4 L]

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

Type or Name of exempt organization Employer identification number
print
- HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P O BOX 2 2 3 O

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PAGOSA SPRINGS, CO 81147

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBBIE SMITH
[ ] Thebooksareinthecareof> P O BOX 2230 - PAGOSA SPRINGS, (6{0] 81147

Telephone No. p> 970-264-5549 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2010 o
> |:| tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 20 1 0

Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service } See instructions.
Name of exempt organization Employer identification number

HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919

Name and title of officer
LARRY SCHWARTZ
PRESIDENT
[Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 607754
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) . 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 checkhere | b Balance Due (Form 8868, Part |, line 3c or Part II, line 8¢) ... . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize WILSON, REA, BECKEL & ASSOC, CPAS, LLC toentermyPINf 50919 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p>

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 84698081147 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p» 06/16/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io'z'?;"oAs 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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Form

Department of the Treasury

Internal

8941 Credit for Small Employer Health Insurance Premiums

P> See separate instructions.
Revenue Service P> Attach to your tax return.

OMB No. 1545-2198

2010

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

HUMANE SOCIETY OF PAGOSA SPRINGS INC 74-2350919
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (See INSITUCHIONS) 1 26
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter -0- on [N 12 2 11
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter -0- ON iNe 12 3 27 ’ 000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (see INStrUCHONS) 4 11 i 48.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) 5 11 ’ 437.
6 Enterthe smaller of INe 4 Or INe 5 6 11 ’ 437.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 85% (.35) 7 2,859.
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructons ... 8 2 ’ 668.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructons 9 2 ’ 439.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see INStrUCHONS) 10
11 Subtractline 10 from line 4. If zero or less, enter -0- 11 11 .7 48.
12 Enterthe smaller of line O or liNe 11 12 2 ’ 439.
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (SEe INStIUCHONS) 13 1
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees INCIUAEd ON N 18 14
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (See INStTUCHIONS) 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K;
Al ORI, GO MO N A7 16 2 ’ 439.
17 Credit for small employer health insurance premiums included on line 16 from passive activities (see
IS UG  ONS) 17
18 Subtractline 17 from ine 16 18 2,439.
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity (see
IS UG  ONS) 19
20 Carryback of the credit for small employer health insurance premiums from 2011 . 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small employers,
skip lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800,
N8 2N 21 2,439.
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
IS UG  ONS) 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on
Form 8800, M€ 20N 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit (see
IS UG  ONS) 24 19,354.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,

NN€ A4 o 25 2,439.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2010)
023001
12-02-10
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