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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section i
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public

E,?é’%’;ﬂ"g’e“vé’;ﬁzesgﬁ,?fgry » The organiizzgasrlr?asj t:r:/g fc: 'lesse(jfcc)gpa)} ;?eth?gfe?lfjrt:?oy::trisr?yazt:tsee ::;I)So:grrwrg.requiremems. Inspection
A For the 2009 calendar year, or tax year beginning , and ending
? Check if applicable: Please C Name of organization D Employer identification number
171 Address change use IRS
[} Name change binter | HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468
‘ Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
: f‘ Termination g::ciﬁc 3 BOULDER BUSINESS PARK 406-222-2111
Amended return Instruc. | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. LIVINGSTON MT 59047 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: 7 Cash X Acerual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » STAFFORDANIMALSHELTER.,ORG H Check »  ifthe organization is not
J_ Tax-exempt status creckonyone)— X 501(c) (3 ) « (insert no.) 4947(@)(1)or 527 [equired lo alfech Sehedule 8 (Form 990,
K Check P j if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ ... ... ... ... .. > 3 483,069
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 371,703
2 Program service revenue including government fees and contracts 2 46,518
3 Membership dues and assessments 3
4 Investmentincome ... .. .. .. L 4 20,263
5a Gross amount from sale of assets other than inventory Sa
Less: cost or other basis and sales expenses Sb
Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 52y 5S¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 i
§ a Cross revenue (notincluding  $ of contributions
§|  repotedontneny 6a 39,115
Less: direct expenses other than fundraising expenses 6b 5,777
Net income or (loss) from special events and activities (Subtract line 6b fromline 6a) . .. ... ... ... ... . ... .. .. 6c 33,338
7a  Gross sales of inventory, less returns and allowances 7a 4,830
b Less:costofgoodssold 7b 2,170
Gross profit or (ioss) from sales of inventory (Subtract tine 7b from line 72 7c 2,660
8  Otherrevenue (describe »  SEE STATEMENT 1 y | 8 640
9  Totalrevenue. Addlines 1,2,3,4,5¢,6¢, 7c,and8 > | 9 475,122
10  Grants and similar amounts paid (attach schedultey 10
11 Benefits paid to orformembers 11
o | 12 Salaries, other compensation, and employee benefts 12 211,981
§ 13 Professional fees and other payments to independent contracters 13 35,831
:-’. 14 Occupancy, rent, utilities, and maintenance 14 24,989
Wl 15 Printing, publications, postage, and shipping 15 361
16  Other expenses (describe » SEE STATEMENT 2 Yy | 16 23,498
17 Total expenses. Add lines 10through 16 . > |7 296,660
18  Excess or (deficit) for the year (Subtract line 17 from line9) e 18 178,462
‘?g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . S S o 19 944,055
8| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 65,532
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .. . . . > | 21 1,188,049
Part |l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 89,362| 22 29,323
23 Landandbuildings 426,446) 23 707,494
24 Other assets (describe P SEE STATEMENT 4 ) 448,438]| 24 464,795
25 Totalassets 964,246] 25 1,201,612
26 Total liabilities (describe P SEE STATEMENT 5 ) 20,191] 286 13,563
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. 944 ,055| 27 1,188,049
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468

Page 2

Part lil Statement of Program Service Accomplishments (See the instructions for Part [11.) Expenses.
What is the organization's primary exempt purpose? (Required for section
OPERATION OF ANIMAL SHELTER 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 ..............................................................................................................
(Grants $ )_If this amount includes foreign grants, checkhere ... ... ... .. .. . . . > 28a
29 .................................................................................
(Grants $ ) _Ifthis amount includes foreign grants, checkhere .. .. ... .. ... . . . . .. .. > 29a
30 ..............................................................................................................
(Grants $ ) If this amount includes foreign grants, checkhere . .. .. .. ... .. ... ... .. .. » ; 30a
31 Other program services (attach schedule) SEE STATEMENT 6 . ... ... ..
(Grants $ ) If this amount includes foreign grants, checkhere ... ... .. ... ... ... ., > T 31a 207,228
32 Total program service expenses (add lines 28a through 31a) .. .. .. » | 32 207,228
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
JON ELLEN SNYDER ... ... LIVINGSTON PRESIDENT
529 NORTH 5TH ST MT 59047 5.00 0 0 0
VICKI BLAKEMAN LIVINGSTON . .. EXECUTIVE DIRECTOR
914 EAST CALLENDER MT 59047 40.00 40,000 0 0
ANDY ART PRAY VICE PRESIDENT
PO BOX 124 MT 59065 5.00 0 0 0
MJULIANN JONES L. LIVINGSTON . . .. SECRETARY
1015 EAST GEYSER MT 59047 5.00 0 0 0
MAUREEN BYRNE LIVINGSTON TREASURER
315 SOUTH 3RD ST MT 59047 5.00 0 0 0
STACEY RANEY o LIVINGSTON
113 CHESTNUT LANE MT 59047 2.00 0 0 0
JAMIE SCHWARZ LIVINGSTON . . . . .
708 WEST SUMMIT MT 59047 2.00 0 0 0
MAGGIE MCGUANE . ... ... ... LIVINGSTON . ...
513 WEST GEYSER MT 59047 2.00 0 0 0
GENEVIEVE DREYER ... ... EMIGRANT . .. . .. ..
PO BOX 435 MT 59027 2.00 0 0 0
COURTNEY KANE ... ... ... .. LIVINGTON .. ... ...
427 SOUTH 7TH_ST MT 59047 2.00 0 0 0
DAA Form 990-EZ (2009)
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Form 990-EZ (2009) HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of eachactivity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-1.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes"has itfiled a tax return on Form 990-T for thisyear? - |.35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. > |37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | 38a X
b if*Yes,” complete Schedule L, Part Il and enter the total amount involved _ R 1] )
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » s section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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-EZ7 If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955’ and 4958 L }
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T .. 140e X
41 List the states with which a copy of this return is filed. » NONE
42a The organization’s books areincareof » Telephoneno. »
Located at > ................................................................................. ZlP * 4 } ....................
b 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 Yes | No
account)? R . 7 ] X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US> 42 X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... .. ... .. .. ... ... ... .. ... . ... 4
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 ]
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990_EZ e T T T T T T T S R P 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part1 L S o 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttt -~~~ 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue& 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? o | 49a X
b I "Yes,” was the related organization a section 527 organization? - |49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and add;isaicg1e()a()cgoeomployee paid more () hgliflé ggfﬁ:_gfge fc) Compensation eéwi?oyggggi:;fti?glzg & (Z)ccftfrﬁe::g
' devoted to position deferred compensation other allowances
NONE e
f  Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c} Compensation
CNONE
d Total number of other independent contractors each receiving over $100,000 >
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.
Here } Signature of officer Date
VICKI BLAKEMAN EXECUTIVE DIRECTOR
Type or print name and title.
Date Check if Preparer’s Identifying Number (See instr.}
Preparer's self-
Paid signature ’ VALERIE HILLMAN 08/13/10| employes B P00387859
Preparer's | fims name (or yours HILLMAN & ASSOCIATES, CPA'S EN_ B 26-3886017
Use Only | i seiemployed), 105-1/2 SOUTH SECOND ST Phone
address, and ZIP + 4 LIVINGSTON, MT 59047-2605 o » 406-222-2467
May the IRS discuss this return with the preparer shown above? See instructions .. ... .. ... ... ... ....... . .. > Yes No

Form 990-EZ (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) . 2009
Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
afg:;r;rlnsgf/:;:?sgi?j:ry » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4

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

5 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X' Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
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 Il1.)

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

11 7, 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 - TypeH c Type lll-Functionally integrated d Type llI-Other
e By checking this box, 1 certify that the organization is not controiled 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 |, Type Il, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? S U LA10]
(i) Afamily member of a person described in (i) above? S S -1yl
(iii) A 35% controlled entity of a person described in (i) or (i) above? o o o [Mgfii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i} listed in your | the organization in {organization in col support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



10752 08/13/2010 1:10 PM

Schedule A (Form 990 or 990-E7) 2009 HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 96,711 176,693 212,110 224,190 121,703

831,407

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

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

Total. Add lines 1 through 3 96,711 176,693 212,110 224,190 121,703

831,407

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 onling 11, column (f)

167,725

Public support. Subtract line 5 from line 4 ..

663,682

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

7
8

10

11
12
13

(f) Total

Amounts from line 4 96,711 176,693 212,110 224,190 121,703

831,407

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. . .. . 31,673 42,674 25,523 26,582 20,263

146,715

Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0

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

Total support. Add lines 7 through 10

978,122

Gross receipts from related activities, etc. (see instructions) o 12

538,547

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

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

67.85%

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

66.50%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons )

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468 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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

4 Tax revenues levied for the organization'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 through 5

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 ling 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

10a Gross income from interest, dlvndends
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
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13 Total support. (Add hnes 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Partlli, line 16 . .. ... .. ... .. . .. .. ... .. . . ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) o - 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill line 17~~~ ) 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and Ime

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B ) »

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... . .. .. .. . . »

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 HUMANE SQCIETY OF PARK COUNTY INC. 36-3432468 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part |11, line 12. Provide any other additional information. See instructions.

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

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

Department of the Treasury 2 0 0 9
internal Revenue Service

Name of the organization Employer identification number

HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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

D 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 1.

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 VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

D 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 |, Il, and IIl.

D 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 o e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ.

or 990-PF).

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

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

Page 1 of 1  ofPartl

Name of organization

HUMANE SOCIETY OF PARK COUNTY INC.

Employer identification number

36-3432468

Part | Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1 FRANCIS STAFFORD FOUNDATION

Person
Payroll

$ 250,000 Noncash | |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

2 | CLAIRE PHILLIPS

$ 10,000 Noncash

Person
Payroll

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

(a) (b}

(c)

Aggregate contributions

{d)
Type of contribution

Person

Payroll

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

(a) {b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person

Payroll

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

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

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

DAA

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

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

P See separate instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

HUMANE SOCIETY OF PARK COUNTY INC.

Employer identification number

36-3432468

Part |

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

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

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

Yes No

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

(i) Name of individual (i) Activity (it Didhfund- (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) rs&?{;dya;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
Total »

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

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

HUMANE SOCIETY OF PARK COUNTY INC.

36-3432468

Page 2

Part lI Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
&
2 | 1 Grossreceipts 39,115 39,115
- 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) . 39,115 39,115
4 Cashprizes
5 Noncash prizes
$ | 6 Rent/facility costs
o o
4
X 7 Food and beverages
©
e .
A | 8 Entertainment
9  Other direct expenses 5,777 5,777
10 Direct expense summary. Add lines 4 through 9 in column (d) > 5,777
11 Net income summary. Combine line 3, column (d), and line 10 > 33,338

Part Ill 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
)
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
b4
o
o
1 Grossrevenue . . .
o | 2 Cashprizes
g | & MESTPREES
2}
&
2 | 3 Noncash prizes
W
S
2| 4 Rentfacility costs
3 S
5 Other direct expenses
Yes ‘ % Yes % Yes %
6 Volunteer labor X No X No X No
7 Direct expense summary. Add lines 2 through 6 in column(d) > )
8 Netgaming income summary. Combine line 1, columnd, andline7 .. . . . . .. ... . ... . .. ... ... | 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states9 9a bt
b If"No,” Explain:
10a Were any of the organization’s gaming licenses revoked suspended or terminated during the tax year’? o 10a X
b If"Yes," Explain:
" Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? e 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468 Page 3
Yes | No
13 indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
Anoutside facility e o 13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Nan]e ’ L T T T T T T T R
Address > ................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
b f“Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name > ...............................................................................
Address ’ ..............................................................................
16  Gaming manager information:
Nalne » ..................................................
Gaming manager compensation» ¢
Description of services provided »
Director/officer Employee Independent contractor
17  Mandatary distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I o P 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

. . Attachment
99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
HUMANE SOCIETY OF PARK COUNTY INC. 36-3432468

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
4 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬂlmg separa ely see mstrucuons ..... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 ) 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ) 8
9  Tentative deduction. Enter the smaller of line 5 or lineg T
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ) 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrucllons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . L 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 < [ 13 l
Note: Do not use Part Il or Part Ill beiow for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 1,156
15 Property subject to section 188()(1) election 15
16 Other depreciation (including ACRS) .. oo e 16 13,735
Part lll MACRS Depreciation (Do not mclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. .. ... ... ... 17 I 2 , 447

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 P H

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o {b) Month and year (c} Basis for depreciation  |(d) Recovery
{a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 1,154 7.0 HY 200DB 164
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amountfromline 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—see instructions . ... . . e 22 17 s 502

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs B L L 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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36-3432468 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
OTHER REVENUE $ 640
TOTAL $ 640

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $
OFFICE 15,984
TRAVEL 444
CONFERENCES/MEETINGS 2,772
INSURANCE 4,298
TOTAL S 23,498

Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAINS / LOSSES $ 65,532
TOTAL $ 65,532

Statement 4 - Form 990-EZ, Partll, Line 24 - Other Assets

Beginning End of

Description of Year Year
INVENTORIES FOR SALE OR USE $ 2,779 S 3,209
EQUIPMENT 83,151 85,462
LESS ACCUMULATED DEPRECIATION 77,086 80,853
INVESTMENTS 439,594 456,977
448,438 464,795

Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 20,191 S 13,563
20,191 13,563

1-5
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36-3432468 Federal Statements
FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

THE SHELTER TOOK IN AND SERVICED 1000+ ANIMALS DURING THE YEAR AND OFFERRED
EDUCATIONAL SERVICES TO THE PUBLIC




