SCANNED ALUl UL

586074048 07/1872002

Fom 990 . OMB No_1545-0047
N Return of Organization Exempt From Income Tax 2001
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
Department of the Traasury benefit trust or private foundation) -Opan to Public
Intérnal Revenue Servica __The organization may have to usa a copy of this retum to satisfy state mporting requirements . pection

A For the 2001 calendar year, or tax year beginning ;. and ending
B Check if appcable Pleasel ¢ Name of organizabon D Employer ID number
[] Address change | poos 58-6074088
| | Name change print or] DEKALB HUMANE SOCIETY, INC. E Telephone number
| | Initial ceturn type Number and street {or P O box if mail 13 not dofivered to street &ddress) Room/suite 770-593-1155
[ | Finl retum smnv | — 5287 COVINGTON HWY F_ Accounting method (K| Cash
| | Amendedretum | . ] City or town, state or country, and ZIP + 4 D Accrual Other (specify)
| | ‘;‘gm"m | tions DECATUR GA 30035 »
®5action 501(c)(3) organizations and 4947(a){1) nonexempt charmtlloH and | ame not apphcable to saction 527 organizalions
truats must attach a completed Schedule A (Form 990 or 890-EZ) | H(a) !s this & group retumn for affilates? Yos No

G Website P WWW.DEKALBHUMANE . ORG H(b) Uf Yes”enterno of affikates P N/A

J  Organization type H{c) A al affilates included? @ N/A D Yen No
{check only one) P> E 501(c){ 3 ) < (nsertno) |_| 4947(a¥1) or n 527 {If "No " atl. a st See instr)

K Checkhere P |:| if the organzation’s gross receipts are nomally not more than H{d} s this a separate retum filed by an NIA
$25 000 The organizaton need not file a retum with the IRS, but if the organizabon organization covered by a group rufing? n Yas No
received a Form 990 Packags m the mail, it should file a return without financial data |___Enter 4-cdigt GEN__ W
Some states require a complete return M Check W D if the organzation 1s not required

L__Gross receipts Add lines 6b, Bb, 9b and 10btolne 12 P 413,859 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 }
1 Contnbutions, gifts, grants and similar amounts received
a Drrect public support 1a 245,791}
b Indwrect public support ib
¢ Government contnbutions (granis) 1c
d Total {add ines 1a through 1c)(cash $ 245,791 noncash $ ) 1d 245,791
2  Program service revenue including government fees and contracts (from Part VII, ine 93} 2 125,613
3 Membership dues and assessments 3 20,295
4  Interest on savings and temporary cash investments 4
5§  Dnidends and interest from secuntes 5 84,462
6a Gross rents Ba
b Less rental expenses 6b L
¢ Net rental sncome or {loss) (subbract ine 6b from line 6a) ¢
R] 7 Otherinvestmentincome (describe P Yoo 7
: 8a Gross amount from sales of assets other {A} Secunues {B) Other
: than inventory Ba 2
u b Less costorother basis and sales expenses 8b
© ¢ Gain or {loss) (attach schedule} Bc .
d Net gain or (loss) (combine line 8c, columns (A) and (B}) 8d
8  Specoial events and activibes (attach schedule) -
a Gross revenue (not inciuding  § of
contnbutions reported on line 1a) 9a ’
b Less direct expenses other than fundraising expenses b
¢ Netincome or {loss) from special events (subtract kne 9b from line 9a) 9c
10a Gross sales of nventory less retums and allowances 10a -
b Less costof goods sold 10b .
¢ Gross profit or (loss) from sales of inventory (att sch } (subtract lne 10b from line 10a) 10c
11 Other revenue (from Part VI, ine 103) 11 -62,302
12 Total revenua (add lnes 1d,2, 3,4 5 6¢, 7, 8d, 9¢, 10¢_and 11} o 12 413,859
E§ T m Iing 44, column (B)) 13 418,668
o[l 14 rom line 44, column (C)) 14 90,894
e ,1.& Fundraising (from line blumn (DY) 15 21,093
3 gt megs@ PPees (aLrLchn schedule) 16
s |17 Total expenses (add irjeg )6 and 44 column (A)) 17 530,655
All1 fici}) for-the year (subtract ine 17 from line 12) 18 -116,796
N: J19 at beginrung of year (from line 73, column (A)) 19 1,873,956
to f 20  Other changes in net assets or fund balances {(attach explanation} 20
$| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,757,160
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001}
DAA

N



, SB6074088 07/18/2002

Form 990 (2001 DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 2

Parth Statement of Al organizations must complete column {A) Golumns (B), (C} and (D} are required for section 501(c)(3) and {4} organizabons

Functional Expenses _and section 4847{a){1} nonexempl chantable trusts but opbonal for others {See Specific Instructions on page 21 )
Do not include amounts reported on line (B} Program (C) Management
6b, 8b, 9b, 10b_or 16 of Part | (A) Total services nd generat (0) Fundrarsing
22 Grants and allocabons (attach schedulo)
(cash$ SG%h § 1P

23 Specific assistance to indviduals 23
24 Benefits pmd to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 252,713 214,806 37,907
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Paymoll laxes 29 25,672 21,821 3,851
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 18,693 16,824 1,869
34 Telephone 34 8,410 5,887 2,523
35 Postage and shipping 35 2,790 1,395 1,395
36 Occupancy 36
37 Egquipment rental and mantenance 37 3,671 2,937 734
38 Pnnting and publications 38 9,175 9,175
39 Travel ag 3,166 2,849 317
40 Conferences, conventions, and meetings 40
41 Interest 41 1,648 l,648
42 Depreciation, depletion, etc (att sch} 42 14,624 14,624
43 Other expenses not covered above {itemize) a 43a

b SEE STATEMENT 1 43b 190,093 153,544 26,026 10,523

¢ 43c

d 43d

-] 430
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (BHD), carry thesa totals to lines 13-15 | 44 530,655 418,668 90,894 21,093

Joint Costs Check P I:l if you are following SOP 98-2
Are any jomt costs from a combined educational campaign and fundraising solcitation reported In {B) Program services?

It *Yes," enter (1) the aggregate amount of these joint costs $ , (i} the amount allocated o Program services
{m) the amount allocated to Management and general 3 and {lv) tha amount allocated to Fundraising

PDYosgNo

$

Part #i Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organtzation’s pnmary exempt purpose? Pr 0%':"‘ '?:G";'“
> HUMANE TREATMENT OF HOMELESS ANIMALS (Requred foe SO1(EI(3) and
All organizations must descnbe their exempt purpose achievements in & clear and conaise manner State the number {4) orgs and 4947(a)(1)
of clients served, publications issued, etc Discuss achievements that are not measurable {Secton 501(c)3) and (4} trusts but optional for
organizations and 4947(a¥(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others }
a THE ORGANIZATION MAINTAINS AN ANIMAL SHELTER TO BENEFIT
HOMELESS PETS AND TO ARRANGE FOR THEIR ADOPTION.
(Grants and allocatons  $ ) 379,856
b SEE STATEMENT 2
{Grants and allocations  $ ) 38,812
[
(Grants and allocatons ~ $ )
d
(Grants and allocatrons & }
e Other program services (attach schedule) (Grants and atiocatons % )
{ Total of Program Sarvice Expenses (should equal line 44, column (B ram services) » 418,668

Form 990 (2001)
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Form 990 (2001) DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 3
e, IR I
-.PartiV: Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) {B)
column should be for and-of-year amounts only Beginning of year End of vear
45  Cash-non-nterest-beanng 10,851) 4s 46,170
48  Savings and temporary cash investments 48 89, 046
47a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recewable 48a
b Less aflowance for doubtful accounts 48b 48c
43  Grants recevable 49
50 Recervables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans recervable {attach
] schedule) 51a
° b Less allowance for doubtful accounts 51b 51¢
t 52 Inventonss for sale or use 52
s 53 Prepaid expenses and deferred charges 53 110
54  Investments-secuntes SEE STMT 3 P [] cost [] Fmv 1,518,912 5 1,263,626
55a Investments-land, buidings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 58
57a Land, bulldings, and equipment. basis 57a 560,088
b Less accumulated depreciation (attach W
schedule) §Tb 192,680 348,640|s57¢ 367,408
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equaline 74) 1,878,403] s9 1,766,360
L 60  Accounts payable and sccrued expenses 60 9,200
i 61  Grants payable 61
a 62 Deferred revenue 62
:"’ 63 Loans from officers, directors, trustees, and key employees (attach *
I schedule) 63
i 64a Tax-exempt bond habilibes (attach schedule) 64a
: b Mortgages and other notes payable (attach schedute} 64b
a | 85 Otherhabiites (descnbe P SEE STMT 4 ) 4,447] 65
3
66 ___Total habilities (add ines 60 through 65) 4,447] 66 9,200
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 271,398] 67 1,402,293
oYl 68 Temporanly restncted 451,794| es
gl 88  Permanenty restncted 1,150,764 69 354,867
A | Organizations that do not follow SFAS 117, check here P D and -
sB complete lines 70 through 74 e
33l 70  Capial stock, trust pnncipal, or current funds 70
: 'a 71 Pawd-in or capital surplus, or land, bulding, and equipment fund i)
an| 72 Retaned earmings, endowment, accumulated incoms, or other funds 72
¢| 73 Total net assets or fund batances {add lines 67 through €9 OR Lnes .
‘: ° 70 through 72, .
column (A) must equal ine 19, column (B) must equal bne 21) 1,873,956| 13 1,757,160
74 _ Total liabilities and net assets / fund balances (add lines 66 and 73) 1,878,403] 74 1,766,360

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizaion How the public perceves an organization in such cases may be determined by the information presented
on its retumn Therefore, please make sure the retumn 15 complete and accurate and fully descnbes, in Part til, the omganzabon®s
programs and accomplishments

DAA
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Form 990 (2001 DEKALB HUMANE SOCIETY, INC. 58-6074088
PartiV-A Reconciliation of Revenue per Audited Part IV-B Reconcihiation of Expenses per Audited

Financial Statements with Revenue per

Financial Statements with Expenses per

Page 4

R/A Return (See Specific Instructions, page 26) | N/A Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements Pla audited financial statements »|a
b Amounts included on line a but noton b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealzed gains on (1) Donated seraces and use
investments  $ of faclites  §
{2) Donated sernces and use {2) Pnor year adjustments
offaciices  $ reported on lne 20,
{3) Recovengs of pnot Form 930 $
yeargrants % (3) Losses reported on line 20,
{4) Other (specty) Form 990 $

3
Add amounts on ines (1} through (4} P | b

(4) Other (specify)

c Line a rinus Iine b | -

$
Add amounts on Iines (1) through (4} P | b
¢ Lineammnusineb | c

d Amounts included on hne 12,
Form 990 but nolon line a
{1) Investment expenses
not mcluded an fine &b,
Form 990 3
(2) Other (specify)

d  Amounts included on lne 17,
Form 9890 but not on hine a
(1) Investment expenses
not inctuded on line €b,
Form 980 $
(2} Other (specify)

$ $
Add amounis on imes (1) and (2) W Add amounts on lnes (1) and {(2) »|d
] Total revenue per hne 12 Form 980 o Total expenses per line 17, Form 990
{line ¢ pius ine d} Pl {line ¢ plus hne d} L »|e
Pan V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
instruchons on page 26 )
D} Coninb 1D
{A) Name and address (:ﬁg%ﬁim (((:'I‘)f ﬁrgemm W aéfé::ﬁ%}:tﬁer
ROBERT CHRISTIANSEN EXE. DIR.
ATLANTA, GA 30345 40 38,517 0 0
TORI XKELLEY MANAGER
ATLANTA, GA 40 20,308 0 0
SUSAN THORBURN BUSINESS MG
STONE MTN, GA 30083 40 12,99%2 0 0
PAIGE O'NEILL SHELTER MGR
DECATUR, GA 30030 40 8,707 0 0
BONNY BERRY WILDER CHAIR
DECATUR, GA 30088 10 0 0 Q
VICKI D'AMICO DIRECTOR
MARIETTA, GA 30064 10 0 0 Q
VIRGINIA TUGGLE, MD DIRECTOR
DECATUR, GA 30032 10 0 0 0
TERESA M GARCIA DIRECTOR
DECATUR, GA 30033 10 0 [}) 0
ELIZABETH MARSHALL DIRECTOR
DECATUR, GA 30030 10 0 0 0
SEE STATEMENT 5

25  Did any officer, dwector, trustea, or key employee receive aggregate eompensation of more than $1 00,000 from your

organzaton and afl retated orgarizatons, of which more than $10,000 was provided by the related organzations?

ti "Yes.” attach schedule-see Specfic Instructions on page 27

’DYB:@NO

Form 990 (2001)
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Form 980 (2001} DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 5
_PartV} __ Other Information (See Specific Instructions on page 27 ) Yos | No
Did the organzation engage In any actrvity not previously reported to the IRS? If "Yes,” attach a detalled descnption of
each actvity 76 X
Were any changes made in the organmng or goverming documents but not reported to the IRS? 77 X
if "Yes " attach a conformed copy of the changes .
Did the organzation have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
If “Yes,” has i filed a tax retum on Form 990-T for this year? 78b X
Was there a hquidation, dissoluben, terrminabion, or substantial contraction dunng the year? If "Yes,” atiach &
statement 79 X
Is the organization retated (other than by associabion with a statewide or nationwide organization) through common ’
membership, govening bodies, trustees, officers, etc . to any other exempt or nonexempt organizaton? 80a X
If “Yes," enter the name of the organzabon > - o
and check whetheritts D exempt OR D nonexempt |- v
Enter direct or indirect poliical expenditures See line 81 instr I 81a .
Did the organization file Form 1120-POL for this year? 81b X
Dnd the organzation recerve donated services or the use of matenals, equipment, or facilites at no charge
or at substantally less than far renta! value? 82a X
If "Yes,® you may indicate the value of these tems here Do not include this amount as revenue ’
in Part i or as an expense in Part I (See instructions in Partll ) I 82b I
Did the organization comply with the public tnspechon requirements for returns and exemption applicabions? 8la | X
Did the organzation comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A (83
Did the organzation solicit any conmbuticns or gifts that were not tax deductible? 84a X
If "Yes,” did the organization include with every sohcitation an express statement that such contnbutions .
or gifts were not tax deductible? N/A (84
501(cX 4}, (S}, or (6) organizations a Were substanbally all dues nondeductible by members? N/ A |85
Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/A |85
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organzation
recerved a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ .
Section 162(e) lobbying and poliical expenditures 85d . ;
Aggregate nondeduchble amount of secton 6033(e)1XA) dues notces 85e - -
Taxable amount of lobbying and politcat expenditures (hne 85d less 85e) 85f .
Does the organizabion elect to pay the section 6033(e) tax on the amount in 85f? N/ A |85g
If section 6033{e)}1)XA) dues notices were sent, does the organzation agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and polibeal expenditures for the foliowing tax year? N/ A |85h
501(cX7) orgs Enter a Iniation fees and capital contnbutions included on line 12 86a . :
Gross receipts, Included on ine 12, for public use of club faciliies 86b )
501(c)12) orgs Enter a Gross income from members or shareholders 8§7a .
Gross income from other sources (Do not net amounts due or pard to other ) T '
sources against amounts due or recerved from them ) 87b "
At any bme dunng the year, did the organization own a 50% or greater interest in a taxable corporabon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88 X
501(c)3) organzations Enter Amount of tax imposed on the organization dunng the year under - )
sechon 4911 W Q .section4g12 P 0 .section4g95s P 0 .
501(c¥3} and 501(c)X4) orgs Did the organzation engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a pror year? If “Yes,” attach
a statement explaning each transacton 89b X
Enter Amount of tax imposed on the organzaton managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » 0
Enter Amount of tax on kne 89¢c, above, rembursed by the organzation 4 0
List the states with which a copy of this retumn 1s filed » GA
Number of employees employed in the pay penod that ncludes March 12, 2001 (See instructions ) loon ] 11

91

92

The books are In care of » DERKALB HUMANE SOCIETY

Telephoneno P 770-593-1155

Locatedat P 5287 COVINGTON HWY., DECATUR, GA 2P+4 » 30035-2202

Section 4947(a) 1) nonexempt chantable trusts filng Form 990 in lleu of Form 1041- Check hera
and enter the amount of tax-exempt interest received or accrued during the tax year

pl ez |

> [

DAA

Ferm 990 (2001)



586074088 07/1&72002

Form 990(2001) DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 6
Part'VH Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unretated business income Exctuded by s6c 512, 513 or 514 " (E)
elated or
indicated {A) code ®) Ez‘c) M(&m axempt function
83 Program service revenue code INCOma
a_PROGRAM SERVICE REVENUE 125,613
b
c
d

]
{ Medicare/Medicaid payments
g Fees and contracts from govemment agencies

94 Membership dues and assessments 20,295
95 Interest on savings and temporary cash investments
96 Dmdends and interest from secuntes 84,462

97 Net rental ncome or (loss) from real estate -
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personat property
99 Other investment ncome
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b _UNREALIZED LOSS ON INVESTMENT -19,765
¢ _REALIZED LOSS ON INVESTMENTS -42,537
d
[:]
104 Subtotal (add columns (B), (D), and (E)) - 0} 0 168,068
105 Total (add line 104, columns (B), (D), and (E)) > 168,068

Note Line 105 plus line 1d, Part |, should egual the amount on kine 12, Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes {See Speaific Instructions on page 32 )
Line No Explain how each actvity for which income 15 reported in column (E} of Part Vil contnbuted importantly to the accomplishment

[ ] of the arganzation’s exempl purposes (other than by prowding funds for such purposes)
N/A

Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
(o E

Name, address, antgAE).lN of corporation, Peroe(nBta)ge of Nature of activibes Total(lgt):ome End-‘of-’year
partnership, or disregarded entity ownership interest assets
N/A k.|
%
%
|
Part X ©  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on pg 33 )
{a) Did the organuzabon, during the year recetve any funds, directly or mdirectly to pay premiums on a personal benafit contract? Yes E No
{b) Dud the arganuzation, dunng the year, pay premiums, directty or indirectly, on a personal benefit contract? Yeos No

Note If "Yes® to (b}, file Form 8870 and Form 4720 {see instructions}

Under penaltes of perjury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledga
‘l)basodonalmfumauonofﬁﬂdnprepamr has any knowledge
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SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury
Imemal Ravenue Servica

Organization Exempt Under Section 501(c)(3)
{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Sectlon 4947(a)(1) Nonexempt Chantahle Trust
Supplementary Information{See separate instructions )

OMB No 15450047

2001

P MUST be complated by the above organizations and attached to their Form 990 or 990-EZ

Mama of tha crgamzation

DEEKALB HUMANE SOCIETY, INC.

Employer identification number

58-6074088

Parti

Compensation of the Five Highest Paid Employeas Other Than Officers, Directors, and Trustees
{See page 1 of the instructtons List each one If there are none, enter "None ”

{a) Name and address of each employ®e pad mora
than $50 000

(b) Title and average hours
per week devoted to posilon

{d) Contnbutions to {e) Expenss
{c) Compansation employee ban plans & account and other
dafermed compensaton alkwances

NONE

Total number of other employees paid over
$50,000 e | 4

Part

Componlsatio: of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Nama and address of each independent contractor pald more than $ 50,000

{b) Typs of sanvice (¢} Compensation

NONE

Total number of others receing over $50,000 for
professional services P

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 930-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 930-E2) 2001 DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 2
: Part Bl Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organizabon attempted to influence national, state, or local legislation, including any
attempt to influence pubhc opmion on a legislabve matter or referendum? f “Yes,” enter the total expenses paid 1 X
or incurred in connection with the lobbying activibes | ] (Must equal amount on line 38, -

Part VI-A, or ine i of Part VI-B )
Organzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other )
organizatons checking “Yes,” must complete Part VI-B AND attach a statemment gmng a detailed descnpbion of "n
the lobbying activibies )
2 Dunng the year, has the organization, etther direclly or indirectly, engaged in any of the following acts with any AR
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or “,
with any taxable organization with which any such persen i5 affiliated as an officer, director, trustee, majonty 2.
owner, or pnncipal beneficary? (If the answer to any quesbon s "Yes,” atlach a detalled statement axplaining the

transactions ) -
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2c X
d Payment of compensaton {or paymen or reimbursement of exp if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2o X
3 Does the organization make grants for scholarships, feliowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or orgamizations recewving grants
or loans from it in furtherance of its chantable programs “qualfy” to recerve payments

“Part V- Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundaton because it 1s (Please check only QNE applicable box )
5 A church, convenbon of churches, or association of churches Section 170(b)1XAX1}
A school Section 170{bY1XANXn) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(bX1XAXw)
A Federal, state, or local government or governmental urit Section 170(b)1)XAXv)
A medical research organization operated in conjunction with a hospital Secbon 170(b)1XAXw) Enter the hospital's name, city,

L - -

and state P

10 D An organzation operated for the benefit of a college or university owned or operated by a governmental umit Secbon 170({b)1XAXiv)
{Also complete the Support Schedule in Part IV-A )

11a D An orgamzation that normally receives a substantial part of its support from a govermmental umit or from the general public
Saction 170{b)}1XAXw) (Also complete the Support Schedula in Part IV-A )

11b B A community trust. Section 170(b}{1}A)w} (Also complete the Support Schedule in Part IV-A )

An organtzaton that normally receives (1} more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to s chantable, etc , funchons-subjact to certain exceptions, and (2) no more than 33 1/3% of

its suppon from gross investment income and unretated business taxable income (less sechon 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)2) (Also complete the Support Schedule in Part [V-A)

13 D An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1} ines 5 through 12 above, or {2) secton 501(c)X4), (5). or (6), if they meet the test of secbon 50%aX2) (See
sechon 50%aX3) )

Provide the following information about the supported organtzations (See page S of the instructions )

(b) Line number

(a) Name(s) of supported organzation{s) from above

14 I_l An organzation organzed and operated to test for public safety Section 50%(a)4) (See page 6 of the nstructons )

DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7} 2001 DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 3
PartiV-A _ Support Schedule (Complete only if you checked a box on ing 10, 11, or 12 } Usa cash method of accounting
Note You may use the worksheel in the instruchions for converting from the accrual to the cash method of accouning
Celendar year (or flscal year beginning in) » {a)} 2000 {b) 1999 {c) 1993 {d) 1997 __{e) Total
15  Giits, grants, and contnbutions
recetved (Do not ndude unusual
grants Seelne28) . 95,381 23,269 185,912 389,306 693,868
16  Membership fees received
17 Gross recalpts from admissions merchandise
sold or services performed or furnishing of
faciihes 1t any activty that 1s retated to
the organization's chantable aefc _purpose 546,985 217,450 54,807 94,973 914,215
18  Gross inc fromant , dvidends amounts
recerved from pymt on secunties
Ioans (section 512(a){5)) rents royalbes, &
unrelated busn taxable inc {less
set 511 taxes) from businesses acquired
by the omamzauon after June 30 1975 8'7;;037 64,104 64,104 611 197 275,442
18  Netincome from unrelated business
activites not imcluded in hine 18
20  Taxrevn levied for the organization's ben
& sither paid to it or expended on its bahatf
21 The value of serv or facl fumished to the
org by a governmental unit without charge
Do notincl the value of serv or fac gen-
arally fumished to the public without charge
22  Otherincome Attach a schedule Do not
include gain or (ioss)
from sale of cap assets
23 Total of lines 15 through 22 729,403 304,823 304,823 545,476| 1,884,525
24 Line 23 minus hne 17 182,418 87,373 250,016 450,503 970,310
25 _ Enter 1% of ine 23 7,294 3,048 3,048 5,455
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 P | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a
govemmental unit or publicly supported organizatron) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
¢ Total support for sectron 50%(a)1) test Enter line 24, column (e) » | 26c
d Add Amounts from column {e) for knes 18 19
22 26b » | 26d
@ Public support {line 26¢ minus line 26d total) > | 26e
f _Pubhc support percentage {line 26e {numerator) divided by line 26¢ {denomnator)) > | 26f %
27  Organizations descnbed on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and totat amounts received in each year from, each "disqualified person =
Do not file this list with your retumn Enter the sum of such amounts for each year
(2000) (1999) (1998} {1997}
b For any amount induded in iine 17 that was recerved from each person {other than "disqualified persons”), prepare a kst for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} 55,000
(Include in the list erganizations descnbed in lnes 5 through 11, as well as individuals ) Do not file this list with your retum After computing
the difference hetween the amount recewved and the larger amount descnbed n (1) or (2, enter the sum of these differences (the axcess
amounts) for each year
{2000} {1999) (1998) (1997}
¢ Add Amounts from column {e) for imes 15 693,868 16
17 914,215 20 21 blzzc] 1,608,083
d Add Line 27a total and kne 27b total » | 27d
e Public support (Ine 27c¢ total minus ine 27d total) P |27 1,608,083
f Total support for section 509(a)2) test Enter amount on line 23, column {g) [ 2 I 1,884,525
g Public suppornt percentage (line 27 (numerator) divided by fine 27f (denominator}) P {27 85.3309%
h_Investment income percentage {line 18, column {e} (numerator) divided by line 27f {denominator}) » |27h 14.6691%
28 Unusual Grants For an organzabon descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records {0 show for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant. Do not file this hist with your return_Do not include these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2001



586074088 07/1872002

Schedule A (Form 990 or 990-EZ) 2001 DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 4
- PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organzaton have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, N/A Yos | No
other goveming instrument, or in a resolubion of its governing body? 29
30 Does the organzaton include a statement of its racally nondiscnminatory policy toward students in all its i
brochures, catalogues, and other wniten commurications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the ocrganzation publiczed its racially nondiscnmimatory policy through newspaper or broadcast media dunng p
the penod of solicitation for students, or dunng the registrabion period if it has no solicitabon program, in a way o, Y
that makes the policy known to all parts of the general community it serves? k|
If “Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement )
32 Does the organzation maintain the following .
a Records indicating the racial composition of the student body, faculty, and admmnistrative staff? 32a
b Records documenting that scholarships and other financal assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and othar written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solictt contnbutions? 32d
If you answered “No™ to any of the above, please explain (If you need more space, attach a separate statement.) "o
33 Does the organization discnminate by race in any way with respact to
a Students’ nghts or privileges? 33a
b Admissions pohcies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistanca? 33d
@ Educabtional polices? 33a
f Use of faciliies? a3f
g Athletc programs? 33g
h Other extracumicular actvities? 33h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate staternent ) . .
34a Does the organization recesve any financial axd or assistance from a governmental agency? 3Ma
b Has the organization's nght to such awd ever been revoked or suspended? b
if you answered “Yes" to either 34a or b, please explain using an attached statement -
35 Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covennq racial nondisenminaton? If "No,” attach an explanabon 35

DAA

Schedule A (Form 990 or 900-EZ) 2001
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Schedule A (Form 950 or 990-E2) 2001 DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 5
Part¥-A.:  Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a |] dthe organezabon belongs to an affilated group Check ® b | | ifyou checked "a” and "imued contror® provisians apply
(a) (®)
Affilated group totals To be completed

for ALL electing
{The term "expenditures” means amounts pawd or incurred ) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body {direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

COther exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table- - .
H the amount on line 40 Is- The lobbying nontaxable amount Is- ce Z
Not over $500.000 20% of the amount on line 40 : ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ¢ 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 T b )
Over $17,000,000 $1,000.000
Grassroots nontaxable amount {enter 25% of ine 41) 42
Subtract ne 42 from ne 36 Enter -0~ if line 42 1s more than line 36 43
Subtract lne 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Limits on Lobbying Expenditures

El@lg4|=8

2888

¢

Caution If thers 1s an amount on either line 43 or ine 44, you must file Form 4720 o o < ‘ .
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501({h) elechon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or {a) {b} {c) {d) (o)
fiscal year beginning in) P 2001 2000 1999 1998 Total

Lobbying nontaxable amount
Lobbying ceiling amount (150% of
line 45(e)) W . . N . .

&5

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of
line 48{e}) — ~ - - -

50 Grassroots lobbying expenditures
Part VE-B. . Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A
Dunng the year, did the organizaton attempt to influence nabonal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a \Volunigers 2 e
Paud staff or management (include compensation In expenses reported on ines ¢ through h ) ’
Meda advertisements
Mailings to members, legislators, or the public
Publcabons, or published or broadcast statements
Grants (o other organizations for lobbying purposes
Drrect contact with legislators, their staffs, government officals, or a legislative body
Rallies, demonstrations, seminars, conventons, speeches, lectures, or any other means
Total lobbying expenditures (add ines ¢ through h ) -
! "Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying actvities

Yes | No Amount

- Jao =0 a0o0o

Schedule A (Form 990 or 990-EZ) 2001

DAA
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Schedule A (Form 990 or 890-EZ) 2001 DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )

51  Dud the reporting organzahbon directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than sachon 501(cX3) organzations) or in section 527, relating to politcal organzations?

a Transfers from the reporting organzation to a nonchantable exempt organzabon of

(i}
(D)
b Other

n
{1)
{hny
{lv)
]
{vi)

Cash
Other assets
transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organizabon

Rentat of facilites, equipment or other assets
Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising soliatations
¢ Shanng of faciiies, equipment, maiing hists, other assets, or paid employees

Yos | No

51afi) X

a(n) X
b(f) X
b{n) X
blun) X
b{iv} .S
b(v} X
b{vi) X

c X

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organzation If the organzation received less than fair market value in any
show in column (d) the value of the goods, other assets, or services received

transaction or shanng arrangement,

(a)

Lina no

{b}
Amount Involved

(c)

Name of noncharitable exempt organzation

)]
Descripton of transfers, transactlons and sharing arrangements

N/A

52a ls the organzaton directly or mdirectly affillated wath, or related to, one or more tax-exempt organizations

descnbed in section 501(c¢) of the Cods {other than section 501{c)3}) or i1 secton 5277

b I "Yes," complete the following schedule

[ ves [ N

(=)

MNarne of omganizatlon

(b)

Type of organization

{c)
Dascnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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4947(a) 1) nonexempl chantable trust treated as a private foundabon

Schedule B . OMB No_1545-0047
{Forn 990, 990-EZ, Schedule of Contributors
or 980-PF) 2001
Departmant of the Treasury Supplementary Information for
Intemal Revenue Service line 1 of Form 990, 830-EZ and 890-PF (see instructions)
Name of organizaton Employer identification number
DEEKALB HUMANE SOCIETY, INC. 58-6074088
Organization type (check one)
Filers of- Section
Form 990 or 390-EZ @ 501(c)( 3 ){enter number) organzaton
D 4947(a) 1) nonexempt chantable trust not treated as a private foundation
D 527 poliical organzaton
Form 990-PF [] s01(cx2) exempt prvate foundation

501(cX3) taxable private foundahon

Check if your organization is covered by the General rule or a Speclal rule {Note Only a section 501(cX7). (8) or (10}
organzation can check box{es) for both the Genaral nule and a Spectal rule-see instructtons )

Geoneral Rule-

@ For organizations filng Form 990, 990-EZ, or 990-PF that receved, dunng the year, $5,000 or more (in money or
property} from any one contnbutor {Complete Parts land 1l )

Speclal Rules-

D For a secton 501{¢)3) organzation filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 50%a) 1¥170{bX1)XA)Xw) and receved from any one contnbutor, dunng the year, a contnbution of the

greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts land Il )

D For a section 501(cX7), (8}, or {10) organzation filng Form $20, or Form 930-EZ, that received from any one contn

butor,

dunng the year, aggregate contnbubons or bequests of more than $1,000 for use exclusively for religious, chantable,

scientific, Iiterary, or educational purposes, or the prevertion of cruelty to children or animals (Complete Parts |, 1),
)

and

l:l For a secton 501({cX7), {8), or {10) organzaton fiting Form 990 or Form 990-EZ, that recerved from any one coninbutor,
dunng the year, some contnbubons for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 {If this box 15 checked, enter here the totat contnbutions that were receved dunng

the year for an exclusively refigious, chantable, etc , purpose Do not complete any of the Parts untess the General

rule

applies to this organtzat:on because it receved nonexdusively religious, chantable, etc , contnbubons of $5,000 or more

during the year)

Caution Organzatons that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but they muat check the box in the heading of therr Form 990, Form 930-EZ, or on line 1 of ther Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

> s

Schedule B (Form 990, 990-E2, or 330-PF) (2004)

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) {2001) Page _ 1 1o 1 ofPartl

Name of brgarnizaton Employer Identification number
DEKALB HUMANE SOCIETY, INC. 58-6074088

“Parti-: Contributors {See Specific Instructions }

(a) (b) (© (d}
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
1 Parson
Payroll
3 87,000 Noncash
(Complete Part Il if there 1s
a noncash contnbution )
(a) {b) ] {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
2 Parson
Payroll
s 10,000 Noncash
{Complete Part il if there 1s
a noncash contnbution )
(a) (b) i) (@
No Name, address and ZIP + 4 Aggregate contributions Type of centribution
3 Person
Payroll
$ 5,000 Noncash
(Complete Pant Il if there 1
a noncash coninbution )
{a) {b) {¢) ()
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
5 Noncash
{Complete Part il if there 15
a noncash coninbution )
(@) (b) © (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
—_— Parson
Payroli
$ Noncash
{Complete Part || if there i1s
a noncash contnbution )
(a) (b) () {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
Person
Payroll
3 Noncash

{Complete Part !l if there 1s
a noncash contnbuton )

DaA

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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. Depreciation and Amortization OMB No 1545-0172
Form 4562
{Rev March 2002) (Including Information on Listed Property) 2001
E?i.?"m'"?‘éa“ié”m‘ﬂ" Szmrvi:am P Soo separate instructions P Attach to your tax return %nho 67
Name(s) shown on retum DEKALB HUMANE SOCIETY, INC. Identifying number
58-6074088
Business or acimly to which thus form relatas
INDIRECT DEPRECIATION
Part | Election To Expanse Certain Tangible Property Under Saection 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maxmum amount. See page 2 of the istructons for a higher imit for certain businesses 1 $24,000
2 Tolal cost of sechon 179 property placed in senvice (see page 3 of the instructions) 2
3  Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4  Reduchonn imitabon Subtract line 3 from line 2 If zero or less. enter -0~ 4
§  Dottar imration for tax year Subtract Ene 4 from Ene 1 If zero or less enter -0- I marrled fiing separately see pg 3 of the instr 5
(1) Descrption of property {b) Cost (business uss only) {c) Elected cost - v
[ ) .
7 Listed property Enter the amount from ine 28 ‘ 7 ) - 0
8  Total efected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Busmess income imitaton Enter the smaller of business income (not less than zero} or line 5 (see nstructions) 11
12  Section 179 expense deduckon Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2002 Add lines 9 and 10, less hne 12 » | 13
Note Do not use Part Il or Part Ill below for isted property Instead, use Part V
Part B Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Speclal depreciation alowance for certain property {other than listed property) acquired after Sept. 10 2001 (sea pg 3 of the instr ) 14
15 Property subject to saction 168(fY 1) election (see page 4 of the instruchions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16 10,165
Part if MACRS Depreciation {Do not include listed property ) (See page 4 of the instructions )
Section A
17 MACRS deduclions for assets placed in service In tax years beginning before 2001 17 | 2,358
18  If you are electing under section 168(1(4) to group any assets placed in service dunng the tax T
year inlo one or more general asset accounts, check here > ﬂ o
Section B-Assets Placed In Service During 2001 Tax Year Using the General Depreciation Systam
(8) Classification of proparty CLPOBER | immessimonimern cso | Ro0VeY | (g)Comvertion | (fMethod | () Depreciaton deduction
service s ) period
1%a  3-year property N
b 5-year property ‘ 2,234 5.0 HY 200DB 447
¢ __7-year property .. . 11,578] 7.0 HY 200DB 1,654
d 10-year property -
o 15year property ’
f 20-year property -
__ @ 25-year property o S 25yrs SA
h Residenhal rental 275 y1s MM S
property 27 5 yrs MM S
i Nonresidental real 39 yrs MM S
property MM SiL
Section C Assata Placed in SOnnca During 2001 Tax Year Using the Alternative Depreciation System
20a  Class hfa F . SN
b_12-year L, 12 yrs S
40-year 40 yrs MM S
Part IV Summary (See page 6 of the instructions )
21 Listed property Enter amount from ne 28 21
22 Total Add amounts from line 12, ines 14 through 17 lnes 19 and 20 n column (g}, and line 21
Enter here and on the appropnate lnes of your return  Partnerships and S corporabons-see instr 22 14,624
23  For assets shown above and placed in service dunng the current year, . D .

enter the portion of the basis attnbutable to sectron 263A costs 23

-

5

For Paperwork Reduction Act Notice, see separate instructions
DAA

THERE ARE NO AMOUNTS

Form 4562 (2001) (Rev 3-2002)

FOR PAGE 2



586074088 DEKALB HUMANE SOCIETY, INC. 7/18/2002
58-6074088 Federal Statements
FYE 12/31/2001
Statement 1 - Form 990, Part I, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Descnption Expenses Service General Raising
5 $ $

EXPENSES

ADVERTISING 482 482

ANIMAL EXPENSES 59,751 59,751

BANK CHARGES 3,540 3,540

COLLECTION EXPENSES 2,435 2,435

DUES AND SUBSCRIPTION 480 240 240

INSURANCE 21,813 17,450 4,363

LICENSES 340 340

MISCELLANEOUS 1,213 606 607

NEUTER PROGRAM 38,812 3g,812

PROFESSIONAL FEES 17,460 8,730 8,730

REPAIRS AND MAINTENANCE 15,686 12,549 3,137

SPECIAL EVENTS 10,523 10,523

UTILITIES 17,558 14,924 2,634

TOTAL $ 190,093 $ 153,544 § 26,026 $ 10,523

Statement 2 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

THIS ORGANIZATION HAS AS ONE OF ITS PRIMARY OBJECTIVES,
BESIDES PLACING HOMELESS ANIMALS WITH QUALIFIED OWNERS,

TO PROVIDE SPAYING OR NEUTERING OF THE ANIMALS PLACED

IN ORDER TO PREVENT FURTHER UNWANTED ANIMALS FROM
REQUIRING CARE AND HOUSING.




586074088 DEKALB HUMANE SOCIETY, INC. 7/18/2002
58-6074088 Federal Statements
FYE 12/31/2001

Statement 3 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descnphon of Year Year Valuation
US AND STATE GOVERMNMENT
78,983 66,494
CORPORATE STOCK
720,344 598,717
CORPORATE BONDS
719,585 598,415
1,518,912 1,263,626

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mnmg End of
Descnption __ofYear __ Year
MORTGAGE PAYABLE $ 5
PAYROLL TAXES PAYABLE 4,447

TOTAL S 4,447 s 0




585074088 DEKALB HUMANE SOCIETY, INC 7/18/2002
58-6074088 Federal Statements
FYE: 12/31/2001

Statement 5 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits  Expenses

LISA GEORGE DECATUR, GA 30033
DIRECTOR 10

LOUIS HARRIS, DVM TUCKER, GA 30085
DIRECTOR 10

CAROL HICKSON ATLANTA, GA 30306
DIRECTOR 10

DEBBIE JORDON ATLANTA. GA 30350
DIRECTOR 10

ANN KING ATLANTA, GA 30306
DIRECTOR 10

TRACEY WATERS, DVM ROSWELL, GA 30075
DIRECTOR 10

MARTHA BAUMGARTNER DUNWOODY, GA 30350
DIRECTOR FIN 10

ELAINA FIEDLER REX, GA 30273
SECRETARY 10

DEBORAH HUFFMAN CONYERS, GA 30012
VICECHAIR 10




5860740[88 04/30/2002

Fom 8868 Application for Extension of Time To File an

(Decembr 2000) Exempt Organization Return OME No 1545-1709

Depariment of the Treasury
Internal Revenue Sepnce P File 2 separate apphcaton for each retum

® |f you are filing for an Automatic 3-Month Extansion, complete only Part | and check this box

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

> X

- Partl,? Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note. Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only

All other corparations {tncluding Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns_Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065 1066 or 1041

> [

Type or Name of Exempt Organization Employer identification number
print
File: by the DEKALB HUMANE SOCIETY, INC. 58-6074088

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

filing your
tetum Seo 5287 COVINGTON HWY

INStructions City town or posit office, state, and ZIP code For a foreign address, see instructions
DECATUR GA 30035

Check type of return to be filed (file a separate apphcation for each retum)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® f the organization does not have an office or place of business in the United States, check this box P_D

® |f this 1s for a Group Return, enter the organization's four digit Group Exermption Number (GEN) If hus 15

far the whole group, check this box > If it 15 for part of the group, check this box > D and attach a Iist wath the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month fer 990-T corporation) extension of tme until _ 8/15/02

to file the exempt orgamzaton return for the organization named above The extension is for the crganization’s return for
| 4 calendar year 2001 or

> tax year beginmng and ending

2 Ifthis tax year s for less than 12 months check reason D Inihal return D Final return I:l Change in accounting penod

3a I this application s for Forrn 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentabive tax, less any

nonrefundable credts See instructions 3
b If this apphcation is for Form 990-PF or 980-T enter any refundable credits and estmated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
insfructrons ) ) ]

Signature and Venfication
Under penalties of perjury, | declare that | have examined this form incudmg accompanying schedules and statements, and to the best of my
knowledge and helef, it 1s true, correct and complete, and that | armn authonzed to prepare this form

$ignature ’//&JW ﬂla L M/‘?/parc/ eifia vor 16‘:' 7L£U(r06~y&r— pale B 4/30/02

For Papenwo Reduction Act Notice, sea Instruction Form 8868 (12-2000)
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