Form 990

1 .
Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947?”!) of trr.ie Inte;-nal Ee\;en;le Code
or private foundation

{except black lung benefit trus

OMEB No 15450047

2002

Open to Public

* The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

B Check f applicable
: Address change

Namae change
: Inibal retum
|| Final return

Amended retum

, 2002, and ending ,

Pleana use
IRS label
or print
or type
See
spacific
fnstruc
tions

HUMANE SOCIETY OF LOUISIANA, INC.
POST OFFICE BOX 740321
NEW ORLEANS, LA 70174

D Employer identification Nurmber

58-1795272

E Telephone number

504-366-8972
F ﬂ'l:.ggﬂuﬂu Cl!h D.Accrull

Other (specify) >

Applicabon pending

® Section 501(c‘3) organizations and 494;]5:;2 nonexempt
c

chantable trusts must attach a complet edule A
(Form 990 or 990-EZ).
G Website > N/A
Organization
(clrzl%ck only orﬁg‘e > 501(c) 3« (neerino) D 4947(a)(1) or D 57

K Check here * D it the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the orgamzation

received a Form 990 Package in the mail, it should file a return wathout financia!l data

Some states require a completa retum

H and) ore not applicebie to seclion 527 orgemzaions

H (2) Is tus & group retum for atfiliates” D Yes Neo
H (b) If Yes enter number of affiliates ™

H (C) Are all atfilates included? DYu I:] No

{f 'No attach a st Ses unstructions )

H (d) 1s tus a separata return filed by an

organization covered by a group ruling? I_l Yes rﬂ Ro

Enter 4 digit GEN bl

{Gross receipts Add hnes 6b, 8b, 9b, and 10b to ine 12 * 738, 633.

Check » D if the organization rs not required
to attach Schedule B (Form 990, 990 EZ, or 950-PF)

L
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

b Indirect pubhc support
c Government contributions (grants})
@ T T an $

1 Contributions, gifis, grants, and similar amounts received
a Direct public support

1a 628,211.
1b 19,700
1c¢

647, 911. noncash $

)

Program service revenue including government fees and contracts (from Part VI, line 93) 2

1d 647,911.

2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash tnvestments 4
5 Dmwvdends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b _
¢ Net rental ncome or (loss) (subtract line 6b from line 6a) 6¢
ZR 7 Other investment iIncome (describe > Y| 7
rnE 8a Gross amount from sales of assets other (A)Securities (B) Otner
Oh than inventory 53,302.[ 8a 37,420,
A b Less cost or other basis and sales expenses 50,545.] 8h 43,320
¢ Gan or (loss) (attach schedule) STATEMENT 1 2,757.| 8¢ -5,900 |
ﬁ d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d -3,143.
—N- 9 Special events and activities (attach schedule)
LYY a Gross revenue (not including  $ 53,715. of contributions
& reported on ne 1a) 9a
b Less drrect expenses other than {undraising expenses 9b -
¢ Net income or (loss) from special events (subtract lne 9b from line 9a) STATEMENT 2| 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b }
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) L 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, anl 11} v e i semres 12 644,768,
g | 13 Program services (from line 44, column (B)) =eIVLD 13 171,99%¢
X [ 14 Management and generat (from line 44, column (C)} 14 78,066,
E ) 15 Fundraising (from line 44, column (D)) 15 29,563
g 16 Payments to affiliates (attach schedule} 16
5| 17 Total expenses (add hnes 16 and 44, column (A)) 17 279,625,
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12 18 365,143
N 2| 19 Net assets or tund balances at beginring of year (from line 73, column (A)) 19 263,034
TE[ 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3| 20 -280,073, \.\D-
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 348,104,
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIDZL (09/D4M02 Form 930 (2002)

\



Form 990 (2002) HUMANE SOCIETY OF LOUISIANA, INC 58-1755272 Page 2
[Part 1l | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501{c)(3) and {4) organizations and section 43947 (a)(1) nonexempt charitable trusts but optional for others
L}
Do ”gf,f’}ﬁ,’”‘;f, a;régurgrs ’r E%Oﬁ:?:dof fine (A) Total (B;eF;:,?gé:m (C)agﬂda zaegg?;?nt (D) Fundraising
22 Grants and allocatrons (aft sch)
{cash $ '
non cash  § ) 22
23 Specrfic assistance to indwiduals (att sch) 23 !
24  Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors efs 25 53,462 40, 705 12,757
26 Other salanies and wages 26 45, 340. 39,545 5,795
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll taxes 29 8,491 6,878 1,613
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 2
33 Supplies 33 2,838 166 2,072
34 Telephone 3 3,866 3,386 480
35 Postage and shipping ] 3,516 58 3,458
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 2,955, 688. 2,267
39 Travel 39 1,491. 1,491.
40 Conferences, conventions, and meetings 40
41 Interest L1l
42 Depreciation, depletion, etc (attach schedule) 42 6,490 6,490
43 Other expenses not covered above (itermize)
aSEE STATEMENT 4 43a 151,176. 71,5989 51,891 27,296
___________________ 43b
c_ 43¢
d_ _ _ _ ____ 43d
e_ 43e
44 Total funchional sxpenses (add lines 22 43
ey e o e B0 | 4y 279,625 171,996 78,066 29,563

Joirt Costs Check “‘D if you are foltowing SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

it Yes,' enter (i) the aggregate amount of these joint costs
, (in) the amount allecated to management and general s

"'[:] Yes @ No

, {n} the amount allocated to program services

, and (iv) the amount allocated

to fundraising  $

[Partlii ] Statement of Program Service Accomplishments

What 15 the orgarization's primary exempt purpose? » ANIMAL WELFARE

All orgaruzations must describe therr exernpt purpose achieverments in a clear and concise manner State the number of
clients served, publications issued, etc Eiscuss achievements that are not measurable (Section 501(c)(3) & (4) organ
1zations and 4947(@)(1) nonexernpt chartable trusts must also enter the amount of grants & allocations to others

Program Service Expanses
(Roimred for 501(c)3) and
grganizations and
7 a)Sl trusts but
optional for othert )

a CARE OF ANTMALS TN DISTRESS,

INCLUDING CRUELTY INVESTIGATION AND

{Grants and allocations $ ) 171, 996
b___ -
___________ Grantsand allocations $ )
C o
______ Grantsand allocations $
A
____________________________ (Grants and allocations &
e Other program services. {Grants and allocations $ }

{ Total of Program Service Expenses (should equal fine 44, column (B), program services) > 171,996

BAA TEEAQIOA 0172283 Form 930 (2002)



Form990 (2002) HUMANE SOCIETY OF LOUISTANA, INC. 58-1795272 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non Interest bearing 109,710 | 45 10,682
46 Savings and temporary cash investments 46
47 a Accounts recevable 47 a L.
b Less allowance for doubtful accounts 47b 47 ¢
48a Pledges receivable 43a
bLess allowance for doubtiul accounts 48b 48c
49 Grants receivable 4
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 50
E | 518 Other notes & loans receivable (attach sch) SEE 8T 5 [ S1a 17,450 .
5 bLess allowance for doubtful accounts 51b 20,000.] 51¢ 17,450
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) SEE ST 6 " Cost D FMV 74,148 |54 19,719.
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
§7a Land, bulldings, and equipment basis 57a 327,480
P tatach senecae e CIATEMENT 7 | s7b 9, 588. 225,818 | s7¢ 317,892.
58 Other assets (describe » SEE STATEMENT 8§ } 725.| 58 950
59 Total assets (add Iines 45 through 58) (must equal line 74) 430,401.] 59 366,693,
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
a 62 Deferred revenue 62
! 63 Loans from officers, directors, rustees, and key employees (attach schedute) SEE STM 9 63 8,615.
} 64 a Tax exempt bond habihties (attach schedule) 6da
! b Mortgages and other notes payable (attach schedule) SEE STATEMENT 10 163,661.| 64h 750.
s| &5 Other labiities (describe » SEE STATEMENT 11 ) 3,706.| 65 9,224.
66 Total habihties {add ines 60 through 65) 167,367.] 66 18,589.
. Organizations that follow SFAS 117, check here > and complete ines 67
r through €9 and lines 73 and 74 o
Al 67 Unrestncted 263,034.] 67 348,104
2 68 Temporarily restricted 68
i 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74 Lo
E 70 Capital stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, building, and equipment fund 71
i 72 Retaned earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or tund balances (add lines 67 through 69 or lines 70 through -
£ 72, column (A) must equal ine 19, column (B) must equal ine 21} 263,034.]| 73 348,104
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 430,401 | 74 366,693,

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
crganization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1 complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

BAA

TEEADI03L  (09/04/02



Form 990 (2002) HUMANE SOCIETY OF LOUISIANA, INC 58-1795272 Page 4
[Part IV-A Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
: Financial Statements with Revenue Financial Statements with Expenses
per Return (See mstructions ) per Return
a Total revenue, gawns, and other support a Total expenses and losses per audited
per audited financial statements ] N/A financial statements >l a N/A
b Amounts included on line a but b Amounts inciuded on line a but not
not on Iine 12, Form 990 on Iine 17, Form 990
(1) Neturvealized (1) Donated serv
gains on Ices and use
investments 5 of tactlities 5 _
(@ Donated serv (2) Prior year adjust "
ices and use ments reported on
of facilities $ iine 20, Form 990
R 1 Losses reported o
O e ams P D e o $
(8) Other (specify) (4) Cther (specify}
.8 A S Y .
Add amounts on Lines (1) through {(4) * b Add amounts on lines (1) through (4) Ll
¢ Line ammnus ine b > c € Line aminus line b * e
d  Amounts included on line 12, d  Amounts included on line 17, '
Form 990 but not on line a Form 990 but not on ine a
(1) Investment expenses {1) Investment expenses i
not inciuded on line not included on line
&b, Form 930 6b, Form 990 l
(2) Other (specify) (2 Other (specify) t
_________________ I
________ $ N eme____5 o !
Add amounts on lines (1)and (2 ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e  Total expenses per ine 17, Form
930 (Iine ¢ plus line d) e 990 (Iine ¢ plus [Ine d) > e
[Part V [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
{B) Title and average hours | (C)} Compensation (D) Contnibutions to (E) Expense
(A Name an acress B ™ e | e e | ™"
compensation
JEFF DORSON | EXEC. DIRECTOR 25,515 0. 0.
2628 GENERAL COLLINS AVENUE 40
NEW ORLEANS, LA 70114
DANA DELL NESBITT _ | PRESIDENT 27,947. 0. 0.
925 WASHINGTON AVENUE _ _ _ _ | 40
NEW ORLEANS, LA 70130
PAMELA V CASEY __ __ _____/| VICE PRESIDENT 0. 0. 0.
3_POYDRAS, 14A___ ________ 5
NEW ORLEANS, LA 70130
DR_ CHARLOTTE PIPES ___ | SECRETARY 0. 0. 0.
2902 URSULINES AVENUE, APT A|5
NEW ORLEANS, LA 70115
IRA NIRENBERG _____ | TREASURER 0. 0 0.
1317 CAMBRONNE | 5
NEW ORLEANS, LA 70118
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
It 'Yes,' attach schedule — see instructions
BAA Form 990 (2002}

TEEAO104L 01722003



Form 990 2002y HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272 Page 5

[Part VI [O!her Information (See mstructions ) Yes No
76 [nd the organization engage in any activity not previously reported to the IRS? If ‘Yes,' e
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes R
78a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If *Yes," has it hled a tax return on Form 990-T for this year? 78b] N/JA

79 Was there a liguidation, dissclution, terminatien, or substantial contraction during the —l -
year? If 'Yes,' attach a statement 79 X

B0 a Is the orgaruzation related (other than by association with a statewide or natronwide crganization) through common -l -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b I 'Yes,' enter the name of the orgamizaten » N/A l

_____________________________ and check whether 1t is exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions I 81 al _
b Dud the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facihbes at no charge or at — - ——i
substantially less than farr rental value? 82a X
I
blf "Yes,' you may indicate the value of these items here Do not include this amount as
revenue n Part ) or as an expense In Part Il (See instructicns in Part 1) I B.Zbl N/A 4
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yas,' did the orgamzahon include with every solicitation an express staternent that such contributions or gifts were B
not tax deductible 84b; NfA
85 501{c)4), (5), or (6) organizations aWere substantially all dues nondeductible by members? 85a] NJSA
b Did the organization make only In house Iobbying expenditures of $2,000 or less? 85b] NJA
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the crganization received a ]
waiver for proxy tax owed for the prior year l
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polrigal expenditures 85d N/A :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85 N/A oo ;
¢ Does the organization elect to pay the section 6033(e) tax on the amount on hne 8517 85¢g| N/A
h if section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on line 85f to tts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NJ/A
86 D501(c)7) orgamzations Enter a Initiation fees and capital contributions included on ‘
line 12 B6a N/A |
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)12) orgamzations Enter a Gross income from members or shareholders 87a N/A :
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them ) 87b N/A o J
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organtzatron under Regulations sections 301 7701 2 and 301 7701 37
If Yes,' complete Part 1X B3 X
89a 501(c)(3) orgarnizahions Enter Amount o1 tax imposed on the organization duning the year under .
section 4911 » 0. |, section 4912w 0 . section 4955+ 0 ;
b 501(c)(3} and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the orgarization managers or disqualified persons during the
year under sections 4915, 4955, and 49& L 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s flea» NONE _ .
b Number of employees employed in the pay peried that includes March 12, 2002 (See instructions ) I 90b| 5
91 Thebooks are ncareof » JEFF DORSON Telephone number »  504-366-8972
located ot » 229 WAGNER STREET, NEW ORLEANS, 1A zZP+4» 70114
92 Section 4947(2)(1) nonexempt charitable irusts filtng Form 990 in liev of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest recerved or accrued during the tax year l“| 92 | N/A
BAA Form 930 (2002)

TEEADIOSL  01/22/0



Forrm 990 (2002 HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272 Page 6
{ Part VIl | Analysis of Income-Producing Activities (See instructions )

. ' Unrelated business income Excluded by section 512, 513, or 514
Note Enler gross amounts unfess A (D)
otherwise indicated

(E)
(A} () Related or exempt
Business code Amount Exclusion code Amount function iIncome

93 Program service revenue

a0 oo

[}

f Medicare/Medicard payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss} from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 18 -3,143,

101  Nel income or (loss) from special events
102  Gross profit or (foss) from sales of inventory
103 Other revenue a

[ - T+

104  Subtotal (add columns (B), (D), and (E)} -3,143.
105 Total (add line 104, columns (B}, (D), and (E}} > -3,143
Note Line 105 pius iine 1d, Part | should equal the amount on line 12, Part |
|Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX {Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instrucuons )

(A) ®) ©) D) (E)
Name, address, and EiN of corporation, Percentage of Nature of activiies Total End of year
partnership, ar disregarded entity ownership interest Income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ]
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yas X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?

Note If 'Yes to (b), file Form 8870 and Form 4720 (see msiructions)
Under n-nalhn I'pa rgu B.c‘an that | have sxamined this retim Inc d:ng ceormpanyng sch 1ules and statements and to Ih:db-st al my knowledge and balel, it 15

true comect, com aration of preparer (other than officer) 3 on all information of which preparer has any know!
> I
0-14-0%
Signature of 0 Date

Do
o

Praparers 5SN or PTIN
Bareral Ihstruston WA o



SCHEDULE A
(Form 990 or 990-E7)

1
1

Department of the Traasury
Internal Revarue Service

Organization Exempt Under

Section 501(c)3)

(Except Private Foundation) and Section 501(e), 501(P), 501(k),
501(n), or Section 4947(a)X(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )

> MUST be completed by the above organizations and attached to thelr Form 930 or 990-EZ.

OMB No 1545-0047

2002

Name of the crgarizetion

HUMANE SOCIETY OF LOUISIANA, INC.

Compensation of the Five Highest Paid Employees Other Than Officers

Employar Identification number

58-1795272

(See instructions List each one If there are none, enter ‘None "

, Directors, and Trustees

(a) Name and address of each
employee
than

(b) Title and average
hours per week

aid more
devoted to position

,000

{c) Compensation

(d) Contributians

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000

0

[Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

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

i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

TEEAD4OQIL 01/22/03

Schedule A (Form 990 or 990 E2) 2002



Schedule A (Form 990 or 890 EZ) 2002 HUMANE SOCIETY OF LOUISIANA, INC 58-1795272 Page 2

[Partlll__] Statements About Activities (See mnstructions ) Yes | No
1 During the year, has the orgamzanhon attempted to influence natonal, state, or local legislation, including any atternpt
to influence public opinion on a legisiative matter or reterendum? If Yes, enter the total expenses paid
or incurred in connection with the lobbying activities > 5 110.
{Must equal amounts on line 38, Part VI A, or ne 1 of Part VIB) 1 X
Organizations that made an election under section 501(h) by tiing Form 5768 must complete Part VI A Other
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any !
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamization with which any such person s affillated as an officer, director, trustee, majonity owner, or principal
beneficiary? (if the answer to any question is 'Yes " attach a detailed statement expiaining the transactions ) t
SEE STATEMENT 12 -
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facihities? 2¢c X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d] X
o Transter of any part of iIts Income or assets? 2e X
3 Does the orgarization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sechon 403(b) annuity plan for your employees? 4 X
i
Note* Altach a siatement lo explain how the organizalion determines thal individuals or organizations receiving
granis or loans from it in furtherance of ils charitable programs ‘qualify’ to receive payments )

Part IV | Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

W o~ o,

A chureh, convention of churches, or association of churches Section 170(B)(1)(A)(1)
A schoo! Section 170®)(1){AX1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170®){(1){(A)(n)

A Federal, state, or local government or governmental unit Section 170{0)(1)(AXV)

A medical research organization operated in conjunction with a hospital Section 170(0}(13(A){u) Enter the hospital’s name, city,

and state »

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A}(v)

(Also compiete the Support Schedule in Part IV A)

Ta D An organization that normally receives a substantial part of its support from a governmental unit or trom the general public

Section 170(b)(1){A)(vi) (Also complete the Support Schedule in Part IV A )

1ib D A community trust Section 170)(1)(AXv) (Also complete the Support Schedule in Part [V A )

12 @ An grganization that normalty receives (1) more than 33-1/3% of its support from contribubions, membership fees, and gross receipts
from activities related to its chantable, ete, functions — subgact to certain excepticns, and (2) no more than 33-1/3% of 1ts support

13

14

from gross investment income and unrelated business taxa
organization atter June 30, 1975 See section 509(a)(2) (Also compiete the Support Schedule in Part IV A)

le income (less section 511 tax) from businesses acquired by the

D An organization that 1s not controlled by any disqualified ggrsons {other than feundation managers) and supports orgaruzations

described In (B)ll)nes 5 through 12 above, or (2) section 501{c}(4), (3, or (6), If they meet the test of section 509(a)

section 509(a)

See

Prowvide the following information about the supported organizations (See Instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

D An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAQ40A 01722103 Schedule A (Form 990 or Form 990 EZ} 2002



Sch

edule A (Form 990 or 990 E2) 2002 HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272 Page 3

Part IV-A ]Sll.lpport Schedule (Complete only it you checked a box on line 10, 11, or 12 } Use cash method of accounting.
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

beg

oy erter [ B D 2 %

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28) 422,016, 328,185, 200,134, 120,118 1,070,453

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or services performed,
ar furnishing of faciltties m any actvity
that s related 1o the organization's
chanitable, ete, purpose

18

Gross income from interest, dividends,
amounts recewved from payments on

securities loans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 faxes)
from businesses acquired by the organ
1zation after June 30, 1975 2,670 2,670

19

Net income from unrelated business
activities not included in line 18

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

2

The value of services or
taciities furrushed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

Other income Attach a
schedule Do not include

| fr
Sotsl Ao SEE ST 13 25,018. 31, 514. 38, 202. 18, 626. 113, 360.

23

Total of hnes 15 through 22 449,704. 359,699. 238,336, 138, 744. 1,186,483.

24

Line 23 minus line 17 449,704. 359,699, 238,336 138,744 1,186,483,

Enter 1% of ine 23 4,497. 3,597. 2,383 1,387. :

26

Organizations descnbed on lines 10 or 11+ a Enter 2% of amount in column (g), hine 24 N/A > 26a

by Prepare a list for your records to shaw the name of and amount contributed by each person {other than a governmental umit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown In line 262 Do not file thia list with your - - -
refurn Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)}{1} test Enter ine 24, column (e} > 26c

d Add Amounts from column (e} for lines 18 19 I .
22 26b 26d

o Public support (line 26¢ minus line 26d total) > 260

{_Public support percentags (line 26e (numerator) divided by line 26c (denominator)) ™| 261 %

27

Orgamzations descnbed on Iine 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disquabhied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person Do not file this list with your retum. Enter the sum of
such amounts for each year
(20013 0. (2000 0. (1999) 0. (1998) 0

bFor any amount included n ine 17 that was recewed from each perscn (other than ‘disquahfied persons’), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000 (Include In the list orgamzations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum Atter
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sumn of these differences
(the excess amounts} for each year

ovy __________0.@0o0y__________0.qQqen__________ 0_qesy ___________ 0.

¢ Add Amounts from column (g) for ines 15 1,070, 453. 16

17 20 21 27¢ 1,070,453,
d Ada Line 27a total 0. and line 27b total 0 27d 0.
e Public support (hne 27¢ total minus line 274 total) > 270 1,070,453,
1 Total support for section 509(a}{2} test Enter amount from line 23, column () “l 271 I 1,186,483 | o
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > 279 90.22 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 0.23 %

28 Unusual Grants For an organmzaton described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriplion of the
nature of the grant Do not file this hst with your returmn Do niot include these grants in line 15

BAA TEEADAQIL 08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 950 or 990 EZ) 2002 HUMANE SOCIETY OF LOUISTANA, INC 58-1795272 Page 4
[Part V | Private School Questionnaire (See instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/R
Yes | No
29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, '
catalogues, and other wnitten communications with the public dealing with student admissions, programs, - - -
and scholarships? 30
—

31 Has the orgaruzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during !
the penod of solicitation for students, or during the registraticn period If it has no sohcitation program, in a way that neniiiad ol L
makes the policy known to all parts of the general community 1t serves? 31

If 'Yes,' please describe, If 'No,' please explain {If you need more space, attach a separate statement ) '

32 Does the organization maintain the following N
a Records indicating the racial composition of the student bedy, faculty, and administrative statf? Ra

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 2h

[ Cotﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rc

d Copies ot all material used by the orgarmzation or on Its behalf to solicit contributions? 2d

o

It you answered ‘No' to any of the above, please explain {}f you need more space, attach a separate statement )

33 Does the organization discrimenate by race in any way with respect o

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admmisirative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilibes? 33f
g Athletic programs? | 33g
h Other extracurricuiar activities? 33h

if you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

]
1
[
|
]
1
1
1
1
1
1
1
1
|
1
i
1
1
|
i
I
|
I
|
I
|
1
|
I
1
I
1
|
|
|
1
1
1
i
1
1
|
1
1
|
1
1
!
1
1
1
I
I
1
]
I
)
)
!
|
i

34a Dees the organization receive any financial aid or assistance from a governmental agency? Ha

b Has the orgarwzation's right to such ard ever been revoked or suspended? b
it you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the organizatton cerhify that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 80, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation 35

BAA TEEADAOAL  01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002  HUMANE SOCIETY OF LOUISIANA, INC 58-1795272 Page 5

Part VI-A |Lobbying Expenditures by Electing Public Charities gee Instructions )
\ (To be completed ONLY by an eligible organization that filed Form 5768)

N/A
Check » LI—I'f the organization belongs to an affilated group Check » b [—] if you checked 'a’ and 'mited control' provisions apply

(b)
To be completed
totals for ALL electing
organizations

Limits on Lobbying Expenditures Amnatgg group

(The term 'expenditures’ means amounts paid or incurred }

Total lobbying expenditures to influence public opinien {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures {add ines 38 and 39)
Lobbying nontaxable amount Enter the amount from the following tabte — .
If the amount on line 40 15 — The lobbying nontaxable amount is —
Not over $300,000 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
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $t,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000 |
Over $17,000,000 $1,000,000 R S PP
Grassroots nontaxable amount (enter 25% of line 41} 42
Subtract ine 42 from line 36 Enter 0 1f line 42 15 more than line 36 43
Subtract line 41 trom line 38 Enter 0 «f ine 41 1s more than line 38 44
Caution If there 1s an amount on etther line 43 or ine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

siBBYK

2E5YBYNR

E&ER

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (© (d) (o)
grg 1:'::;: :r;; . 2002 2001 2000 1999 Tota!

Lobbying nontaxable
amount

Lobbying ce|I|n4q amount
{150% of line 4Xe})

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots celling amount
{150% of line 48(e})

50 Grassroots lobbying
expenditures

Part VI-B 1Lobbying Activity by Nonelecting Public Charities
(For regc!.\rt%g only b)tryorggmzalmns that d% not complete Part VI A) (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion cn a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legisiators, or the public X 110.
a Publications, or published or broadcast statements
f Grants to other organizations for lobbying purpases
g Direct contact with legislators, therr statfs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lebbying expenditures (add lines ¢ through h) 110
It Yes' to any of the above, also attach a statement giving a detalled description of the lobbying actvites SEE STATEMENT 14
BAA Schedule A (Form 990 or 990 E2) 2002

e Bt ad
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Schedule A (Form 990 or 990 EZy 2002  HUMANE, SOCIETY OF LOQUISIANA, INC 58-1795272 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgarization directly or indrectly engage in any of the following with an¥ other organization described In section 501(c)
ot the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgarizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(YCash 51a (i) X
(ii)Other assets a i) X
b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(n)Purchases of assets from a noncharitable exempt organization b (1) X
(m)Rental of facihties, equipment, or other assets b () X
(iv)Reimbursement arrangements b (1v) X
{v)Loans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of taclities, equipment, mailing lists, other assets, or paid employees c X
d I the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should alwaaas show the fair market value of
the goods, other assets, or services given by the reFortnn organization If the organization received less than far market value in
any fransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
a () ﬁC) ()
Line no Amount involved Name of noncharitable exemnp! organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (cther than section 501(¢c}{3)) or in section 5277 > |:| Yes [E] No
b If "Yes,' complete the following schedule
{a) (b) (c?
Name of organization Type of organmzation Description of relationship
N/A

BAA TEEAD4O6L 08/12/02 Schedule A (Form 990 or 930-EZ7) 2002



2002 FEDERAL STATEMENTS PAGE 1

HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE. 53,302.
COST OR OTHER BASIS, 50,545,

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 2,157

OTHER ASSETS

DESCRIPTION: PROPERTY ACQUIRED BY DONATION
DATE ACQUIRED VARIOQUS
HOW ACQUIRED. PURCHASE
DATE SOLD- VARIQUS
TO WHOM SOLD. GENERAL PUBLIC - THRIFT STORE
GROSS SALES PRICE- 37,420
COST OR OTHER BASIS: 0.
EXPENSES OF SALE: 43,320.
DEPRECIATION: 0.
GAIN (LOSS) -5, 900.
TOTAL GAIN (LOSS) OTHER ASSETS § =3, 800,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -3,143
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECTAT EVENTS RECETPTS BUTIONS REVENUE EXPENSES {LOSS)
WALKS FOR ANIMALS, ETC. 53,715. 53,715. 0 0 0

TOTAL § 53,715 § 53,715. § 0 § Q0 5 0.

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT $ -280,073
TOTAL $§ -280,073




2002 FEDERAL STATEMENTS PAGE 2

HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
() (B) (©) (D)
PROGRAM  MANAGEMENT

TOTAL _ _SERVICES _& GENERAL FUNDRALSING
ADOPTION PROGRAM EXPENSE 1,604. 1,604,
ADVERTISING 595 595.
ANIMAL FOOD AND BOARD 26,442, 26,442
RUTOMOBILE 3,747 3,747.
RUTOMOBILE EXPENSES 3,763, 3,763,
BANK SERVICE CHARGES 1,077. 1,077,
CAMPAIGN EXPENSE 204, 204,
CHARITABLE CONTRIBUTIONS 588, 588.
CRUELTY INVESTIGATIONS 602. 602
DUES AND SUBSCRIPTIONS 464 464.
EDUCATION AND TRAINING 840. 840
EDUCATIONAL EXPENSES 95 95.
FUNDRAISING 12,272. 12,272
INSURANCE 9,143. 9,143.
INTEREST 5,120, 5,120,
LOBBYING EXPENSES 110. 110.
MEALS AND ENTERTAINMENT 42 42
MISCELLANEOUS EXPENSE 3,773, 3,773,
NEWSLETTER 2,288. 2,288,
OFFICE EXPENSE 2,328 2,328
OTHER DIRECT CARE 1,308 1,308.
QUTSIDE SERVICES 5,123, 4,018, 1,105
PHOTOGRAPHIC EXPENSE 442 442.
PRODUCT LINE 1,567. 1,567,
PROFESSIONAL FEES 3,317, 650. 2,667,
RENT 8,000, 4,000, 4,000,
REPATRS AND MAINTENANCE 7,866 7,866.
SPAY/NEUTER PROGRAMS 5, 456 5,456,
SPECIAL EVENTS 15,024 15,024
TAXES AND LICENSES 351, 351
TRAPPING EXPENSES 514. 514
UTILITIES 4,795. 4,795,
VETINARY CARE 22,193.  22,193.
VOLUNTEER PROGRAM 123 123,

TOTAL § 151,176, 5§ 71,583. § 51,851 3 27,256

STATEMENT 5
FORM 990, PART IV, LINE 51
OTHER NOTES AND LOANS RECEIVABLE

DOUBTFUL

ACCOUNTS

OTHER NOTES AND LOANS BALANCE_DUE ALLOWANCE
SPAY MART LOAN $ 17,450 $§ 0
TOTAL OTHER NOTES AND LOANS § 17,450 5 0

TOTAL NET RECEIVABLES § 17,450




2002 FEDERAL STATEMENTS PAGE 3

HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272
STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
VARIOUS EQUITY SECURITIES COST $ 19,719
TOTAL $ 19,719.

TOTAL INVESTMENTS - SECURITIES § 18,719,

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 237 5 92. $ 145
MACHINERY AND EQUIPMENT 4,105, 2,215, 1,890.
BUILDINGS 183,238 5,206. 178,032
IMPROVEMENTS 78,821 2,075 76, 746.
LAND 61,079, 61,079.
TOTAL $§ 327,480 § 9,588. §  317,892.
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
UTILITY DEPOSITS $ 950.
TOTAL § 950.

STATEMENT 9
FORM 990, PART IV, LINE 63

LOANS FROM OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

LENDER'S NAME:
BALANCE DUE:

BALANC

J. DORSON

8,615,
TOTAL 5 8,615




2002 FEDERAL STATEMENTS PAGE 4

HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272

STATEMENT 10
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME. SPAY MART LOAN

ORIGINAL AMOUNT. 750

BALANCE DUE: § 750.
TOTAL § 750

STATEMENT 11

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

PAYROLL TAXES PAYABLE $ 8,955,

SALES TAXES PAYABLE 269,
TOTAL § 5,224

STATEMENT 12
SCHEDULE A, PART I, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

TWO BOARD MEMBERS ARE FULL TIME EMPLOYEES OF THE ORGANIZATION, AS SUCH, THEY
RECEIVE REASONABLE COMPENSATION FOR THEIR SERVICES.

STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

————— DESCRIPTION ~~_(A) 2001 __(B) 2000 _(C) 1393 _ (D) 1938 _ (FE) TOTAL

SPECIAL EVENTS 5 25,018, § 31,514. § 38,202. § 18,626. § 113,360
TOTAL § 25,018. 3 31,514. 8 38,202. 5§ 18,626. § 113,360

STATEMENT 14
SCHEDULE A, PART VI-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

THE CRGANIZATION CONTINUALLY PRESENTS THEIR POSITION TO LEGISLATORS ON VARIOUS
LEGISLATIVE ISSUES RELATING TO THE WELFARE OF ANIMALS.




« —EForm BBEB (12 2000) Y~ '

F'a d
# If you are filagucman Additional (not automatic) 3-Month Extension, complete only Part ll and check this box. >
Note. Only cam;lefa Part It if you have aiready been granted an automatic 3+nonth extension on a previousty hed
Form .
# |f you'are filing for an Automatic 3-Month Extension, complete only Part I {on page 1)
iPartal] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name ot Exempt Orgsnizaben s @g“h 7 Employer identification number
Type or o A
pnnt HUMANE SOCIETY OF LOUISIANA, INC e SE | 58-1795272
Number strest, and ream or suits number If 8 P O box ses insiructons ./ o "_, For 1RS Use Cnly
Fila by tha QR e LT
;ﬁ:-di;::‘ tor I . TR
fiing the POST OFFICE BOX 740321 BN CERS s My RS RE ik TN
fam 389 {Cby town of post office state and 2P code Far a toreign address see nstuchons o e s L e, B et it B gy 1 1)
instructons - 'rst%l‘ beidie ﬁﬁ:‘* 1‘$"'P g}té‘ 'iﬁiﬁﬁ
b e il A LTI b 3 <
NEW ORLEANS, LA 70174 Jorss o a0 i s il o)

Check type of return to be filed (file a separate applicatron for each return)

Form 990 BL Form 990 PF Form ©90 T (trust other than above) Form 4720 Form 6069

Form 990 HForm 990 EZ HForm 990 T (Secton 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ JForm 8870

Stop Do not complete Part I if you were not nlr‘eady granted an automatic 3-month extension on a previously filed Form 8868

® [f the organization does net have an office or place of business in the United States, check this box.

® |f this is for a Group Return, enter the orgarizations four digit Group Exemption Number (GEMN) It thus 1s for the
whole group, check this box ™ D It it 15 part of the group, check tus box ™ D and attach a hist with the names and EINs of all

members the extension s for

~

4 |request an additional 3 month extension of trme untd 11/15 .20 03

5 For calendar year 2002 | or other tax yearbeginning _ _ .20 andendng _ _ .20

6 I this tax year 1s for less than 12 months, check reason Initial return DFIH3| return Change In accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application i1s for Form 930 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions [}

b If tis apphication is for Form 990 PF, 990 T, 4720, or 5069, enter any refundable credits and estimated tax

gaym%rétsssmade Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

c Balance due Subtract line 8b from hine 8a Include your rgayment with this form, or, tf required, deposit with
FTD ¢oupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penaltes of parury | declars that | have examined ¥us form including accompanying schedules and gtatements and lo the best of my knowisdge and belief 1t 1s tue

correct and complete and thatl am authonzed epa ferm
Signature b% Tite ™ 5/4’ Data ™ g//g/o5

)T "Notice to Applicant — To be Completed by the IRS

-
E ?I We have approved this appiication Please attach this form to the orgamzation's ~eturn

We have not approved this application However, we have granted a 10 day grace perio1 flom the |
due date of the orqamization s return (mcluqu any prior extensions) This grace period s conssdes od
elections ctherwise required to be made on a tmely filed return Please attach this form to ¥w or

D We have not approved this application After considering the reasons stated in itern 7, we cannot gr
tme to hle We are not granting a 10 day grace period

B We cannot consider this application because it was fited after the due date ot the return tor which an
Other

Duecior

EXTENSION APPROVED
AuG 2 92003

LINDA WEISKOPF, FIELD DIRECTOR,

SUBMISSION PROCE
Alternate Mmling Address — Enter the address iIf you want the copy of this apphcation for an additional 3 - PR SSING, OGDEN

address diferent than the one entered above
Name

SHARP & COMPANY, CPA'S APAC

Type or Number and strewt (Include sulte, room, or spartment numbaerj or 2 P O box number - -

2439 MANHATTAN BLVD. STE. #205

Clty or town, province or state, and country (Including postal or ZIP code) N

HARVEY, LA 70058

FIFZ0502. 10/04/02 Form 8868 (Rev 12 2000)



) Application for Extension of Time to File an
;11§ 2.,68 Exempt Organization Return

Departmant of the Treasury
Internal Reverua Sarvice

CMB No 1545 1709

™ Flle a separate application for each return
® |f you are tiling for an Automatic 3-Month Extension, complets only Part | and check this box "‘E
® |t you are filing tor an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

l:_oh. Do not compiste Part [l uniass you have already been grantsd an automatic 3-month extension on a previously filed
orm 8868,

IPII"’ IEH Automatic 3-Month Extension of Time — Only submit orrginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » D

All other corporations (mclud:gg Form 990 C filers) must use Form 7004 to request an extension of ime lo file ncome lax returns Partnerships,
REMICs and trusts must use Form 8736 lo request an extension of time lo fila Form 1065, 1066 or 1041
Employer Identfication aumber

T Nama of Exempt Organizabon
An . (HUMANE SOCIETY OF LOUISIANA, INC. 58-1795272
e by the  [Number strest and room or suits number If 3 P O box, ses instructons
due date for

fingyour |POST OFFICE BOX 740321

return See [ City town or post office For a foraign addibss sew nstruchons sate P code
instructions

NEW ORLEANS, LA 70174
Check type of return to be hiled (file a separate application for each return)

Form 990 Form 990 T (corporation} Form 4720

Farm 990 BL Form 990 T (Section 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
® it the organization does not have an office or place of business in the United States, check this box L [:|
® |1 this 15 for a Group Retumn, enter the orgamization's tour digit Group Exemption Number (GEN) It this 15 for the whole group,

check this box ™ D If 1t 15 for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3 month (6 month, for 990-T corporation) extension of tme untl 8/15 .20 03

to file the exemnpt orgamization return for the organizahon named above The extension is for the orgamzation's return for

- calendar year 20 02 or

> tax year beginning .20 . and ending .20
2 It thes tax year is for less than 12 months, check reason D lntial return D Final return D Change in accountng period
3a If thus application i1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable crecits See instructions 5 0.

b If tus apphication is for Farm 990 PF or 990 T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due Subtract ine 3b from line 3a Include your pa);'nent with this form, or, 1f required, deposit with FTD
coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Undar penaltes of parpiry, | declare that | have azamined this retlum, inchuding accompanying schadules and statemants and to the best of my kncwledge and baliet 1t true correct and
complete and that [ am Juthonzed to prepara thus form

L -
Sgnature > //;/ A e LA e > 5 1403

BAA For ‘P{perwor‘k Reduction Act Nolice, see instructions Form 8868 (12 2000}
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