RUVU 603

FILMED

586074088 10/28/2003 6 20 PM

Form 990 ) . )
Return of Organization Exempt From Income Tax
Under saction 501(c}, 527, or 4347(a)(1) of the Internal Revenue Codoe (except black lung
Department of the Treasury benefit trust or private foundation)
tnternat Revenus Service -

JpThe orgamization may have to use a copy of this retum to satsty stata feporung requirements

OMB No 1545-0047

2002

Open to Public
nspection

A For the 2002 calendar year, or tax year beginning , and ending
B _Check f appixable Please| ¢  Name of organuzation D Employer ID number
| | Address change :‘;:e:r; 58-6074088
| | Mame change print of DERKALB HUMANE SOCIETY, INC. E Telephone number
|| Intal ratum type Number and street (or P QO box f maid s not delnvered to strest address) Room/surte 770-593-11 55
| | Final retum S;:ﬂ 5287 COVINGTON HWY Accounting method | | Cash
| | Amendedretum | o0 Ciy or town state of country and ZIP + 4 X Accrus Other (specty)
] Appication pendind_tlons. DECATUR GA_30035 >
®5ection 501(c)(3) organizations and 4947(a)}{1) nonexempt charitable H and ! are not applcable to sechon 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this a group retumn for affiliates? D Yes E No
G_Wabsite P WWW.DEKALBHUMANE. ORG H{b} 1If "Yes " enter no of affiliates >
J Organization type H{c) Are all affliates included? D Yos D No
(check onty one) P [ 501c) (3 ) <nserino) [ 4947(a)1) or [] 527 (1t "No att. a list. See natr )
K Checkhere P if the organization’s gross receipts are normally not more than H{d) Iathis a separate retum Rled by an

$25,000 The organization need not file a retumn with the IRS, but if the orgarization
recerved a Form 990 Package i the mail, it should file a retum without financial data
Some states requirg a complete return

organzation coverad by a group ruling?

|_| Yes I No
|__Enter4-dign GEN P
M Check P D if the ergamization 1$ not required

L. Gross receipts Add lines 6b, 8b, 9b, and 10btolne 12 P

1,630,060

to atlach Sch B (Form 990, 990-EZ, or 990-PF)

Part |

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1  Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 1,633,549
b Indirect public support 1b
¢ Government contnbutions (grants) 1c 9,500
d Total (add lines 1a through 1c) (cash $ 1,643,049 noncash § } 1d 1,643,049
2 Program service revenue including gevernment fees and contracts (from Part VIl iine 93) 2 98,473
3 Membership dues and assessments 3 15,240
4  Interest on savings and temporary cash investments 4
5 Dvidends and interest from secunties 5 80,679
6a Gross rents Ba
b Less rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6c
R| 7 Otherinvestmentincome {(descnbe P SEE STMT 1 ) 7 -211, 381
3 8a Gross amount from sales of assets other {A) Securtes (B) Other
2 than inventory Ba
u Less cost or other basis and sales expenses 8h JUR—
¢ ¢ Gan or (10s5) {attach schedule) SO IVED |
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) — 8 8d
9  Special evenls and activibes (attach schedule) O
a  Gross revenue (not including 3 of § NDV 0 4 2063 U'J
contnbutions reported on hne 1a) for—ee - E
b Less direct expenses other than fundraising expenses 9 GD EN . UT B
¢ Netincome or {loss) from speaial events (subtract line 9b from line 9a) - 9c
10a Gross sales of inventory, less retums and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (att sch ) (subtract ine 10b from line 10a) 10¢
11 Other revenue {from Part VI, ine 103) 11
12 Total revenue (add Ines 1d, 2, 3, 4, 5, 6¢c, 7, Bd. 9¢, 10c_and 11) 12 1,630,060
E | 13  Program services (from line 44, column (B)) 13 513,562
; 14  Management and gereral (from line 44, column (C)) 14 112,300
: 15 Fundraising (from line 44 column (D)) 15 9,500
: 16 Payments to affilates (attach schedule) 16
s | 17 Total expenses {add nes 16 and 44, column {A)) 17 635,362
Al 18  Excess or (defict) for the year (subtract ine 17 from line 12) 18 994, 698
N3| 19 Netassets or fund batances at beginning of year (from line 73, column (A)) 19 1,757,160
t° f 20  Other changes in net assets or fund balances (attach explanation) | 20
s$| 21  Netassets or fund balances al end of year {combimne lines 18, 19, and 20) 21 2,751,858 J

Form 990 (2002)
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L]
Form 990 (2002) ' .DEKALER HUMANE SOCIETY, INC. 58-6074088 Page 2
Part il Statement of All organzatons must complete column (A} Columns (B} (C) and (D) ere requund for section 501(cK3) and {4) organzabons
Functional Expenses and secton 4847(a)(1) nonexempt chantabie trusts but optional for others (See page 21 of the instruckons )
Do not include amounts reported on line . _ {(B) Program (C} Management
Sb,ﬁp, gbl 10b, or 16 of Part | (A) Total sanices and general (D} Fundraising
22 Grants and allocations (attach schedule)
(cash$ cash $ Y22
23 Speafic assistance to indwiduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 314,075 266,964 47,1311
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 25,526 21,697 3,829
30 Professronal fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 18,776 16,898 1,878
34 Telephone 34 5,964 41,175 1,789
35 Postage and shipping as 2,484 1,242 1,242
36 Occupancy 36
37 Equipment rental and maintenance 7 4,086 3,277 819
38 Pnnting and publications 38 7,713 7,713
39 Trave! 39 1,911 1,911
40 Conferences, conventions and meelings 40
41 Interest 41 2 2
42 Depreciation depletion, etc {attach schedule) 42 16,723 16,723
43 Other expenses not covered above (temize) a 43a
b SEE STATEMENT 2 43b 238,082 200,551 36,996 545
c 43¢
d 43d
-] 43e
44 Total functional expenses (add lines 22 - 43) Organlizations
completing columns (B)-(D), carry these totals to lines $3-15 | 44 635,362 513,562 112,300 9,500
Joint Costs Check P I:l if you are following SOP 98-2
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > D Yes E No
1 “Yes = enter {I) the aggregate amount of thess joint costs $ {ll} the amount allocated to Program servnices $
{ill) the amount aflocated to Managament and general $ , and {lv} the amount aflocated to Fundraising $
' Partlll | Statement of Program Service Accomplishments (See page 24 of the instructions )
What ts the organization's pnmary exempt purpose? Pm%’:"; I?:;;'“
» HUMANE TREATMENT OF HOMELESS ANIMALS {Required 1I':|r 501{c)(3) &
All orgamizations must descrbe therr exempt purpose achievements In a clear and concise manner State the number (4) orgs , & 4947(8){1)
of clients served, publications 1ssued etc Discuss achuevements that are not measurable (Section 501(c)(3) and (421 trusta but opbonal for
organizations and 4947(a)(1) nonexempt chantabte trusts must also enter the amount of granis 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 _ $ ) 503,280
b SEE STATEMENT 3
(Grants and allocatons  $ ) 10,282
c
(Grants and allocatons  $ )
d
(Grants and allocations  $ )
@ Other program senvices {attach schedule) (Grants and allocatons  § )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) _ > 513,562

DAA Form 990 (2002)
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Form 990 (2002) -DEP’J&LB HUMANE SOCIETY, INC.

58-6074088 Page 3
Part IV Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts withm the desenption- - - (A) . (8)
column should be for end-of-year amounts only Beqgmnning of year End of year
45 Cash - non-nterest-beanng 46,170] 45 24,094
46  Savings and temporary cash investments 89,046| 46 355,159
47a Accounts recewable 47a )
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 4Ba
b Less allowance for doubtful accounts 48b 48¢
49  Grants recewvable 49
50 Recewables from officers, directors trustees, and key employees
A {attach schedule) 50
s S51a Other notes and loans recenvable (attach
8 schedule) 51a
e b Less allowance for doubtful accounts 51b 51c
t 52  Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 110] 53 339
54  Investments-secunties SEE STMT 4 » D Cost D Fmv 1,263,6206| 54 2,008,513
55a Investments-land buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a land buldings, and equipment basis 57a 577,645
b Less accumulated depreciation (attach
schedule) 57b 209,403 367,408]57c 368,242
58  Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,766, 360] 59 2,756,347
L 60  Accounts payable and accrued expenses 9,200] so 4,489
) 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 habilies (attach schedule) G4a
: b Mortgages and other notes payable (attach schedule) $4b
° 65  Other hablites (descnbe > ) 55
s
66___ Total habilitles (add lines 60 through §5) 9,200] ss 4,489
Organizations that follow SFAS 117, check hero P E and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 1,402,293! s7 2,435,808
: Ul 68 Temporarily restncted 68
: €9  Permanently restncted 354,867] 69 316,050
A Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
Sal 70  Capual stock, trust pnncipal, or current funds 70
: :1 71 Pad-in or capital surplus, or land, building, and equtpment fund 71
s n| 72 Retaned eamings, endowment, accumulated income, or other funds 72
€| 73 Total not assets or fund balances (add lines 67 through 69 or lines
‘r’ e 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 1,757,160| 73 2,751,858
74 Total habilities and net assets / fund balances (add lines 66 and 73) 1,766, 360] 74 2,756,347

Form 9905 available for public inspection and for some people serves as the pnmary or sole source of information about a
particular organization How the public perceives an orgamization in such cases may be determined by the information presented
on s retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organization's
programs and accomphshments

DAA
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Form 980 (2002) . DEKALB HUMANE SOCIETY. INC,

58-6074088

Page 4

Part IV-A Reconciliation of Revenue per Audited PartIV-B Reconciliation of Expensaes per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return {See page 26 of the instructions ) N/A- Return .
a Total revenue, gains, & other support a  Total expenses and losses per
per audited financal statements > | a audited financial statements | a
b Amounts included on line a but not on b Amounts included on ine a but not
Iine 12, Form 990 on line 17, Form 950
(1) Netunrealzed gains on {1) Donated services and use
investments $ offaclities  § |
(2) Donated services and use (2) Pnor year adjustments
of faciihtes  § reported on line 20,
(3} Recovenes of pnor Form 990 $
yeargrants § (3) Losses reported on ine 20, '
{4) Other (speafy) Fom9s0 § '
{4) Other (specify)
$
Add amounts on lines (1) through(4) P | b $
Add amounts on tines (1) through (4) P
c Line a minus ine b >l ¢ Line amipus hne b > | e
d Amounts included on line 12 d  Amounts included on line 17,
Form 990 but not on ine a Form 990 but not on line a '
{1} Investmeni expenses (1) Investment expenses !
not mcluded on ine 6b, not included on hne 6b, .
Form 990 $ Form 990 S !
(2) Other (specify) {2) Other {(specify)
s $
Add amounts on hines (1) and {2) | d Add amounts on lines (1} and (2) | d
e Total revenue per ine 12, Form 990 e  Tolal expenses per ine 17, Form 990
{line ¢ plus line d) | e {ine ¢ ptus kne d) > | e

PartV ° List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
{he instructions )
{(B) Titls and average {C) Compensation {D) Contnb to {E) Expense
{A) Name and address hours per week devoted to {if not pald, enter %";ﬂ?‘fgggmt account and other
posion -1 compensation allowances

SEE_STATEMENT 5

75 D any officer director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your
organzabon and all related orgamzations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule-see page 26 of the instructions

PDY&SENO

DAA

Form 990 (2002



586074088 10/28/2003 6 20 PM

Form 990 (2002) 'DE]KZ‘%LB HUMANF, SOCTETY, INC.

58-6074088 Page §

Part VI Other Information (See page 27 of the instructions )

Yes | No

76

77

78a

79

80a

81a

82a

TFTQ ™ o ao

B7

B9a

90a

91

92

Did the organization engage in any actwty not previously reported to the IRS? If "Yes,” attach 2 detailed descnption of

each activity -
Were any changes made in the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

76 X
7 X

Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X

If "Yes,” has it filed a tax return on Form 990-T for this year?

Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a

statement

Is the organization related (other than by association with a statewade or nationwide orgamzation) through common

membership goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If "Yes,” enter the name of the organization >

and check whether it 15 D exem;iu! or |:| nonexempt
| 81a ;

Enter direct or indirect political expenditures See hne 81 instr

78b

79 X

B0a X

Dud the organization file Form 1120-POL for this year?

Ond the organization recerve donated services or 1he use of matenals, equipment, or fachties at no charge

or at substantially less than fair rental value?
i *Yes,"” you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part Il {See instructions in Part 111 ) |

81b X

82a X

820 |

Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a | X

Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the orgamzation solicit any contnbutions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not lax deductible?

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductble by members?

Did the organization make only in-house lobbying expenditures of $2 000 ar less?

If ™Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization

recewved a waiver for proxy tax owed for the pnor year
Dues assessments, and similar amounts from members

N/A |83b
g84a X

N/A |84b
N/A |85a
N/A |8sb

85¢c

Sechon 162(e} lobbying and political expenditures

85d

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices

85e

Taxable amount of lobbying and poliical expenditures (Ine 85d less 85e)

asf

Does the organization elect 1o pay the section 6033(e) tax on the amount in 8517

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501(c){7) orgs Enter a Initiation fees and capital contnbutions included on line 12

N/A |[8s5g

N/A |[85h
36a !

Gross receipts, included on line 12, for public use of club faciities

86b

501(c}(12) orgs Enter a Gross income from members or shareholders

87a

Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or recewved from them )

87b

At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation 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

501(c)(3) organzattons Enter Amount of tax imposed on the organization dunng the year under

section 4911 P (0 .section4512 P 0 ,secuon4955 P

a8 X

501(c)(3) and 501(c)(4) orgs Dud the crganization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes " altach
a statement explaiming each transaction

89b X

Enter Amount of tax tmposed on the orgarmzation managers or disqualified persons dunng the year under

sections 4912, 4955 and 4958

Enter Amount of tax on line B3¢, above, reimbursed by the organization

List the states with which a copy of thus retumn 1s filed > GA

Number of employees employed in the pay penod that includes March 12, 2002 (See instruchons )
The books are in care of » DEKALB HUMANE SCCIETY

Locatedat P 5287 COVINGTON HWY., DECATUR, GA

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 1n liev of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

> 0
> 0

Loon |
Telephoneno P 770-593-1155
ZIP+4 P 30035-2202
» [

»| 92|

DAA

Form 990 (2002)
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Form 980 (2002) . DEI'{ALB HUMANE SOCIETY, INC. 58-6074088 Page 6
Part VI Analysis of Income-Producing Activitias (See page 31 of the instructions )
Nots Enter gross amounts unless otherwmse Unrelated business ncoms Excluded by sec §12 513 or 514 R .Et)ud
or
indicated - B-usm(e%!i coda | A}#El!ml —"(‘i'cﬂm NT(!EI!IM ) exempt funcuon -
93 Program service revenue code income
a_ADOPTION REVENUE 85,672
b_NEUTER REVENUE 12,801
c
d

e
f Medicare/edicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 19,240
95 Interest on savings and temporary cash investments
96 Dmvidends and interest from secunbes 14 80,679
87 Net rental income or (foss) from real estate
a debt-financed property
b not debi-financed property
98  Net rental income or {loss) from personal property
99 Other investment income -211,381
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from safes of inventory
103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E}) 0 80,679 -93, 668
105 Total (add line 104, columns (B), (D), and (E)) > -12,989
Note Line 105 plus ine 1d, Pant |, should equal the amount on ine 12, Part |
Part VIl Relationship of Activities to the Accomplhishmant of Exempt Purposes (See page 32 of the instructions )
Lina No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
[ ] of the orgamization's exempt purposes {other than by prowviding funds for such purposes)
93A ENTRANCE DCNATIONS AND ADOPTION FEES
S3B TO PARTIALLY RECOVER THE COST OF MEDICINE AND VACCINES,
BLOOD TESTS AND VETERINARY FEES FOR NEUTERING AND MINOR
SURGERTIES BEFORE ADOPTION.

Part 1X' Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
D

{(A) (B) {C) (2 (E)
Mame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assels
N/A %
%o
%
%
Part X ' Information RegardingTransfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
(a) Dudthe organizabon during the year e Any funds directly or ind) to pay premiums on a personal benefit contract? Yos No
{b} Dud the organization dunng tie year, pay premiums, Mﬂlr&cﬁy. on a personal benefit contract? Yeos No
Note If "Yes" to (b), file Fo and rrnAﬁO {see ingiuctions)

arer (other than officer) 1s based on all inforrmation of which preparer has any knowledge

| is)7s/sz

Date
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SCHEDULE A . ' Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ}) {Except Private Foundation) and Section 501(e}), 501(f), 501(k),
501(n), or Section 4847(a){1) Nonexempt Charitable Trust

Department of the Treasury

- Supplementary Information{See separate instructions.)
Internal Revenus Servics P MUST be completad by the above organizations and attached to their Form 950 or 890-EZ

OMB No 1545-0047

2002

Name of the organzation Employer identification number
DEKALB HUMANE SQCIETY, INC. 58-6074088
" Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None "
(a) Name and address of each employes paid more {(b) Tite and average hours {d) Contnbutions to (8) Exponse
porvoksovedtoposon | (€ Compersin | SImRe Pt |

NONE

Total number of other employees paid over

$50.000 »
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the \nstr 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 (¢) Compensation
NONE

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

»

For Paperwork Reduction Act Notice, see the Instructtons for Form 990 and Form 990-EZ

DAA

Schedule A {Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-E7) 2002 DEKALB HUMANE SQOCIETY, INC. 58-6074088 Page 2
Part il Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to mftuence national, state, or local legislation, including any -
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pad 1 X
or tncurred (n connection with the lobbying activites rs {Must egqual amount on hine 38,

Part VI-A, or Iine i of Part VI-B )
Organzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part V1-B AND atlach a statement gnving a detaded descnption of
the lobbying activiies

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanhal contnbutors, trustees, directors, officers, creators, key employees or members of ther families, or
with any taxable erganization wath which any such person is affikated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a | X
b Lending of money or other extension of credit? 2b X
¢ Fumushing of goods, services, or facilibes? 2c X
d Payment of compensation {or payment or retmbursement of exp f more than $1 000)? 2d X
e Transfer of any part of its income or assets? ze X
3 Does the orgamization make grants for scholarships, fellowships, student loans, eic ? (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 indviduals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

. Partlv Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches or assoctation of churches Section 170(b)}(1}{A})
A school Section 170(b){1)(A)1) (Also complete PartV)
A hosputal or a cooperative hospital service organization Section 170(b){1)(A}m)
A Federal state, or local government or governmental unit Section 170(b)}1){(A){v)
A medical research orgarization operated 1n comunchon with a hospital Section 170(b)(1){(A)(m} Enter tha hospital's nams, city,

w0~ O

and state »
10 D An orgaruzation operated for the benefit of a college or university owned or operated by a govemmental unt Section 170(b){1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170{b){1}{A)(v)) (Also complete the Support Schedula in Part [V-A )
11b B A community trust Section 170(b)}(1)}{A)}w1) {(Also complete the Support Schedula in Part IV-A )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipis from activities related to its chantable, etc , functions-subject to certain exceplions and (2) no more than 33 1/3% of
its supporl from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2} {Also complete the Support Schedule in Part IV-A )
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers} and supports organizations
descnbed in {1) ines § through 12 above, or {2) section 501(c¢)(4}, (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a}{(3))
Provide the following information about the supported organizations (See page 5 of the nstructions )

{b} Line number

N f
{a) Narne(s) of supported organization(s} from above

14 D_An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )

DAA Schedule A {Form 990 or 8530-EZ) 2002
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Schedule A {(Form 990 or 990-EZ) 2002

DEKALB HUMANE SOCIETY, INC. 58-6074088 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet m the instructions for converting from the accruat to the cash method of accounting
Calendar year (or fiscal year Beginningtn) B | — —(a) 2001 - |- (b) 2000 - - - (c) 1999 -] {(d) 1898 {9) Total
15  Gifts, grants and contnbubons
received (Do not include unusual
grants See lne 28 ) 245,791 546,985 23,269 185,912 1,001,957
16___Membership fees receved 20,295 20,295
17  Gross recaipts from admssions, merchandiss
sold or senaces performed or fumishing of
faciiries in any actrity that is refated to
the organzation’s chantsble et purpose 125,613 85,381 217,450 54,807 493,251
18 Grossinc from int dnndands amounts
recerved from pymi an secuntes
Inans (secbon 512(a)(5)), rents, royalties, &
unrelated busn taxeble inc (less
sac 511 taxes) from businesses acquired
by the organization after Juna 30 1875 84,462 87,037 64,104 64,104 299, 107
19  Netincome from unrelated business
activites not included in Iine 18
20 Tax revn levied for the erganzation's ben
& erther pad to it or expanded on s behalf
21 The value of serv or facl furnished to the
oy by a governmental unit without charge
Do not incd the value of serv or fac gen-
erafly fumished to the public without charge
22  Otherincome Atiach a schedule Do not
include gain or {loss)
from sale of cap assets
23 Total of hnes 15 through 22 476,161 729,403 304,823 304,823F 1,815,210
24 Line 23 munus line 17 350,548 634,022 87,373 250,016/ 1,321,959
25 Enter 1% of lne 23 4,762 7,294 3,048 3,048 :
26  Organizations descrnibed on lines 10 or 11 a Enter 2% of amount in column {e) line 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental urit or pubhcly supported orgamzation} whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not fila this list with your retumn 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 ines 18 19 .
22 26b > | 26d
@ Public support (ine 26c minus kne 26d total) » | 260
f_Public support percentage {line 26e (numerator} divided by line 26c (denominator}} » | 26f %
27  Organizations descnbed on line 12 a For amounts included in knes 15, 16, and 17 that were receved from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts receved in each year from, each "disqualified person "
Do not file this hist with your return Enter the sum of such amounts for each year
{2001) {2000) {1999} {1998)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list 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 hst orgamizations descnbed in ines 5 through 11, as well as indwduals ) Do not file this list with your return  After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences {the excess
amounts) for each year
(2001) 120,613 (2000) 88, 087 (1999) 212,450 {1998) 49,807
¢ Add Amounts from column (e) for ines 15 1,001,957 16 20,2985
17 493,251 20 21 » |27¢ 1,515,503
d Add Line 27a total and line 27b total 470,857 > | 27d 470,957
e Public support {line 27¢ total minus line 27d total) > | 270 1,044,546
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » |27 | 1,815,210 o
g Public support paercentage {line 27e {(numerator) divided by line 27f (denominator}) | 4  27g 57.5441%
h_Investment Income percentage {|/ine 18, column (e} (numerator) divided by line 27f (denominator}) > | 27b 16.5109%
28  Unusual Grants For an organization descnbed in ine 10 11, or 12 that recerved any unusual grants dunng 1998 through 2001,
prepare a bist for your records to show for each year, the name of the contnbutor, the date and amou'm of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum Do nol inctude these grants in line 15
DAA Schedule A (Form 990 or 990-E7) 2002
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Schedule A (Form 990 or 990-E2) 2002 DEKALB HUMANE SOCIETY, INC. 58-6074088

Page 4
Part vV Prnivate School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, N/& Yes | No
other governing mstrument, or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy loward students n all its [
brochures, catalogues, and other wntten communications with the public dealing wath student adrmissions, R
programs, and scholarships? 3C
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the penod of solictation for students, or dunng the registration penod if it has no sohiatation program, i a way _
that makes the policy known to all parts of the general community it serves? 3
If “Yes,"” please descnbe, if "No,” please exptain (If you need more space, attach a separate statement ) I
i
|
|
32 Does the organization matntain the following L |
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions programs, and scholarships? 32c
d Copies of all matena! used by the organization or on its behalf to solicit contnbutions? lad
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organzation discnminate by race in any way with respect to |
|
@ Students' nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? A3e
f Use of faciihes? f
g Alhletic programs? 33p
h Other extracumcular actviies? 33h
If you answered "Yes” to any of the above please explain (If you need more space, attach a separate statement }
34a Does the organzation receve any financiat ad or assistance from a govemmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organizabion cerlify 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, covenng racial nondiscnimunation? If "No,” atlach an explanation — 35

DAA

Schedule A (Form 980 or 800-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 DEKALB_HUMANE_SOCIETY, INC. 58-6074088 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a || ifthe organizalion belongs to an affiliated group Cheek P b || ifyou checked "a" and "umuted control” provisions apply
Limits on Lobbying Expenditures mﬂm(;?oup wotals To b";:np,m
for ALL electing
__(The term "expenditures™ means amounts pad or incurred ) organizatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add lines 38 and 38) 40
41 Lobbying nontaxable amount Enter the amount from the following table- ‘
If the amount on ltne 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40 [
Qver $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 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

Over $17.000,000 $1,000,000 .
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ne 42 from line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 18 more than line 38 44

Caution {f there 1s an amount on either ing 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a} (b) {c) (d) (e}
fiscal year beginning in} P 2002 2001 2000 1999 Total

45 Lobbving nontaxable amount
46 Lobbying celing amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celing amount {150% of
ine 48(e))

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) {See page 11 of the instr ) N/A

Dunng the year did the organization attempt to influence nationat, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum through the use of
a Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media adverlisements

Mailings to members leqislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, govemment officials, or a legislative body

Ralles, demonstrations, seminars conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h }

If "Yes" to any of the above, also attach a statement grving a detailed descnption of the lobbying activitres

Yes | No Amount

a0 o a0 T

Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A (Fon}: 990 or 99.0-EZ) 2002 DEKALB HUMANE SOCIETY,

INC. 58-6074088 Page 6

Part VI

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51  Dudthe reporu_ng organzation direcily or indirecily engage in any of the following with any other crganization descnbed m section
501(c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to politicat organizations?
a Transfers from the reporting organization to a nonchantable exemp! organization of

(]
(i
b Other

(i
(i)
(i)
{iv)
{v)
(v1)

Cash

Other assets

transactions

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

Rental of faciliies, equipment, or other assets

Reimbursement arangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the fair market value of the
goods, other assets or services given by the reportmg organization If the organization recerved less than fair market value in any

transaction or shanng arrangement

Yos

S1a(l).

afi)

b{l)

b(ii)

byiil)

b(lv)

b{v}

b(vi}

Ea e il Fad bl sl i Fl P

C

show In column (d) the value of the goods, other assets, or senaces received

{a)

Line no

{b) )
Amount involved Name of nonchantable exempt organzation

{d)
Descnpton of transfers transachons and shanng armangements

N/A

52a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes,” complete the following schedule

| DYes@No

(a) (b}
Name of organization Type of organzation

{c)

Descnption of relationship

N/A

DAA

Schedule A {Form 990 or 990-EZ) 2002
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. Depreciation and Amortization OMB No_1545-0172
Form 4562 2002
{Including Information on Listed Property)
ﬂ?ﬂ?ﬁ‘ﬁ“ﬁ?&&&“slﬁ?&‘ i P See separate instructions P Attach to your tax returmn “52;&2,':‘_? ho 67
Name(s) shown on retum DEKALB HUMANE SOCIETY, INC. Identifying number
58-6074088

Business or actrity to which this form relates
INDIRECT DEPRECIATION
Partl | Election To Expense Certain Tangible Property Under Section 179
Note. If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher hmit for certam businesses 1 24,000
2  Total cost of section 179 property placed tn service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4  Reduction in imitaton Subtract ine 3 from ine 2 if zero or less, enter -0- 4
5 Dollar limrtation for tax year Subtract line 4 from line 1_If zero or less_enter -0- If mamned filing saparately see pg 2 of the inatr 5
{a) Descrpton of property {b} Cost (business usa only) {c} Elected cost ;
6 |
7 Listed property Enter the amount fram line 29 [ 7
B  Total elected cost of section 179 property Add amounts in column (c) hnes 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 2001 Form 4562 10
11 Busmess ncome imitation Enter the smaller of business income (not less than zero) or ne 5 (see instructions) 11
12  Secton 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines S and 10, less line 12 | | 13 | '
Note Do not use Part Il or Part Il below for isted property Insiead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Specal depreciation allowance for qualified prop (other than listed prop ) placed in senice dunng the tax year {see pg 3 of the mnstr ) 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
16 Other depreciation (including ACRS) {(see page 4 of the inslructions) 16 11,2783
. Partllt | MACRS Depraciation (Do not include listed property ) (See page 4 of the instructions }
Section A
17 MACRS deduchions for assets placed :n service in tax years beginning before 2002 7] 5,440
18  If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax !
year into one or more general asset accounts, check here PJ_I
Section B-Assets Placed in Service During 2002 Tax Year Using the General Depreclation System
(a) Classification of property (3Aa¥grauée?ln% ‘ﬁ,’ﬁ.‘,’,‘:}ﬁ.{f&%ﬁ,’g{i“ﬁ; (d) Recovery {e) Convention {f) Mathod (g} Depreciation deducton
service goly-sen |nstructions) penod
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
__g 25year property 25 y1s S/
b Residental rental 27 5yrs MM S
property 27 S5yis MM S
1 Nonresidential real 39 yrs MM SiL
property MM St
Saction C-Assots Placed In Service Dunng 2002 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b _12-year 12 yrs S
c_40-year 40 yrs MM SiL
_Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17 lines 19 and 20 n column (g) and line 21
Enter here and on the appropnate ines of your retum Partnerships and S corporations-see instr 22 16,723
23 For assets shown above and placed in service dunng the current year, |
enter the portion of the basis atinbutable to section 263A costs 23
For Paparwork Reduction Act Notice, see separate instructions Form 4562 (2002)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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DEKALB HUMAI'\JEZ SOCIETY, INC. 58-6074088

Form 4562 {(2002) Page 2
PartV ' Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

roperty-used for entertainment, recreation, or amusement ) _ _
ote For any vehicle for which you are using the standard mieage rate o deducting leass expense complets only

242, 240, cotumns () through (¢} of Section A, afl of Secion B, and Section C If applicable
Section A-Depreciation and Other Information (Caution_See page 8 of the instructions for imits for passenger automobiles )
24a Do you have evidence to support the businessfinvestment usa damed? Yas |—| Na 24b  (f "Yes ™15 the ewidence wntien? Yos ﬂ No
@) ®) B ) (e) ) g} {h) U]
Typo of prop Date placad in :n\:l:sm\‘.ne'lent Cost or other Bawus for deprecaton | Recovery Method/ Deprecation Elocted
(Iist vehicles senice use basis {businessfinvestment penod Convention deduction section 179
first} _percentage use only) cost
25 Specal depreciation allowance for qualified listed property placed in service dunng the fax .
year and used more than 50% in a gualified business use (see page 7 of the instructions) 25

26  Property used more than 50% in a qualfied business use (see page 7 of the instructions)

27  Property used 50% or less in a qualfied business use (see page 7 of the instruchons)

eyl Si-
!
%) S.- |
28  Add amounts in column (h), nes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 ] 29

Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor partner, ar other "more than 5% owner," or related person

If you provided vehicles to your employees first answer the quesbons in Section C to ses f you meet an exception to completng this section for those vehicles

30 Total businessfinvestment miles dnven dunng {a) (b} {c} (d) (@) N
the year {do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)

31  Total commuting miles dnven dunng the year

32  Total other personal {(noncommuung) mies dirven

33  Total miles dnven dunng the year
Add hnes 30 through 32

34 Was the vehudde avallable for personat Yes No Yas No Yos No Yos No Yos No Yos No
use dunng off-duty hours?

35  Was the vehicle used pnmanly by a
more than 5% owner or relaied person?

36 s ancther vehicle available for parsonal usa?

Section C-Questions for Employers Who Provide Vehlcles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)

Yas No

37 Do you mantain a written policy statement that prohibits all personal use of vehicles including commuting by your employees?
38 Do you maintain a wniten policy statement that prohibils personal use of vehicles except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concemning quafhified automobile demonstration use? (See page 9 of the instructions )

Note If your answer to 37, 38, 39, 40, or 4115 "Yes,"” do not complete Sechion B for the covered vehicles i

Part VI ' Amortization
(b) (c) (d) mgr{;lmn N
{a) Date amortization Amortzable Code pencd or Amortzation for
Descnption of costs begins amount sechon percantages thrs year

42  Amortization of costs that beqing dunng your 2002 Lax year (see page 9 of the instructions)

43  Amortization of cosls that began before your 2002 tax year 43
44  Total Add amounts in column (f) See page 9 of the instruchons for where to report 44
DAA Form 4562 (2002)
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58-6074088 Federal Statements

FYE 12/31/2002

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Descniption Amount
INVESTMENT REALIZED GAINS 5 12,029
INVESTMENT UNREALIZED LOSSES -223,410

TOTAL $ =211, 381
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58-6074088 Federal Statements
FYE 12/31/2002

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
ADVERTISING 675 675
ANIMAIL EXPENSES 109,229 109,229
DUES AND SUBSCRIPTION 450 225 225
INSURANCE 32,773 26,218 6,555
MISCELLANEOUS 12,189 6,095 6,094
NEUTER PROGRAM 10,282 10,282
PROFESSIONAL FEES 35,106 17,553 17,553
REPAIRS AND MAINTENANCE 21,249 16,999 4,250
SPECIAL EVENTS 545 545
TRANSPORTATION 406 365 41
UTILITIES 15,188 12,910 2,278
TOTAL 5 238,092 § 200,551 $ 36,996 S 545

Statement 3 - 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 CR NEUTERING OF THE ANIMALS PLACED
IN ORDER TO PREVENT FURTHER UNWANTED ANIMALS FROM
REQUIRING CARE AND HOUSING.

2-3
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58-6074088 Federal Statements
FYE 12/31/2002

Statement 4 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
US BND STATE GOVERNMENT
66,494
CORPORATE STOCK
598,717 846, 464
CORPORATE BONDS
598,415 1,162,049
1,263,626 2,008,513
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