08027

Filing Instructions
HALIFAX HUMANE SOCIETY, INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

Date Due; August 15, 2011

Remittances  None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

Mail To: Department of the Treasury
Interna Revenue Service Center
Ogden, UT 84201-0027

If aprivate ddivery service is used, mail to:
OSsPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.
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990 Return of Organization Exempt From Income Tax OME No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service U The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A  For the 2010 calendar year, or tax year beginning , and ending

B Check if applicable: JC Name of organization D Employer identification number

[X] acdress change HALI FAX HUMANE SO ETY, |INC

|:| Name change Doing Business As 59- 0530990

|:| nitial retum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
2364 LPGA BLWD. 386-274- 4703

|:| Terminated City or town, state or country, and ZIP + 4

|:| Amended return DAYTONA BEACH FL 32124 G Gross receipts $ 1, 8697 172

|:| Application pending |~ ’\ll\anLaC;jl aﬁresgt_)lf_’par\igzal officer: H(a) s this a group return for affiliates? |:| Yes |Z| No
2364 LPGA BLVD. H(b) Are all affiliates included? |:| Yes |:| No
DAYTONA BEACH FL 32124 If "No," attach a list. (see instructions)

| Tax-exempt status: 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U HAL FAX"UNANESCD I:_I'Y CRG H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1966 | M State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
o JHUMANE ANEMAL - TREATMENT/ SPAY. & NEUTER SERMICES
E
c
% 2 Check this box u D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 14
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 14
E 5 Total number of individuals employed in calendar year 2010 (Part V, line228) 5 94
;:3 6 Total number of volunteers (estimate if necessary) 6 511
7a Total unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... . . . 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VilII, lineb) 725, 948 525, 166
2 9 Program service revenue (Part ViIlI, line2g) 924, 886 953, 292
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 69, 377 64, 392
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 140, 746 105, 963
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... ... ..... 1, 860, 957 1, 648, 813
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 147, 729 1, 134, 362
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u 67, 625 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 637, 340 611, 763
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 785, 069 1, 746, 125
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 75, 888 - 97, 312
S § Beginning of Current Year End of Year
$5 20 Total assets (Part X, ne 16) ... 4,852,676 4,928, 031
<9| 21 Total liabilties (Part X, fine 26) .. 124, 802 140, 065
%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... . ... ... . ... . ..., 4, 727, 874 4, 787, 966

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here MELVI N STACK PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN S OLIVAR, CPA 07/ 12/ 11 | self-employed | P01290808
Preparer | rmsname 3 OLI VARl & ASSCOCI ATES CPA' S s EN}  99- 2425904
Use Only 141 SAGE BRUSH TRAIL, SU TE D

Firm's address  } CRI\D\'D BEAO_L F L 3 2 1 74

Phone no. _ 386-672-0775

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................... [XlYes ﬂ&

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)
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Form 990 (2010) HALI FAX HUVANE SOCI ETY, | NC 59- 0530990 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part 1l ... ... ... oo ... [I_

1 Briefly describe the organization's mission:

HUVANE ANI MAL TREATMENT/ SPAY & NEUTER SERVI CES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |Z| No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 443, 223 including grants of $ ) (Revenue $ 953, 292 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 443, 223
DAA Form 990 (2010)
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Form 990 (2010) HALI FAX HUVANE SOCI ETY, [ NC 59- 0530990 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partni 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V. 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVig 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat x 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.= 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandtv..................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partn 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule v~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ..................... 20b

DAA

Form 990 (2010)
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Form 990 2010) HALI FAX HUVANE SOCI ETY, I NC 59- 0530990

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt -~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landit--~~~~~~—
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partni-
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L’ Part N

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, llI,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,ine2 . [Jves X o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b

26

X

27

28a

28b

28c

29

30

31

32

33

34

XXX OIX XX XX XX

35

36 X

37 X

38 | X

DAA

Form 990 (2010)
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Form 990 2010) HALI FAX HUVANE SOCI ETY, I NC 59- 0530990

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If"Yes,” enter the name of the foreign country: W
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2010)
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Form 990 (2010) HALI FAX HUVANE SOCI ETY, | NC 59- 0530990 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... .. . . . ... ... ... fXL
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 14
b Enter the number of voting members included in line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ........... .. ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... . ....................... 10b
1lla Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... .= 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to Conﬂl(:ts? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChedL"e O hOW thls |S done ..................................................................................... 12C x
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS? . . . . . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website |X| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: u M GUEL ABI - HASSAN 2364 LPGA BLVD

DAYTONA BEACH FL 32124 386-274-4703

DAA Form 990 (2010)
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Form 990 (2010)

HALI FAX HUVANE SOCI ETY,

| NC

59- 0530990

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... .. . . . ... ... .. ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) () © ©) )] F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol=IeI[T compensation compensation from amount of
week &2 |=|2|3&|8 from related other
(describe s € @ o (& § 3 the organizations compensation
hours for g5l g 3 ?g ol I organization (W-2/1099-MISC) from the
related Tl 2 e g (W-2/1099-MISC) organization
organizations G| g 3 3 and related
in Schedule 8 & 2 organizations
0) o 2
o MELVI N STACK
BOARD PRESI DENT 4.00 | X X 0 0 0
() ROBERT . MACLAUGHLAN
VI CE_PRESI DENT 4.00 | X X 0 0 0
@M KE LEONARD =~
TREASURER 4.00 | X X 0 0 0
@ DEl RORE MACBETH
SECRETARY 4.00 | X X 0 0 0
6 MARGARET  FERGUSCN
SECOND VP 4.00 | X X 0 0 0
©JAVES NOE =~
EXECUTI VE DI RECTOR 40. 00 X 53, 009 0 600

Q]

®)

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

DAA

Form 990 (2010)
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Form 990 (2010) HALI FAX HUVANE SOCI ETY, [ NC 59- 0530990 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osl 1ol =laz] o compensation compensation from amount of
week 22|l 2| =|&|3&| g from related other
(describe 35| E|18 | e %§ 3 the organizations compensation
hours for g8l g 3 ?gg - organization (W-2/1099-MISC) from the
related S 2 g g (W-2/1099-MISC) organization
organizations G| = 2 ki and related
in Schedule 3 2 2 organizations
0) ® 2
8
A7)
A8)
A9
Q0)
QY
2)
@)
@Y
@5
@6)
@)
@8)
1D SUD-LOtAl ...\ u 53, 009 600
¢ Total from continuation sheets to Part VII, Section A ........... u
Total (add lines lband 1C) ......... ... ... . ittt u 53, 009 600
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUEL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............ .. ... ...\ttt .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)
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Form 990 (2010)

HALI FAX HUVANE SOCI ETY,

| NC

59- 0530990

Page 9

Part VIl

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

D
Revenue
excluded from tax
under sections
512, 513, or 514

ifts, grants
I amounts

'Fa

Contributions,
and other simi

la

- O O O T

o «Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines la—1f ... ............. .. ... ....... u

525, 166

Program Service Revenue

2a

e -~ ® o o T

Busn. Code

953, 292

953, 292

953, 292

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts) u

Income from investment of tax-exempt bond proceeds U
Royalties .. ... ....... . . ... ... u

64, 392

64, 392

(i) Real (i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0Ss) . ....................... u

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor (I0ss) ............ ... . . i.iieiiioo.... u

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part IV, line 18 a 126, 341

Net income or (loss) from fundraising events ... ..... u

95, 346

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities . ........ u

Gross sales of inventory, less
returns and allowances a 199, 405

10, 041

10, 041

Busn. Code

1la

® o o T

576

576

576

1, 648, 813

1,018, 260

10, 041

DAA

Form 990 (2010)
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Form 990 (2010)  HALI FAX HUVANE SOCI ETY, [ NC 59- 0530990 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total expenses Progralgr?)service Manageg‘lent and Funcglr:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53, 608 5, 360 48, 248
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 863, 323 705, 473 100, 516 57, 334
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,794 5, 256 1, 752 786
9 Other employee benefits 133, 993 115, 589 16, 010 2, 394
10 Payroll taxes 75, 644 59, 848 10, 784 5, 012
11 Fees for services (non-employees):
a Management
boLegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 150 150
13 Office expenses 53, 991 43, 155 10, 836
14 Information technology
15 Royales .
16 Occupancy 94, 678 90, 348 4, 330
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 63, 874 60, 042 3, 832
23 Insurance 40, 309 38, 157 2, 152
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  ANIMAL SERVI CES/ SUPPLIES 288, 670 288, 670
b PROFESSIONAL SERVI CES 29, 068 8, 682 20, 386
c  TELEPHONE 9,561 8,127 1,434
d . BAD DEBT - BEQUESTS 7,803 7, 803
e POSTAE 6,461 4, 200 2, 261
f Al other expenses 17, 198 10, 166 4, 933 2, 099
25 Total functional expenses. Add lines 1 through 24f 1, 746, 125 1, 443, 223 235, 277 67, 625
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA

Form 990 (2010)
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Form 990 (2010)  HALI FAX HUVANE SOCI ETY, [ NC 59- 0530990 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 199, 4711 2 154, 597
3 Pledges and grants receivable, net 502, 826| 3 278, 019
4 Accounts receivable, Net .. ... 45, 934] 4 67,870
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL"e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructons) 6
| 7 Notes and loans receivable, net .. ... ... 7
G | 8 Inventories for sale oruse ... 28,443 s 25, 253
< 9 Prepaid expenses and deferred charges 31, 356]| 9 11, 924
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 334, 337
b Less: accumulated depreciaton 10b 928, 780 1, 449, 931 10c 1, 405, 557
11 Investments—publicly traded securites 1, 953, 439 | 11 2, 307, 630
12 Investments—other securities. See Part IV, line122z 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1r 641, 276 15 677, 181
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 4, 852, 676 16 4, 928, 031
17 Accounts payable and accrued expenses 97, 762 17 104, 852
18 Grants payable 18
19 Deferred T ONUE 19
20 Tax-exempt bond liabilitles 20
8 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
p Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedued 27, 040| 25 35, 213
26 Total liabilities. Add lines 17 through 25 . ... o\ oot 124,802] 26 140, 065
8 Organizations that follow SFAS 117, check here u |X| and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 3,010, 987] 27 3,037, 637
8 28 Temporarily restricted net assets 314, 812| 28 348, 254
'g 29 Permanently restricted net assets 1, 402, 075] 29 1, 402, 075
If Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
«»n |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
D |33 Total net assets or fund balances 4, 727, 874 33 4, 787, 966
Z |34 Total liabilities and net assetsffund balances ... .. ... 4, 852, 676 34 4, 928, 031

DAA

Form 990 (2010)
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Form 990 (2010) HALI FAX HUMANE SOCI ETY, | NC 59- 0530990 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

1, 648, 813
1,746, 125
-97,312
4,727,874
157, 404

(S0 E- [PVIN | O o

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . .ovu ittt 6 4, 787, 966
Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl
Yes No

o O~ WN B

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis N/ A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

Form 990 (2010)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . Open to Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number

HALI FAX HUVANE SCCI ETY, | NC 59- 0530990

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[T < I I I

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and STRtET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? ... 11g(i)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 HALI FAX HUMANE SOCI ETY, | NC 59- 0530990

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 368, 343 1, 029, 095 627, 444 725, 948 525, 166 4,275, 996
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1, 368, 343 1, 029, 095 627, 444 725, 948 525, 166 4, 275, 996
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 964, 716
6 Public support. Subtract line 5 from line 4 3,311, 280
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 1, 368, 343 1, 029, 095 627, 444 725, 948 525, 166 4, 275, 996
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 49, 906 54,913 70,912 69, 377 64, 392 309, 500
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..., . ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .................. 124 634 5, 324 576 6, 658
11  Total support. Add lines 7 through 10 4,592,154
12 Gross receipts from related activities, etc. (see instructons) 12 1,144 601
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere . . . . . . ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, courn ¢y 14 72.11%
15  Public support percentage from 2009 Schedule A, Part Il, line 24 15 74.14 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON |l > []
b  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 HALI FAX HUNMANE SOC| I:_I'Y, I NC 59- 0530990 Page 3
Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

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

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, covbn ¢yp ... ...~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... . ... . .. ... .. ... » [
Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 HALI FAX HUNMANE SOC| I:_I'Y, I NC 59- 0530990 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

u Attach to Form 990, 990-EZ, or 990-PF. 2010

HALI FAX HUVANE SOCI ETY, | NC 59- 0530990

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lII.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

HALI FAX HUVANE SOC ETY, [ NC 59- 0530990
Part | Contributors (see instructions)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| LYMAN W MNARD Person
463 N. BEACH ST. Payroll
................................................................... $ ........15000 | noncash
ORMOND BEACH FL 32174 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury PartV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number
HALI FAX HUVANE SOC ETY, [ NC 59- 0530990
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . il D Yes D No
Part || Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located u =~~~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TZOMANBYI? .......... ... ittt []ves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 us
(i) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1~ us
b _Assets included in FOrm 990, Part X . . . . .. e e u_ s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA



08027 07/12/2011 5:23 PM

Schedule D (Form 990) 2010 HALI FAX HUMANE SCC| I:_I'Y, | NC 59- 0530990 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. .. .. ... ... .. ........... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

fEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 21?2 |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

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

la Beginning of year balance

(=2

Contributions

Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

¢ Term endowment U %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

(i) unrelated organizations 3a(i)

X|X|%

(ii) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land 6,476 6,476

b Buildings 2,045,978 716, 690 1, 329, 288

d Equipment 281, 883 212, 090 69, 793

u 1, 405, 557

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 HALI FAX HUMANE SCC| EI'Y,

I NC

59- 0530990

Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl  Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

@

@

(©)

Q)

®

(©)

@

®

(©)

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@ BENEFI G AL | NTEREST

N PERPETUAL TR

676, 733

&) DEPCSI TS

448

©) OTrHER ASSETS

Q)

®

(©)

@

®

()

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

u 677,181

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(20 PREPAI D SPAY/ NEUTER CERTI FI CATES

35, 213

(©)

Q)

®

(©)

@

®

()

19

(5]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

35, 213

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HALI FAX HUMANE SCC| I:_I'Y, | NC 59- 0530990 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1, 648, 813
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1, 746, 125
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -97, 312
4 Net unrealized gains (losses) on IVeStMeNts ... 4 157, 404
5 Donated sewlces and use Of faCI|ItIeS ........................................................................... 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIVL) 8

9 Total adjustments (net). Add fines 4 through 8 ... 9 157,404

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . .......................... 10 60, 092

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,026,576
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 157, 404

b Donated services and use of faciites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) ... 2d 220, 359

e Addlines 2athrough 2d | .. 2e 377, 7163
3 subtract line 2efrom line 1 3 1, 648, 813
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . ... . . . .. . .. .. .. .. ... ... .. 5 1, 648, 813
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1, 966, 484
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ................................................................... 2C

d Other (Describe in Part XIV.) 2d 220, 359

e Addlines 2athrough 2d ... 2e 220, 359
3 Subtract fine 2e from ine 1 ... 3 1, 746, 125
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b .......................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18y ... . .. .. .. .. .. .. .. ... ... .. ... 5 1, 746, 125

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 - RECONCI LI ATION OF CHANGES - OIHER

THRIFT SHOP COGS S 189,364 .
SPECLAL BVENT BXPENSES $.......30,99
THRIFT SHOP COGS S -189,364
SPECLAL BVENT BXPENSES S -30,995
PART X1, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANGIALS - OTHER

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 HALI FAX HUMANE SOCI I:_I'Y, I NC 59- 0530990 Page 5
Part XIV  Supplemental Information (continued)

CTERIFT SHOP COGS S 189,364 .
SPECI AL EVENT EXPENSES $ 30, 995

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
HALI FAX HUVANE SOC ETY, | NC 59- 0530990

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations

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

(i) Name and address of individual (ii) Activity (iii)_ Did fund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
) . raiser have L . .
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOTAl & e ieiiiiin. >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

HALI FAX HUVANE SOCI ETY,

| NC

59- 0530990

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECI AL EVENTS NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

[«3]

>

o

% 1 Gross receipts 126, 341 126, 341

e 2 Less: Charitable
contributons
3 Gross income (line 1 minus
ine2) . ... 126, 341 126, 341
4 Cashprizes
5 Noncash prizes
¢ | 6 Rentfacilty costs
u% 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 30, 995 30, 995
10 Direct expense summary. Add lines 4 through 9 in colurin (@ > 30, 995)
11 Net income summary. Combine line 3, column (d), and line@ 10 . ... ... .. ... .. > 95, 346

Part llI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add

g (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
O]
@

1 Gross revenue . ... ...
o | 2 Cashprizes
&
g
g [ 3 Noncash prizes =
i
i3]
% 4 Rentffacility costs

5 Other direct expenses _ _ _

— Yes .............. % — Yes .............. % — Yes ............ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn(@) 4 )

8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 HALI FAX HUMANE SOC ETY, | NC 59- 0530990

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

|_| Yes |_|No
|:| Yes |:|No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization u $ o and the
amount of gaming revenue retained by the third party u S
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Patrt Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2010

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

Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HALI FAX HUVANE SOC ETY, | NC 59- 0530990

- FORM 990, PART VI, LINE 11B - ORGANI ZATION' S PROCESS TO REVI EW FORM 990

T
T
i it s e s o s
FCRM 990, PART X, LINE 5 - OTHER GHNGES N NET ASSETS BXPLANATION
et

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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59-0530990 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS.
20 AIRPURIFIER 6/01/93 2914 2914 5 HY 200DB 2,914 0
2914 2,914 2,914 0
Other Depreciation:
1 LAND 1/01/65 3,476 3476 0 -- Land 0 0
2 CARE CENTER BUILDING 6/01/87 291,661 291,661 39 MO SLL 240,120 7479
3 PUMP HOUSE 6/01/93 7,112 7112 39 MO SL 3,194 183
4 KENNELL 6/01/93 68,841 68,841 39 MO SL 30,909 1,765
5 CATTERY 11/01/93 64,447 64,447 39 MO SL 28,294 1,653
6 BUILDING IMPROVEMENTS 5/01/63 69,473 69,473 30 MO SL 69,473 0
7 BUILDING ADDITION 4/01/01 541,970 541,970 39 MO SL 121,598 13,896
8 INCINERATOR 4/01/01 67,845 67,845 20 MO S/L 29,681 3,393
9 BUILDING ADDITIONS 2/01/02 18,856 18,856 39 MO SIL 3,826 484
10 CENTER EQUIPMENT 6/05/97 15,186 15186 15 MO SIL 12,736 1,013
11 CENTER EQUIPMENT 4/01/98 37,829 37,829 15 MO SL 29,633 2,522
12 CENTER EQUIPMENT 6/02/99 10,686 10686 10 MO SL 10,686 0
13 CENTER EQUIPMENT 4/01/01 5,126 5126 8 MOSL 5,126 0
14 CENTER EQUIPMENT 6/01/02 4,161 4161 7 MOSL 4,161 0
15 FURNITURE 5/20/187 13,905 13905 5 MO SL 13,905 0
16 EQUIPMENT 1/01/88 15,621 15621 5 MO SL 15,621 0
17 VEHICLE 1/01/88 26,417 26417 5 MO SL 26,417 0
Sold/Scrapped:  1/01/10
18 EQUIPMENT 1/01/88 2,042 2042 5 MOSL 2,042 0
19 MICROSCOPE 6/01/93 1,245 1245 5 MOSL 1,245 0
21 REFRIG/SURGERY 6/01/93 102 102 5 MOSL 102 0
22 LAUNDRY 6/01/93 2,949 2949 39 MO SL 1,333 75
23 LANDSCAPING 8/01/93 500 500 15 MO SL 500 0
24 REFRIGERATOR 7/02/93 159 159 5 MO SL 159 0
25 LAWN MOWER 5/01/93 753 753 5 MOSL 753 0
26 EDGER 8/04/93 194 194 5 MOSL 104 0
Casudty/Theft:  6/01/10
27 FENCING 3/28/94 5775 5775 10 MO SL 5,775 0
28 EQUIPMENT 6/01/94 150 150 5 MOSL 150 0
29 CATTERY WIRE 1/15/94 3,310 3310 39 MO SL 1441 85
30 AIRHANDLER 8/03/94 895 89%5 5 MOSL 895 0
31 CHAIN sAW 10/13/94 200 200 5 MOSL 200 0
Casudty/Theft:  6/01/10
32 WINDOW TREATMENT 8/31/94 57 57 5 MOSL 57 0
33 AIRCIRCULATOR 8/18/94 160 160 5 MOSL 160 0
34 TOOLS 6/30/94 256 256 5 MO SL 256 0
35 DENTAL EQUIPMENT 2/16/94 756 756 10 MO SL 756 0
Sold/Scrapped: 12/31/10
36 PERM FILTERS 2/23/94 583 583 10 MO SL 455 59
37 VAPORIZER 2/15/94 1,721 1,721 10 MO SL 1,721 0
38 3 REFRIGERATORS 5/27/94 200 200 5 MOSL 200 0
39 OFFICE EQUIPMENT 6/30/94 710 710 5 MOSL 710 0
40 HAND BLOWER 3/23/94 152 152 5 MO SL 152 0
41 SOD 6/05/95 540 540 15 MO SL 525 15
42 SHOP IMPROVEMENTS 3/28/95 317 317 15 MO SL 307 10
43 AIR CONDITIONER 5/24/95 550 550 5 MOSL 550 0
44 SPRINKLER SYSTEM 5/30/95 1,120 1120 10 MO SL 1,120 0
45 SHOP IMPROVEMENTS 6/15/65 115 115 10 MO SL 115 0
46 ELECTRICAL UPGRADE 12/13/95 1,370 1370 39 MO SL 493 35
47 PUMP/GENERATOR 8/01/95 1,380 1,380 10 MO SL 1,380 0
48 WET VACUUM 4/20/95 59 59 5 MOSL 59 0
49 SANDER 8/10/95 105 105 7 MOSL 105 0
50 GARBAGE DISPOSAL 8/17/95 158 158 7 MOSL 158 0
Sold/Scrapped: 12/31/10
51 A/CUNIT 11/21/95 428 428 7 MO SL 428 0
52 SMOKE DETECTOR 8/29/95 70 70 10 MO SL 70 0
Sold/Scrapped: 12/31/10
53 FORCEPS 4/26/95 59 59 7 MOSL 59 0
54 EQUIPMENT 6/26/95 250 250 7 MOSL 250 0
55 GENERATORS 7/05/95 3,445 3445 15 MO SL 3,326 119
56 WASHER/DRYER 9/27/95 1,000 1,000 10 MO SL 1,000 0
57 CAMCORDER 11/15/95 500 500 7 MOSL 500 0

Sold/Scrapped: 12/31/10




08027 HALIFAX HUMANE SOCIETY, INC
59-0530990

FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

07/12/2011 5:23 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
58 TELEPHONE 5/07/96 620 620 7 MO SL 620 0
59 COMPUTERS 1/16/96 4,786 4786 7 MO SL 4,786 0
60 EQUIPMENT 7/31/96 296 29 7 MOSL 296 0
61 CASH REGISTER 2/14/96 895 895 10 MO SL 895 0
62 A/CUNIT 7/02/96 539 539 7 MO SL 539 0
63 FAN 7/02/96 159 159 7 MO SL 159 0
64 CHAIN SAW 10/29/96 219 219 7 MOSL 219 0
Casudty/Theft:  6/01/10
65 SAFE 11/08/96 500 500 20 MO SL 329 25
66 |IMPROVEMENTS 8/31/96 1,755 1,755 25 MO SL 933 70
67 ELECTRIC GATE 2/12/96 1,610 1610 10 MO SL 1,610 0
68 PARKING LOT 7/24/96 4,078 4,078 15 MO SL 3,649 272
69 IMPROVEMENTS 7/01/03 7,917 7917 39 MO SL 1,320 203
70 EQUIPMENT 7/01/03 19,996 1999 5 MO SL 19,996 0
71 CARE CENTER BUILDING 12/31/03 934,831 934,831 39 MO SL 143,820 23,970
72 IMPROVEMENTS 7/01/04 3,610 3,610 39 MO SL 511 92
73 A/CUNIT 1/13/04 1,895 189% 5 MO SL 1,895 0
74 COMPUTER 3/12/04 1,669 1669 5 MO SL 1,669 0
75 SECURITY CAMERAS 4/26/04 9,200 9,200 10 MO SL 5,137 920
76 OFFICE EQUIPMENT 6/07/04 378 378 5 MOSL 378 0
77 NISSAN 7/28/04 3,784 3784 5 MO SL 3,784 0
78 EQUIPMENT 12/31/04 2,809 2809 5 MOSL 2,809 0
79 5TON A/C UNIT 1/10/05 3,450 3450 5 MO SL 3,450 0
80 OIL FIRED FURNACE 3/10/05 1,200 1,200 5 MO SL 1,160 40
81 4TON A/CUNIT 7/19/05 1,575 1575 5 MOSL 1,391 184
82 HPPRINTER 12/28/05 899 899 5 MOSL 720 179
83 SIGN - THRIFT SHOP 2/01/06 7,995 79% 7 MOSL 4,473 1,142
84 LAND CLEARING 6/06/06 3,000 3000 0 -- Land 0 0
85 COPIER 1/03/07 600 600 5 MO SL 360 120
86 TRAILER 8/20/07 1,155 1155 5 MO SL 539 231
87 DIXIE CHOPPER MOWER 11/09/07 4,999 4999 5 MO SL 2,167 1,000
88 8 SSPORTABLE KENNELS 8/17/07 9,007 9,007 7 MO SL 3,003 1,286
89 X-RAY 5/22/08 2,000 2000 5 MO SL 633 400
90 SECURITY SYSTEM 12/03/08 1,900 1900 5 MO SL 412 380
91 SPCALA SOFTWARE 12/31/09 1,000 1,000 3 MO SL 0 333
92 MOVE & INSTALL SIGN 12/02/09 1,419 1419 7 MO SL 17 203
93 GASFURNACE 11/18/10 1,540 1540 7 MOSL 0 18
94 FENCING 4/29/10 3,867 3,867 20 MO SL 0 129
95 AUTOCLAVE 2/11/10 957 957 7 MO SL 0 125
96 XEROX COPIER 3/19/10 499 499 7 MO SL 0 53
97 DENTAL SCALER/POLISHER 8/27/10 924 924 7 MO SL 0 44
98 ANIMAL SCALE 9/30/10 565 565 7 MO SL 0 20
99 CELESTIAL STAR DUEL SURGERY LIG 12/21/10 2,675 2675 7 MOSL 0 0
100 DELL DESKTOP - ACCTG 1/07/10 585 585 7 MO SL 0 84
101 TOSHIBA LAPTOP 1/07/10 535 535 7 MO SL 0 76
102 TIMECLOCK PLUS SOFTWARE 10/05/10 1,098 X 504 3 MOAmort 0 594
Total Other Depreciation 2,351,937 2,351,343 888,760 64,979
Total ACRS and Other Depreciation 2,351,937 2,351,343 888,760 64,979
Listed Property:
103 2007 KIA RIO - BEQUEST TIGNOR 1/01/10 8,000 8000 7 MO SL 0 1,143
8,000 8,000 0 1,143
Grand Totals 2,362,851 2,362,257 891,674 66,122
Less Dispositions and Transfers 28,514 28,514 28,514 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,334,337 2,333,743 863,160 66,122




08027 HALIFAX HUMANE SOCIETY, INC

07/12/2011 5:23 PM

59-0530990 Bonus Depreciation Report
FYE: 12/31/2010
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
102 TIMECLOCK PLUS SOFTWARE 10/05/10 1,098 594 0 504
Form 990, Page 1 1,098 594 0 504
Grand Total 1,098 594 0 504




08027 HALIFAX HUMANE SOCIETY, INC 07/12/2011 5:23 PM

59-0530990 Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




08027 HALIFAX HUMANE SOCIETY, INC

59-0530990
FYE: 12/31/2010

Future Depreciation Report
Form 990, Page 1

07/12/2011 5:23 PM

FYE: 12/31/11

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 AIR PURIFIER 6/01/93 2914 0 0
2914 0 0
Other Depreciation:
1 LAND 1/01/65 3,476 0 0
2 CARE CENTER BUILDING 6/01/87 291,661 7,478 0
3 PUMP HOUSE 6/01/93 7,112 182 0
4 KENNELL 6/01/93 68,841 1,765 0
5 CATTERY 11/01/93 64,447 1,652 0
6 BUILDING IMPROVEMENTS 5/01/63 69,473 0 0
7 BUILDING ADDITION 4/01/01 541,970 13,897 0
8 INCINERATOR 4/01/01 67,845 3,392 0
9 BUILDING ADDITIONS 2/01/02 18,856 483 0
10 CENTER EQUIPMENT 6/05/97 15,186 1,012 0
11 CENTER EQUIPMENT 4/01/98 37,829 2,522 0
12 CENTER EQUIPMENT 6/02/99 10,686 0 0
13 CENTER EQUIPMENT 4/01/01 5,126 0 0
14 CENTER EQUIPMENT 6/01/02 4,161 0 0
15 FURNITURE 5/20/87 13,905 0 0
16 EQUIPMENT 1/01/88 15,621 0 0
18 EQUIPMENT 1/01/88 2,042 0 0
19 MICROSCOPE 6/01/93 1,245 0 0
21 REFRIG/SURGERY 6/01/93 102 0 0
22 LAUNDRY 6/01/93 2,949 76 0
23 LANDSCAPING 8/01/93 500 0 0
24 REFRIGERATOR 7/02/93 159 0 0
25 LAWN MOWER 5/01/93 753 0 0
27 FENCING 3/28/94 5,775 0 0
28 EQUIPMENT 6/01/94 150 0 0
29 CATTERY WIRE 1/15/94 3,310 85 0
30 AIR HANDLER 8/03/94 895 0 0
32 WINDOW TREATMENT 8/31/94 57 0 0
33 AIR CIRCULATOR 8/18/94 160 0 0
34 TOOLS 6/30/94 256 0 0
36 PERM FILTERS 2/23/94 583 58 0
37 VAPORIZER 2/15/94 1,721 0 0
38 3 REFRIGERATORS 5/27/94 200 0 0
39 OFFICE EQUIPMENT 6/30/94 710 0 0
40 HAND BLOWER 3/23/94 152 0 0
41 SOD 6/05/95 540 0 0
a2 SHOP IMPROVEMENTS 3/28/95 317 0 0
43 AIR CONDITIONER 5/24/95 550 0 0
a4 SPRINKLER SYSTEM 5/30/95 1,120 0 0
45 SHOP IMPROVEMENTS 6/15/65 115 0 0
46 ELECTRICAL UPGRADE 12/13/95 1,370 35 0
47 PUMP/GENERATOR 8/01/95 1,380 0 0
48 WET VACUUM 4/20/95 59 0 0
49 SANDER 8/10/95 105 0 0
51 A/C UNIT 11/21/95 428 0 0
53 FORCEPS 4/26/95 59 0 0
54 EQUIPMENT 6/26/95 250 0 0
55 GENERATORS 7/05/95 3,445 0 0
56 WASHER/DRY ER 9/27/95 1,000 0 0
58 TELEPHONE 5/07/96 620 0 0
59 COMPUTERS 1/16/96 4,786 0 0
60 EQUIPMENT 7/31/96 296 0 0
61 CASH REGISTER 2/14/96 895 0 0
62 A/C UNIT 7/02/96 539 0 0
63 FAN 7/02/96 159 0 0
65 SAFE 11/08/96 500 25 0
66 IMPROVEMENTS 8/31/96 1,755 71 0
67 ELECTRIC GATE 2/12/96 1,610 0 0
68 PARKING LOT 7124196 4,078 157 0
69 IMPROVEMENTS 7/01/03 7,917 203 0




08027 HALIFAX HUMANE SOCIETY, INC

59-0530990

FYE: 12/31/2010

Future Depreciation Report

Form 990, Page 1

07/12/2011 5:23 PM

FYE: 12/31/11

Date In
Asset Description Service Cost Tax AMT
70 EQUIPMENT 7/01/03 19,996 0 0
71 CARE CENTER BUILDING 12/31/03 934,831 23,970 0
72 IMPROVEMENTS 7/01/04 3,610 93 0
73 A/C UNIT 1/13/04 1,895 0 0
74 COMPUTER 3/12/04 1,669 0 0
75 SECURITY CAMERAS 4/26/04 9,200 920 0
76 OFFICE EQUIPMENT 6/07/04 378 0 0
77 NISSAN 7/28/04 3,784 0 0
78 EQUIPMENT 12/31/04 2,809 0 0
79 5TON A/C UNIT 1/10/05 3,450 0 0
80 OIL FIRED FURNACE 3/10/05 1,200 0 0
81 4 TON A/CUNIT 7/19/05 1,575 0 0
82 HP PRINTER 12/28/05 899 0 0
83 SIGN - THRIFT SHOP 2/01/06 7,995 1,142 0
84 LAND CLEARING 6/06/06 3,000 0 0
85 COPIER 1/03/07 600 120 0
86 TRAILER 8/20/07 1,155 231 0
87 DIXIE CHOPPER MOWER 11/09/07 4,999 999 0
88 8 SS PORTABLE KENNELS 8/17/07 9,007 1,287 0
89 X-RAY 5/22/08 2,000 400 0
0 SECURITY SYSTEM 12/03/08 1,900 380 0
91 SPCALA SOFTWARE 12/31/09 1,000 334 0
92 MOVE & INSTALL SIGN 12/02/09 1,419 202 0
93 GAS FURNACE 11/18/10 1,540 220 0
%4 FENCING 4/29/10 3,867 193 0
95 AUTOCLAVE 2/11/10 957 137 0
96 XEROX COPIER 3/19/10 499 72 0
97 DENTAL SCALER/POLISHER 8/27/10 924 132 0
98 ANIMAL SCALE 9/30/10 565 8l 0
99 CELESTIAL STAR DUEL SURGERY LIGHT 12/21/10 2,675 382 0
100 DELL DESKTOP - ACCTG 1/07/10 585 83 0
101 TOSHIBA LAPTOP 1/07/10 535 7 0
102 TIMECLOCK PLUS SOFTWARE 10/05/10 1,098 168 0
Total Other Depreciation 2,323,423 64,716 0
Total ACRS and Other Depreciation 2,323,423 64,716 0
Listed Property:
103 2007 KIA RIO - BEQUEST TIGNOR 1/01/10 8,000 1,143 0
8,000 1,143 0
Grand Totals 2,334,337 65,859 0




08027 HALIFAX HUMANE SOCIETY, INC 7/12/2011 5:23 PM
59-0530990 Federal Statements
FYE: 12/31/2010

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
OTHER EXPENSES $ 5, 465 $ 4, 466 $ 999 $
EDUCATI ON  AND DEVELOPNMENT 4,913 1, 829 985 2,099
LI CENSE & PERM TS 4,304 1, 810 2,494
VEH CLE EXPENSE 2,516 2,061 455

TOTAL $ 17,198 $ 10, 166 $ 4,933 $ 2,099




08027 HALIFAX HUMANE SOCIETY, INC

59-0530990
FYE: 12/31/2010

Federal Statements

7/12/2011 5:23 PM

Donor Name

Schedule A, Part Il Line 5 - Excess Gifts

Total

S| NECKY ESTATE
LAROCCA ESTATE
HARRI ET ANDERSON
CHEESVAN FORESTER
CHAST ESTATE

FI SCHER ESTATE
FERGQUSON ESTATE
ANN F. EVANS TRUST
WALKI EW CZ ESTATE
DJ' S AUTO SALES
CONSTANCE B. HUNTER
LYC A KRAUSE

LYMAN W MENARD
LOUI SE PRU TT

TOTAL

$ 106, 909
83, 995

71, 637

86, 658

588, 478

482, 293

109, 793

109, 793

118, 508

$ 1,821, 564

Excess

15, 066

496, 635
390, 450
17, 950
17, 950
26, 665

964, 716
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