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641 1:200 "1261-9

’

Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form 990'Ez Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code
> m(ucepft:lack l:nwg e.:g:nﬁc:s trun:‘t or pm:lm foundation) dofined | o
e t - . :
51 2%!5?13) must fﬁ;%wweknﬂgoér:g%ﬁimse&nhﬁﬁg ;er‘zg:e?p ?elsz::gnaz\ a$s1 r.'é'go ’:Insgclot:! Open_. to:Publicc
Deoartmen assets less a of the year may use this form. -
Internat g.\',;'.,':’s:;:” P The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pECtIOI'I"
A For the 2008 calendar year, or tax year beginning __ A\a o/} ,2008, andending AP, ] 30 .20 09
B Check if apphcable measnas C Name of organization 4 D Employer identification number
[ . .
8 hdaress change ot | AMcPheron Counit/ Hama ¢, 98 1085 [299
D In::f:th;:ge ;"p’: or Number and street (or P.O. box, {t mail is not delivered to street addrédssy Roonvsuite} E Telephone number
£ Temnaton Po box 10b) (610) 24/-3622
[O Amended retum mﬂc City or town, state or country, and ZIP + 4 F Group Exemption
O Asptcaton pendng ons. | Az Pherson KS 5')‘1‘4@0 Number . . »
o Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method. Cash [J Accrual
& completed Schedule A (Form 990 or 990-E2), Other (specify) »
H Check » § if the organization 1s not
I Website: » WW W, McPHERSON HUMANE S0cZETY ;- oR(n required to attach Schedule B (Form 980,
J_Organization type (check only one)— [ 501(c) (3 ) «(nsertno) [ 4947(ay1) or [ 527 990-EZ, or 990-PF)

K Check P[] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than $25,000. A retum 1s
not required. but if the organization chooses to file a retum, be sure to file a complete retum

L_Add lines §b. 6b, and 7b, to line 9 to determine gross recespts, if $1,000.000 or mars, file Form 930 instead of Form 990-EZ B § €75 [ 4§

n Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received, } 1 ’1‘3, 258
2 Program service revenue including government fees and contracts 2 4490
3 Membership dues and assessments 3 4990
4 Investment income . .. e 4 Y121
Sa Gross amount from sale of assets other than mventory R rj
b Less: cost or other basis and sales expenses . . . §b 3 e
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) {attach schedule) . |, 5¢
§ 8  Special events and actities (complete applicable parts of Schedule G) f any amount i1s fromgaming, check here > [
% a8 Grossrevenue (notincludng$ — of contnbutions
< reported on line 1) . . . ... . .|6a
b Less: direct expenses other than fundralsmg expenses .. €b
¢ Net income or (loss) from special events and activities (Subtract hne 6b fromline6a) . . . . 50,
7a Gross sales of inventory, less returns and allowances . . . . . | 7@ - ,\,H
b Less: costof goodssold . . . . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 789 . . . . . . .|Tc
8 Other revenue (describe P — ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢. 7¢, and 8. —————— 7 - > 19 56 4S5
10 Grants and similar amounts paid (attach schedule) E\ﬂ:i VT—U ol - 10
11 Benefits paid to or for members . . A e R s 1 11
§ 12  Salanes, other compensation, and employee benefits 21 AN 1 2 2010 Ql. 12 (0,068
€| 13 Professional fees and other payments to independent ¢ f\\tsr cto:’é ST e e e 2 . 13
& 14  Occupancy, rent, utilities, and maintenance . PR 14 é 196
di 45 Printing, publications, postage, and shipping. . . . | . . 18 kY
16  Other expenses (descnbe » Sehedule o ) |16 3) 849
17 __ Total expenses. Add fines 10through16 . . . . .~ . . . . . . . . . . . .p» [17 ‘ﬁ,ﬁo? 2
f| 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . JB '7r5 68
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o g
< end-of-year figure reported on pnor year's return), . . i 8: 100
‘26 20 Other changes in net assets or fund balances (attach explanatlon) Schedule No. v, . [20 Q14 087
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . i1 9/ 582/
icqa]] Balance Sheets. If Total assets on line 25. column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A Beginring of year |  (8) End of year
22 Cash, savings, and investments ., | . e e e e e e e 24719 |22 30.' 954
23 Land and buildings . L ~0=~ |23 3] Oop
24 Other assets (descnbe b __ ¢ e Au le Nn | ) N3 3R1| |24 p0 a9
25 Total assets . . e e e e e e e 98”100 |25 123. 58 1
26 Totalliabilities (descnbe > _"D.a_'lj:_gtm_t_\_d_tﬁ ) =0~ |26 31.0on
27 Net assets or fund balances (Iine 27 of column (B) muet agree with line 21) . . A% 100 (27 91 9 g1

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 890. Cal No 10842! Form 990-EZ (2008)
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. Form 990-EZ (2008) . . Page 2
Eladlll  Statement cf Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? g’f,?,“‘;z;’do'°;,§§;§2£?s’

Descrihe what was achieved 1 carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describa the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )

28 Prograra. uns..a not-for-pProfit humane. Society.  fuc animals.... L
A Mebhecson Gunty., KansaS. . Human.. popelation. = .24, 000.. ..
Grants T ) If this amount includes foreign grants, check here . . . . » L1 ]28a “/9, 0?71

(Grants $ ) If this amount inciudes foreign grants, check here . . . . b [d]s0a
31 Other program services (attach schedule} . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) if this amount includes foreign grants, check here .~ . . » [ ]31a :
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . . . . . » |32 492091
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part iV )
(b) Tle and average {c) Compensation (4) Contnbutions to {e) Erpense
(a) Name and address hours per week (M not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Debro (heeyy.. Mefherson  KS .
07 Cs’gm,d}én i P 7 Pres.den-l- - — -0 - -0 —
..... ee Shewwood . McPhecson, KSI| |, -
468 Liberty DC. v Vi ce Fres; dent ~v— —o— —o—
Kermit. Ravyley, MiPnersen IS '
S05 1. Mocaie) Secre tavy —— —~— ——
Mavy  Strettes M Phedea KS T ' :
123% Ronch Rood rcaluter —t— U ~o-

Form 990-EZ (2008)

‘E?\

(&

I
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Form 990-EZ (2008)

-1261-11

’ Page 3
Other Information (Note the statement requirements in the nstructions for Part Vi.)
. - . . - ... Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v
34 Were any changes made to the orgamzlng or govemlng documents but not reported to the lFlS? If "Yes
attach a conformed copy of the changes 534_ e "/J
35 If the organization had income from business activities, such as those reponed on lmes 2 Ga and 7a (among others) but GRSy Pl ‘*“'&72
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T S N
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . v « v . . . . |S0oa v
b If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes
complete applicable parts of Schedule N .. 36 v
a7a Enter amount of political expenditures, direct or mdlrect as described in the instructions, » 1372l __—0— R AT

b Did the organization file Form 1120-POL for this year? . .o .
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were

any such loans made in a prior year and still unpaid at the start of the penod covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .[38b
39 Section 501(c)(7) organizations. Enter: NS
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza'non dunng the year under:
section 4911 »___—fh—~  :section4912P» 0~  :secton4955p O~

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Parti .
¢ Enter amount of tax lmposed on organlzatlon managers or dlsquallf ed persons dunng

the year under sections 4912, 4955, and 4958 . ., . . . e A & —O—
d Enter amount of tax on line 40c reimbursed by the organlzatlon A € 0 —

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e .

41 List the states with which a copy of this return is filed. > NOh&

42a The books are in care of & me_m St e, Telephone no. » (620) 245~ OY0Y..
Located at B _./0%_South Moun., McPheeson o KS . ... zZP+a > N%GD...............

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account}?
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P (43 ’

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 Is any related organlzatlon a controlled entlty of the orgamzatlon wuthln the meamng of sectlon 512(b)(13)? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e .

Form 990-EZ (2008)
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Form 990-EZ (2008)
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’

Page 4

and complete the tables for lines 50 and 51.

lgd']] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49 (.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ll . a v
48 s the arganization operating a school as described in section 170()(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the orgamization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? .. 49b
50 Complete this table for the five highest compensated employees (other than officers, dlrectms tmstees and ke/ employees) who { \
each receved more than $100,000 of compensation from the organization. If there is none, enter “None.” -
- {b) Title and average (c) Compensation {d) Contributions to (8) Expense
{a) Name and address of each employee paid more hours per week mpioyee benefit plans & account and
than $100 000 devoted to position deferred compensation |  otker allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If thera 1s none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (L) Tyoe of service {c} Compensation
NonE
Total number of other independent co ctors ch recewving over $100,000 . . »

Underpenaltneso enury Id lare that t have
fu nd ct

ammed this return, including accompanying schedules and statements and to the best of iy knowledge
tion of preparer (other than officer) 1s basec on all information of which preparer has any knowledge

| 2/ Hfaos0

Sign EISN
Here slgnature of officer { } l J Date

) Macy S &e-ﬂ[‘eg Lﬂ asurel

Type or pnnf name and title
Paid Preparer s } Date ”}?Ck if Preparer s identifying Number (See instructions)
sel

Preparer’s | o ] '2/3 10 {ompioyes » Ol S 15 -HE-94SH

Firm's name (or 0< Q.D h E M Xy EIN » E
Use Only if self-employed) Prome o > (GL0) (- 5§ 0

agddress_and ZIP + 4

PoBox 388 McPherson, KS 69tk

May the IRS discuss this return with the preparer shown above? See instructions

> 4 Yes [0 No

Form $90-EZ (2008)

-
/o ~,
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SCHEDULE A . . . ’ | OMB No. 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. I . :
' Opem:to:Public>
m&“vgu‘;"szzz” » Attach to Form 880 or Form 890-EZ. p See separate instructions. e ﬁﬁ:pgcﬁgn-':‘ .
Name of the organization Employer identitication number

%gfftnerson (ouml\/J{umane, Soc ety Y% 085 139")

Reason for Public’Charity Status (All organizatidns must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches descnbed in section 170{b)(1){A){)-

2 [ A school descnbed in section 170(b){1)(A)(i§). (Attach Schedule E)

3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [0 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, Cry, and State: .. e eeeme e eentesasaseneeacmse—eeeeseemesemeamanns

5 [J 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 Past 1l.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1)(A}v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1}(A)(vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b){(1){(A)(vi). (Complete Part il)

9 [ Anorganization that normally receives: (1) more than 33% % 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 334 % 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.)

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

11 [ An organization organized and operated exciusively 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 503(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 [J Typel b O Typell ¢ [ Type M-Functionally integrated d O Type W-Other

e [ By checking this box, | certrfy 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 descnbed in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type lil supporting
organization, check this box . e e e e e e

g Since August 17, 2006, has the orgamzanon accepted any glft or contnbutnon from any of the
following persons?

(I} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . . . . 1g(i
(i) A family member of a person described in (i) above? . . . A L1 C U
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . R (R
h Provide the foliowing information about the organizations the organization supports
{) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization {descnbed on knes 1-9 { in col (I} Iisted n your [ the organization in | orgamization in col. support
above or IRC section goveming document? col (i) of your (i) orgamzed 1n the
(see instructions)) support? us?
Yes No Yes No Yes No
B e TN Ve ks
Total R A b NSRS EieEr

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 890 or 990-EZ) 2008

1235-17
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Scr-edule A (Form 990 or 990-E2) 2008

641 12009

Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A}{(vi)
)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 \f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °) 8 4 8‘” G L{L{ 9 89 ‘/0339 5‘2’M 52.525{ 8 7“{981-
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 FHBOL (44989 | 40339 | 5226Y 209992
5 The portion of total contnbutions by each - -y PRI
person (other than a governmentat unit or i . S e
publicly supported organization) included _ - - . o
on line 1 that exceeds 2% of the amount o - - ? -
shown on line 11, column(f) . . z e :
6 Pubtic support. Subtract line 5 from ine 4. - il 294 920
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {(c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . FUBLL | 44989 | 40339 52264 | 52524 | 229982
8 Gross income from interest, dnvudends
paytments 'rtecelveg on secufrmes Ioar|15
rents, royalties and income from similar
sources jreomeTomsmar | 2,386 | 2,286 | 3w36 | (999 | /24 | /432§
9 Net mncome from unrelated business
activities, whether or not the business 1s
regufarly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 32,2531 4n29S 43NS | Sy2p3-|. SbbS | 289310
12 Gross receipts from related activities, etc. (see instructions) .o 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f ﬂh tax year as a section 501(c)@

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (ff) . . . . 14 q S %
156  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 s %
16a 33%: % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . N G
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘A % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 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 puplicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exclain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported organizaton . ., . . .» O
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 » [

Schedule A {(Form 080 or 990-L2) 2008

¢

-~

A
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Schedule A (Form 990 or 990-EZ) 2008

~
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Page 3

(Complete only if you checked the box on line 9 of Part 1)

BEIsdll}  Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

1

Calendar year {or fiscal year beginning in) »

Gifts, grants, contnbutions,
any “unusual grants.®) .
sold or services performed

organization’s tax-exempt purpose

unrelated trade or business under section 513

its behalf C e e e e

organization without charge

8 Total. Add fines1-5 . . .

7

a
received from disqualified persons

yearor $5000 . . . . .

¢ Addlnes 7aand 7b .

Public support (Subtract line 7c from

line 6.)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f} Total

and
membership fees received. (Do not include

Gross receipts from admissions, merchandlse
, or faciities
furnished 1n any activity that is related to the

Gross receipts from actvities that are not an

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

The value of services or facilities
furmished by a governmental unit to the

Amounts included on lines 1, 2, and 3

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the

e

B

T
({8

bx

AP s R

I e T RS

2\ SUNSAL

Section B. Total Support

Calendar year (or fiscal year beginning in) p

10a

Amounts from line 6 .

Gross income from interest, diwdends
payments received on secunties loans,

rents, royalties and income from similar

sources . . . . . . .

acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated busmess

activities not included in line 10b,

whether or not the business is regularly

carried on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

Total sm)lpport (Add lines 9, 10¢c, 11,
and

{a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

Unrelated business taxable income (less
section 511 taxes) from businesses

e O IRV

Lo T

T
’

=l
a3t

&y,
i

RS

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment mcome percentage for 2008 (ine 10c, column (f) divided by iine 13, column (f)) . 17 %

18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ime 15 1s more than 333 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008
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McPherson County Humane Society 66"\&&%(& /\10. \

For The Year Ended April 30, 2009

Employer Identification No. 48-0851397
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Form 6868 (Rev 4-2008) ’ Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » KX
Note. Only complete Part i1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, compfete onty Part I (on page 1).

Mhonal {Not Automatic) 3-Month Extension of Time. You must file ongmal and one copy.

Type or Name of Exempt Organization - " v «t37] Employer identification number
print MCPHERSON COUNTY HUMANE SOCIETY 48 : 0851397

Flle by the Number, street, and room or sutte no. If a P.O. box, see Insuuct:ons For IRS use only

mf';;ggm P.0O. BOX 1061 :

’@“rgn thgee City, town or post office, state, and ZIP code. For a foreign address §66 mstructions.

Instructions. MCPHERSON, KANSAS 67460

Check type of return to be filed (File a separate application for each retum):

O Form 990 O Form 990-PF O Form 1041-A O Form 6069

O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870

&% Form 990-EZ {1 Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part !l If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » MARY. _STEFFES :

Telephone No. » (.620__)245-0404 FAX No. » { ) -
o If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » O
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis'is
for the whole group, check thisbox ...... » . ifitis for part of the group, check this box.. .. .. » (] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii ... MARCH .15 ,20.1Q.
8 For calendaryear.._.... , or other tax year beginning. MAY_ 1 ,20.08 and endmg _APRIL 30 ,20.08
8 If this tax year is for less than 12 months, check reason: [J Initial retum O Final retum [J Change in accounting penod
7 State in detail why you need the extension

.TAXPAXER..REQUESTS._.ADRITIONAL . TIME.. Q. ACCUMULATE..AND. COMPILE . INFQRMATION.......
NECESSARY.TO..EILE. A..COMPLETE .AND ACCURATE _INCOME..TAX. RETURN

1y

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. gal$ —o—
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and *:gn ”:"
estimated tax payments made. include any prior year overpayment allowed as a credit and any L
amount paid previously with Form 8868. 8blg =08~
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required. deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8cis —O0 -

Signature and Verification
Under penalties of penury, | declare that ! have examined this form, including accompanying schedules and statements. and to the best of my knowledge and bebef,
it Is true, comrect, and complete, and that | am authonzed 1o prepare this form.

Signatur »ZM , { /}’)4,(/,«14,0/ Titla > CPA Date » /1/’7 /}001

Form BB68 (Rev 4-2008)
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