Forn 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The orgznization may have fo use a copy of this return to satisfy state reporung requirements.

OB Mo, 1585-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30

, 2009

B Check if applicablz: C  Name of organization D Employer Identification Number

Please use = A . "
Adcress change Iﬁsw‘mtﬂ The Humane Association of Wilson County, Inc. 62-1048196
. Mame change 0; yrpr;‘ Mumber and street (or 2.0, box if mail is not delivered to street addr)  [Roomisuite E Telephone number

See
|| initial return specific |P.O. Box 247 (615) 444-1149
triic.
. Termination ?D,f,';': City, town or country State ZIP code + 4
Emended return Lebanon TN 37088 G Gioss recepis$ 1,066,644,
l Application  pending F Name and address of principal officer: H(a) Is this a group return fer affiliates? HYes Na
H(b) A i affiliates included?
Maureen B. 0'Nell 507 Weat Baddour Parkw Lebanon TN 37087 (b Fre Al wtilioted Inclids Yes . No

1 Tax-exempt status m 501(c) (3

)< (insertno) | |4947@@) or | |527

If ‘Mo, attach a Lst, {see instructions)

J Website: > N /A H(e) Group exempton numboer >
K Type of organization: I}TI Corporation |_I Trust |—I Aggociation | | Other ™ l L vear of Farmatien: 1978 ’ M State of legal dornicile: TN
{Part] | Summary
1 Briefly describe the organization's mission or most significant activites: ADOPTION & HOMES FOR ANIMALS _ |
L | s o e T o e e e . . e S s . Pt S . P S gt e ol s g s e e A e e e . e O R e i e i e e e st
o
Bl s e e e s s e e e e T T
c
o s o g e
5| 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 |9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... 0o, 4 |9
# | 5 Total number of employees (PartV, line2a) ................. 5
% 6 Total number of volunteers (estimate if necessary) ................. 6 |15
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... oo oo, 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 . . . ... 7b
Prior Year Current Year
o | B Gontfibutions and grants (Part VI, N8 THY oo vnsmsisrmsmsonme oo semngse 537,499. 695,333.
2 | 9 Program service revenue (Part VIIL, line 2g) ... .. ] 71,280. 285,988.
% 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) . ......... 22 18,435. 12,310.
Z |11 Other reverue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 17&) ... . ....... 28,329, 30,533,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 655,543. 1,024,164.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ... .. ... ... ...,
14 Benefits paid to or for members (Part |X, column (A), lined) ..., .. ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) . .. 152:370: 305,716.
§ 16a Professional fundraising fees (Fart X, column (&), line 11&) ... .. oo
:“:- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
(11}
17 Other expenses (Part IX, column (A), lines 11a-11d, 11.246) ... .. ... . .. .... 305,205. 519,301.
18 Total expenses, Add lines 13.17 (musl equal Part IX, column (A), line 25) ... ....... 457,875 B25,017.
19 Revenue less expenses. Sublract line 18 from line 12, . ... .. 197,968. 199,147.
EE Beginning of Year End of Year
g% 20 Total assets (Part X, line 18) ... .. ..vvriiie ity nnn. 1,257,148. 1,450,263.
23] 21 “Total labilies (Fant X, ine 28] cuwwrmmouemssmnminsiios o S 14,316. 21154,
2
=i | 22 Net assets or fund balances. Subtract line 21 from line 20 ., ..., 1,242,832, 1,429,129.
[Part I Signature Block
Bl BB T o S e RGP T T S S TaE S o o ko anc nee, s
Sign .5 )‘lwg adt.b( | +-2% -0
HEI’e Signature of officer Date
» Maureen E. O'Nell
Type or print name and fitle.
Dot Creck Ly o
Paid gfel‘: oyed ™
Prenarer S0y
Pre- |5 » Roue A Galdae A 1-37-1o
B:;er 5 Firm'_s_pr_:rrrfe {or Roycet A. Belcher, CPA
Only  [tmeised. » 1312 West Main Street en >
ress. and
P ee Lebanon TN 37087 Phoveno. ™ (615) 444-1149

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

E] Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEZADIM

04/23/09

Farm 990 (2008)



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
ADOPTION & HOMES FOR ANIMALS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 9390 or 990-EZ? ... ... .. S S e S S D Yes E 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? ..., .. D Yes IE 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) crganizaticns and section 4947(2)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each pragram service reported.

4a (Code: ) (Expenses $ 763,487, including grants of  § 345,104. ) (Revenue $ 673,9835.)
CARE, ADOPTION AND HOMES FOR ANIMALS

4c¢ (Code: ) (Expenses $ including grants of  § ) (Revenue  $ )

4d Other program services. (Describe in Schedule Q)
(Expenses 5 including grants of  $ ) (Revenus  $ )
4e Total program service expenses  » § 763,487 . (Mustegual Part IX, Line 25, column (B).}

BAA TECADIOZ  12/24/08 Form 990 (2008)



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)? /f 'Yes,' Compfe{e
o L L L ; szt 7 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? .. ... 2T S — ainead & | 9
3 Did the organization engage in direct or indirect potstlcai campaign activities on behalf of or in opposition to candldatas
far public office? /f "Yes,' complete Schedule C, PArt | .. | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? if 'Yes,’ complete Schedule C, Part i/ .| 4 X
5 Section 501(c)4), 501(c)(5), and 501(;:)(6) organlzatlons Is the organization subject to the section 6033(e} notlce and
reparting requirement and proxy tax? /f 'ves,' complete Schedule C, Part Il .. . ... ..., —
6 Did the organization maintain any donor advised funds or any accounis where donors have the ri raghr to prowde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | ... ... .. .. 6 X
7 Did the organization receive or hold a conservation sasement, mcluding easemenis lo preserve open space the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il . . .. . P U X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part 11l . . 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, cradit repau ar debt negoilauon services? If 'Yes,' com.o.feta
Gl T Bl par S AR bR N U e SRR R s e R e e I S | @ X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If Yes compfere Schedu!e D PartV.......| 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' ccmpa‘ere Schedule D, Parts Vi,
Ykl G arkasianslicalble serenseiiwmerriremnelossin iy S iain e S s S I TN SR T e Bl (4 8 X
12 Did the organization receive an audited financial statement for the year for which it is compieting this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xl and XIIT ... ... ..o viiiiiiiiiiinn. 12 b4
13 Is the organization a school described in section 170¢b)(1)(A))? If 'Yes,' complete Schedule £ ... ....................| 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . .. ... ... e TS -] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rammakmg. fundraising,
business, and program service activities outside the U.3.7 If 'Yes, complete Schedule F, Part | .. ... ... ... .. . ... .. . .. 14b X
15 Did the organization report on Part IX, column (&), 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, Part Il .. .. .. . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' comp.‘e:e Scheduie F, Part lif .1 16 X
17 Did the organization report more than $15,000 on Part IX, column (&), line 1187 if 'Yes,' co'npiere Scheduu‘e G Parff M s b X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and Ba? if 'Yes,' complete Schedule G, Part H 118 X
19 Did the orgarization report more than $15.000 on Part VIlI, line 9a? Jf 'Yes,’ complete Schedule G, Part Il ... ... ... .. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' compiete Schedule H ....... .. TR o e ] 20 X
21 Did the organizetion report more than $5.000 on Part 1X, column (&), line 17 If 'Yes, ' complete Schedule I, Parts (and ff ... ... ... ... . . ... .. 21 X
22 Did the organization report more than 35,000 an Part IX. column (A), line 27 If Yes,' complete Schedule |, Parts | and Il [ 1 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes, ' complete
T e T | 23 X
24a 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, and that was issued after December 31, 20027 /f "Yes,' answer guestions 24b-24d and
cornplete Sehadife: Ko 15 Ne, 'go to questionr 25 s s i s s e i 8 S D Wi ae e ol ouule s i & o BTN 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... ... C.....| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV TG BXEMPEBONUET i e s R T e T R R A o T R R e S R 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... .. ....... ...| 24d
25a Section 501(cX3) and 501(c)4) orgamzatlons Did the organrzamn engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, PartT . o0 e s 25a X
b Did the organization become aware that it had en?aged in an excess benefil transaction with 2 disquallfled person from
a prior year? If 'Yes,’' complete Schedule L, Part A T R S TR S P .| 25b X
26 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? Jf "Yes,' complete Schedule L, Part i ...l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp]c:yee or substantial
contribulor, or to a person related to such an individual? If ‘Yes,' compfefe Schedule L, Part il ... ... o 27 X
BAA Form 290 (2008)

TEEACTIO3  10¥13/08



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, directar, trustee, or key employee:
a Have a direct business relationship with the arganization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entit ‘},' (|nd|wdually or collectlvely
with other person(s) listed in Part VI, Section A)? If ‘Yes,' complete Schedule L, Part IV . ... ... . ... ... ... ...... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Soheaule L, Fart IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,” complete Schedule L, Part IV .. ... ... ... ... ..... — T X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’' complete Schedule M ... ... .. .. .. 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? Jf 'Yes,' complete Schedule M ... ... .. e . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ! ... ... .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf Yes comp(ete
SONBTNe N, BGR s s s S S e s S R ; 2 32 X
33 Did the organization own 100% of an entity disregarded as separate from the argamzanon under Regulatmns sections
301.7701-2 and 301.7701-37 ¥ 'Yes,' complete Schedule R, Part | i e T e S SR g S R 33 X
34 Was Ithe arganization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts {l, It IV, and V, 5
e T B e e T B X
35 Is an{/related orgamzatlon a controlled armty within the meamng of section 512(b)(i3)" If "Yes,' complete Schedule R,
B I e s e e T e A e e R S e B e s e 3 35 X
36 Section 501((:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization 211 "Yas, complete Schadule 1 FPArEN, (N85 sl v i sss s s e v S i e S i R A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, .. . ... . .. i | 37 X

BAA

TEEAQDIDE  12118/08

Form 990 (2008)



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable .. ... o 00 0 oo e 1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not apphcahle ............ b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNETST . A I - ¢
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 .. ... oo 2a
2b If at |east one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year coverad by
L T eI I T e 3a X
b If "Yes' has it filed a Form 990-T far this year? If ‘Wo,' provide an explanation in Schedule O ... ... ... ... .. 3b
4a Al any time during the calendar year. did the organization have an interest in, or a signature or other au‘(hom%/ over, a
finanéial account in a foreign cotntry (such as a bank account, securities account, or ather financial account}? . . ... .. 4a X
b If "Yes,' enter the name of the foreign country; *=
See the instructions for exceptions and filing reguirements 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... ... 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Expmpl Entity Regcrdlng
Prahibited Tax Shelter Transaction? ... oo e 5c
6a Did the organization sclicit any contributions that were not tax deductible? ... ... .. .. ... ... e 6a X
b If "Yes, did the organization include with every solicitaticn an express statement that such contributions or gifts were not
deductible? ... ... e T T B S A Y 0 e A S T e 5 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization provide goods or services in exchange for any guid pro guo contribution of more than $757 ... ... 7a X
h If "Yes,' did the organization natify the donor of the value of the goods or services provided? .. ... ..., 7h
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT >~ P 7c X
dIf Yes, mdlcate the number of Forms 8282 filed during the year . ... ... ... ... .. | ?dl
e Did the organization, durmg the year, receive any funds, directly or indirectly, to pay premiums on a personal
benafit contract? ......... .. .. ..., .. e e 7e X
f Did the organization, durmg the year, pay premiums, directly or mdlrectly. on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... ... .... 749
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring arganization, have
excess business holdings at any time during the year? . 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . i 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ... oo 9b X
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part WIll, line 12 ............. ... ..., 10a
b Gross Receipts, included on Farm 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... .. il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts die or feceived fromi thEML) « o cww s wmsme s i e e S e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ......... 12a
b If "Yes," enter the amount of tax-exempt interesi received or accrued during the year ... .. l 12b|
BAA

TEE2A0105 (0B

Form 990 (2008)



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response (o lines 8 or b below, descrite the circumstances, Yes | No
processes, or changes in Schedule 0. See instructions.
1a Enter the number of voting members of the governing body .. .. ........... RS | 1al9
b Enter the number of voting members that are independent .. .. ...... ....................| 1b|9
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
oificar:dirsctor; trusizgoikayiamplayee? iumemanmumndlel U sm s sl TR i s v s T v s P ey 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
4 Did the organization make any significant changes lo its organizational documents 4 X
since the prior Form 990 was filed? ... ... ... .. e e 1 S O S 0 LS N S e
5 Did the organization become aware during the year of a mater:ai diversion 01 the organization's assetS"‘ —— U X
6 Does the organization have members or stockholders? .. .. ... ... . ... ... e 6 X
7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
CROVERNIEEEOONT 1 s iomono io  fm s m: G5 R e w0 S P o S S B S A o s R e ce) @ X
b Are any decisions of the governing bady subject to approval by members, stockholders or olher 5z ety e ene— R o X
8 Did the organization contemiporaneously document the meetings held or written actions undertaken during the year by
the following:
a THe goVearming BEEVY s s esmaimmimss s e s e i R L i e T S 2 T S i S e e 8a| X
b Each committee with authority to act on behatf of the governing body? .......... ....... T et T G R =53 8b| X
9a Does the organization have local chapters, branches, or affiliates? R S R R R AT SRR ol B8 X
b If 'Yes,' does the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... . ... ... ... ... .. .| 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ..... ... .. ........ aoed 0 | X

1 s there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's maﬂmg address? Jf 'Yes,’ provide the names and addresses in Schedule O ... ... ... ... . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written canflict of interest policy? f ‘No,'gotoline 13 ... .. ... ..o, sii]| 128 X
b Are officers, directors or trustees, and key employees r&qulred to disclose annually interests that could gwe rise
to conflicts? .. e . ... 12b] X

¢ Does lhe organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O oW ThISTST0ME T enmss i s s S s s P S e 2 o S S AR o] e X

13 Does the arganization have a written wh|sﬂeblcwer POHCY? wormrunesmreri G S e ST T R R 13 X
14 Does the organization have a written document retention and destruction policy? ... ... ... ... . . i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision;
a The organization's CEQ, Executive Director, or top management official? ... ... ... . .. ... i i 15a] X

b Other officers of key employees of the organization? ... ... ... ...... . ... .. ... .. AR seeees] 1abl X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or partlcspate in a joint venture or similar arrangement with a taxable
entity during the year? ....... ... .. .. .. e i e —— 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpalnon
in joint venture arrangements under apphcable federal tax law, and taken sieps fo safeguard the organization's exempt
status with respect to such arrangements? . .. ..., B e s e e B A S N 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18 Sectlion 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.

I__—_l Own website |:| Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documenis, 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 organization:
= PAM DENNY 507 West Baddour Parkway Lebanon, TN 37087 (615) 444-3442

BAA Form 990 (2008)

FECADI06 12/18/08



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, frustees Swhather individuals or arganizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emp!o;ees (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) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|-] Check this box if the organization did not compensate any officer. director, trustee, or key employee.

R) (B} (©) (D) (E) (F)
Name and Titie Average FFosition {check all that apoly) Reportable Repartabli Estimated
nours = - cormpensation fram compansation fram amount of other
perweek | Sy | 5| Q|| §5| 2 the crganization related organ zations compensation
¢ g i B R (W-211099-1I5C) W-201099-MISC) from the
o 2 1EE |2 organization
: & = = '1| = and related
S i & £ organizations
=S
Laurie Rathbun ________
Pet Adoption Mgr 40.00 X 27,829. 0. 0.
Natalie Corwin _________
Fix for Life Mgr 40.00 X 34,823. 0. 0.
See Attached Board List __
Board Members 3.00] X 0. 0. 0.
Mapreen OINell . . s
Executive Director 40.00 X 48,029. 0. 0.

BAA TEEADIDT  04/24/09 Form 990 (2008)



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A B © (D) € F)
Name and Title Average | Position (check all that apply) Reportanie Reportahle Estimated
OIS Ts5 o | =k ol = | compensation from compensatian from amaunt of other
Pt el S = |aEg|e the orgznization related organizations campensation
I (W-21098-MISC) (W-211099-MI5C) fram the
215 wla arganization
2 o and related
% i? arganizations
i =
3
3
z
AbTotal . ..o . 110,681. 0. 0.
2 Total number of individuals (including those in Ta) who received more than $100,000 in repertable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director ar trustee, key employee, or highest compensated employee
on line 1a7 If Yes,' compléte Schedule J for such individual .. T e P T 3 X
4 For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation fram
the arganizatlion and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
AL U R AT o e ot 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization far services
rendered to the organization? If "Yes,' complate Schedule J for such PRISOIY s T i 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 frem the organization.
o) . ® ©
MName and business address Description of Services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization = 0
BAA TEEADIOE 10/13/08 Form 990 (2008}



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 9
[Part VIl | Statement of Revenue
B (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

© 0 Ta Federated campaigns ..... . ... 1la
Eg b Membership dues ............ 1b
fr% ¢ Fundraising events .. ..., ..., 1 1e
%% d Related organizaticns ... .. .. 1d
gg e Government grants (contributions) . . . . . le 26,599,
g; f Al other C({H?FJ{]LIU.D‘H.S_. uifts, grants, and _
ag similar amounts not included above . .. .| 1f 668,734,
E 2 g Maoncash contrions included in Ins 1a-11: ... &
8=| h Total. Add lines Ta-1f ... . . | 695,333
g Business Code
8| 2a pet Adoptions, net ___[1111 63,665. 63,665. 0. 0.
= b Program Services _ 1112 222,323, 222,323, 0:, 0.
- I
w
B e e e e e
-
2 f All other program service revenue ..
£ g Total. Add lines 2a-2f ... ... .. .o > 285, 988.
3 Investment income (including dividends, interest and
Ater Similar amouRts) cassbmmemr sl o b s hany - 12310, 12,310. 0. G.
4  Income from investment of tax-exempt bond proceeds . ™
5 ROVBINES woamesommnmm i s i s SR e
(i} Real (i} Personal
6a Gross Rents ... .. ...
b Less: rental expenses .
¢ Rental income or (loss) .. ..
d Net rental income or (lass) ... ...... ... .. ... . >
7a Gross amount fram sales of AUseoiles i
assets ofher than inventory |
b Less: cost or other basis
and salas expenses .
c Gain or {loss) ... ..
A NEE gaINOF (088) wommn v v s i wilis L
w | 8a Gross income from fundraising events
E (not including , $
& of cantributions reported on line 1¢).
= See Part IV, line 18 ......... .. .a 73,013,
,5*-: b Less: direct expenses ... .. . ..., b 42,480.
° ¢ Net income or (loss) from fundraising events .. .. i 30,533. 30,533. 0. 0.
%a Gross income from gaming activities.
See Part IV, line 19 ... .........a
b Less: direct expenses ....... ... ... b
¢ Netincome or (loss) from gaming activities . ... .. .., »-
10a Gross sales of inventory, less returns
and allowances . ..... . ... ... .. a
b Less: cost of goods sald ... ..., .. .. b
c Net income or (loss) from sales of inventory ....... . .. s
Wiscellanenus Revenue Business Code
WNa__ _ _ _ _
b_ _
€
d All other ravenue .. ... .
e Total. Add lines 11a-17d ... .. ... ... ... . ... L
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢c,
OE, BT S s issmmmiiens ViR S i s ™ 1202851 64 328,831. 0. 0.

BAA

TEEADICS

12N8i2008

Form 990 (2008)



Form 980 (2008)

The Humane Association of Wilson County, Inc.

62-1048196 Page 10

[Part IX_T Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(4) organizations must complete all columns.

All other otganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(&) ® © (D)
Da not include amounts reported on lines Total expenses Program service WManagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses expenses
1 Grants and other assistance to governments
and crganizations in the U.S. See Part IV,
HRE2T wuicmns v snmmns s s s o8 it
2 Grants and other assistance to indwiduals in
the .S, See Part IV, line 22 . ... . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
L.5. See Part IV, lines 15and 16 ........ .. ..
4 Bensfits paid to or for membears ...,
5 Compensation of current afficers, directors,
trusiees, and key employess ... . ... ... .. 48,028. 0. 48,029, 0.
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 ... ................ 232,343, 232,343, B 0.
g Pension plan contributions (include section
401(k) and section 403(b) employer
oo T ud 17O .~ —
9 Other employee benefits ... ... .. ..
10 Payrolltaxes .. ... 25,344, 21,143. 4,201. 0.
11 Fees for services (non-employees) .. ... ...
aManagement ... ... .
blegal . oo,
cAccounting . ...
dLabbying: ceusernesnamnrgiang Y e
e Prof fundraising svcs. See Part IV, In 17 ..., |
f Investment management fees .. . .. .. i
gQOther ....... R S
12 Advertising and promotion .. ..., ... ... ... .. 32,440. 32,440, 0. 0.
13 Office expenses ... ... ..o . 27,946. 25,523, 2,423. 0.
14 Information technology . .............. ... ..
15 Royalties ... . .. .
16 OCCURANTY . ..o e 40,512, 40,512. 0. 0.
B Traval s seyimm 8,780. 8,790. 0 0.
18 Payments of travel or entertainment
expenses far any federal, state, or local
public afficials .. ... .. .. ... .. ... ... ... ..
19 Conferences, canventions, and meetings .. .. .. 9. 787 5,925, 1,862. 0.
20 Interest...... ... .. ...,
21 Payments to affiliates ... ... ... ... .. ..
22 Depreciation, depletion, and amortization .. ... 23,303, 22,993, 310. 0.
23 INSUraNCe .. ...
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOWL) oL e e s sercsesce e e e et
B o sy s e s
bAnimal Training _______ 2,179, 2,179, 0. 0.
¢Supplies __________ 15,429, 15,429. 0 0.
dContract Labor _____ 6,624, 6,624, 0. 0.
eDues and Subscriptions ___ 544. 494. 50. 0.
f All ather expenses ... .. ........... ... ... 353,747. 349,082, 4,855. 0.
25 Total functional expenses. Add lines 1 through 24f . 825,017. 763,487. 61,530. 0.
26 Joint Costs, Check here » D if following
S0P 98-2. Complete :his line only if the
organization reported in column (2) joint
costs from a combined educational
campaign and fundraising solicitation ....... ..

BAA

TEEAQTID 121908

~orm 990 (2008)



Form 990 (2008) The Humane Association of Wilson County, Inc. 62-1048196 Page 11
[Part X [ Balance Sheet
B
Beginning of year End of year
1 Cash — non-interest-bearing ... .............. ... ... .. ... .. 122,489.( 1 56,045,
2 Savings and temporary cash investments ... ... ... 535,535.| 2 800,632,
3 Pledges and grants receivable, net . ........... ... .. ... . .. ... 3
4 Accountsreceivable, net ... o 9,608.] 4 9,724,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Camplete Part Il of Schedule L. ... " 5
6 Receivables from other disqualified persons (as defined under section 4958(f) (1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. . 6
g 7 Notes and loans receivable. net ..., .. .. ... . B 7
$ 8 Inventories forsale oruse .. .. ... ... ... 8
s 9 Prepaid expenses and deferred charges . .......... ... .. .. .. ... 9
10a Land, buildings, and equipment: cost basis ..., .. ... 10a 543,858.
b Less: accumulated depreciation. Complete Part V| of
e o L 10b 221, TTE3., 312,861.| 10¢ 322,145.
1 Investments — publicly-traded securities ... ... ... .. LR SRR 275,644 .| 1N 260,707.
12 Investments — other securities. See Part IV, line 11 ... ... . . . 12
13 Investments — program-related. See Part IV, line 11 ... ... ... . i 13
14 Intangible assets .......... . ... ... . ... R R e T 14
15 Other assets. See Part IV, line 11 ..o oo 1,810.]15 1,010.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. ... .. 1,257,148.| 186 1,450,263.
17 Accounis payable and accrued BXpeNSEs ... . ... i 14,316.|17 21,134,
18 Grants payable .. ... ... . 18
19 Deferred revenue ..., .o 19
',‘ 20 Tax-exempt bond liabilities ... .. ... ... ... ... ... 20
‘é 21 Escrow account liability. Complete Part IV of Schedule D ... .. ... 21
|r_ 22 Payahles to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part |1
é of Schedule L .. . o 22
s [ 23 Secured mortgages and notes payable to unrelated third PAEE e s 23
24  Unsecured notes and loans payable ..., .. ... ... ... 24
25  Other liabilities. Complete Part X of Schedule D .. ... ... ... ... .. ’ 25
26 _Total liabilities. Add lines 17 through 25. ... .. ..., ... ... . . . . 14,316.| 26 21wl 3k
N Organizations that follow SFAS 117, check here » @ and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted netassets.................. ... . ... ... ... 1,242,832 .| 27 1,429,129,
E| 28 Temporarily restricted netassets ................... . ... 28
{ 28 Permanently restricted netassets ............ ... 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ... ... T e e b 30
E 31 Faid-in or capital surplus, or land, building, and equipment fund ......... ... .., 31
k|32 Retained earnings, endowment, accumulated income, or ather funds ... ... .. 32
(EN: 33 Total netassets orfundbalances. ... .. ... .......... ... . . 1,242,832 .| 33 1,428,129.
5| 34 Total liabilities and net assetsifund balances. ... ... ... ... ... 1,257,148.| 34 1,450,263.
[Part XI_] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EI Accrual I:l Other
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| X
c If 'Yes' to 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 selsction of an independent accotntant? ... oL 2c| X
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. .0 .. e 3a X
b If "Yes,' did the organization undergo the required audit or audits? ... .. 3b

BAA
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OME Ma. 1545-0047

BB S Public Charity Status and Public Support 2008

Department of the Treasury

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Intérral Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the arganization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196

|Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The or@nization is not a private foundation because it is: (Please check anly one organization.)

1

2
3
a

~l

14
1

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

|_| A chureh, convention of churches or association of churches described in section 170(b)YAXD.

# schaal described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)1XAXIiT). (Attach Schedule H.)

name, city, and state:

D An organization operated for the benefit of a college or Universily owned or operated by & governmental unit deseribed in section
— T70(b)1)AXIV). (Complete Part I1.)
|| A federal, state, or local government or governmental unit described in section 170(b)(1 WAXV).

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

— in section 170(b)(1)}(A)vi). (Complete Part I1.)

A cammunity trust described in section 170(b)(1)AXvi). (Complate Part [1.)

E’ 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 517 tax) from businesses acquired by the organization after
June 30, 1875, See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or
mare Eublicly supported organizations described in section 509¢a)(1) or section 509(2)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e thraugh 11h,

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type lll— 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 supparted arganizations déscribed in section 509¢a)(1) or section
BO9¢a) (2,

If the arganization received a written determination from the IRS that is a Type |, Type Il or Type Il supparting arganization, I:’
check this Box ..o

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) =& person wha directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supperted organization? ...... ... . ... .. . . .. .. . ... .. 7 11g ()
() afamily member of a person described in (i) above? ... ..o T 114 (i)
(iii) a 35% controlled entity of & person described in () ar (i) abave? .. .. .. S B e ismassansem g, 11 g (i)
Pravide the following information about the organizations the arganization supports.
() Narme of Supperted (i) ZIN (iii} 'ype of organization (iv) Is the () Did you notify (vi) 15 the (vii} Arnount of Suppaort
Qrganization (destribad an lrnes 1-9 crganization in cel. | the organization in [ organization in col.
above or IRC section i col. (i) of (i} organizad in tre
(see instructions)) YOUr SUpRort? U52
Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 950 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E7) 2008 The Humane Association of Wilson County, Inc., 62-104818¢ Page 2
[Part |l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1 AN Vi)

(Complete only if you checked the box on line 5, 7, ar 8 of Part |.)
Section A. Public Support

g:é‘?gg?n'gyf’:;' (or fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (€) 2008 ® Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.”

2 Tax revenues levied far the
organization’s benefit and
either paid to it or expended
onits behalf . ... ... . ... ...

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ..

Total. Add fires 1-3 ..., . .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit er publicly supperted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined ... .. ...,

Section B. Total Support —

g:é?ﬂﬁ?nrgyfn? (orfiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (&) 2008 () Total

7 Amounts from line 4 ... ... ...

8 Gross income from interest,
dividends, payments recejved
on securities loans, rents,
royalties and income farm
similar sources ... ... ... ...,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon . ... ... L.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total suppert. Add lines 7
tEplgh T seesibrndass ¥

12 Gross receipts from related activities, etc, (see instructions)

13 First five years, If the Form 990 is for the organization's first, second. third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check this box and stop here .~ .. .. .o T - ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by lime 11, column (fy ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... 15 Yo

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization, ........ .. ...

b 33-1/3 support test — 2007. If the organizalion did not check a box on line 13, or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organizaticon. ..., .. ..., e, bv e W I:l

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box an line 13, 16a, or 16h, and line 14 is 10%
or more, and if the arganization 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 gualifies as a publicly supported organization. ...... ... L= D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 165, 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 |V how the

organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organizatien. . ... .. >
18 Private foundation, If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this bax and see instructions .., . ™
BAA Schedule A (Form 990 or 990-E7) 2008
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Schedule A (Form 990 or 990-E2) 2008

The Humane Association of Wilson County, Inc.

62-1048196

Page 3

[Part lll_TSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'g e
2 Gross receipts from
admissions, merchandise sold
or services parformed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose
3 Gross receints from activities that are
not an unrelated trade or business
under section 513 ...
4 Tax revenues levied for the
organization's banefit 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. Addlines 15, .. .. . . ..

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

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or 35,000 ..

cAddlines7aand7b .. ........
8 Public support (Subtract line
Jofromling &) ... .. ’

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

() Total

261,931.

298, 783.

248,432,

485,780.

668,734.

1,

963,660,

g4,106.

133,398.

359,001.

576,506.

51,7189,

26,599,

78,318.

261,931,

298,783.

332,538,

670,858,

1,054,334,

2y

618,484.

21

618,484.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Armounts from line & ..........

10a Gross income fram interest,
dividends, payments receivad
on securities loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 , .
c Add lines 10aand 10b. . .......
11 Net income from unrelated Susiness
activities not included inline 105,
whether or not the business is
regularly carriedon ..o L
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV oo

Total support. (ade ns 5, 10c, 11, and 123

12

13
14

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

261,931.

298,783.

332,538,

670,8598.

1,054,334.

2,

618,484.

20,550.

18,435.

12,310.

51,2895,

20,550.

18;435;

12,310.

51,2095.

2,

669,779,

First five years. If the Form 990 is for the ar
organization, check this box and stop here |

ganization's first, second, third, fourth, or fifth tax yvear as a section 501 ©){3)

Section C. Computation of Public Support Percentage

18 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2007 Schedule A, Par_ter-A, line 279

15

98.08%

16

98.41%

Section D. Computation of Investment Income Percentage

17 Investment income percentage far 2008 (line 10c, calumn () divided by line 13, column ()
18 Investment income percentage from 2007 Schedule A, Part V-A line 27h .

17

1.92%

. . 18

1.59%

12a 33-1/3 support tests — 2008, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 i= not
more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. . .

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19
is not more than 33-1/3%, check this box and stop here. The organizaticn

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ..

a, and line 16 is more than 33-1/3%, and lire 18
gualifies as a publicly supported organization

> &

BAA

TEEAC4DZ
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Schedule A (Form 990 or 990-E7) 2008  The Humane Association of Wilson County, Inc. 62-1048196 Page 4
[PartIV_[Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Fart Il, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. (see instructions)

TEEAG4DZ  10/07/08 Schedule A (Farm 990 or 990-EZ) 2008



OMZ No. 1545-0047
SCHEDULE D _ . -
(Form 990) Supplemental Financial Statements 2008
i T Attach to Form 990. To be completed by organizations that Open to Public
Eﬁle"rar!.alﬂgg-g;uteSTeriicsew' answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12. Inspection
Name of the organization Employer Identification number
The Humane Association of Wilson County, Inc. 62-1048196

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.

mos W N =

(a) Denor advised funds (b} Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year) ... ..
Aggregate grants from {during year) .. .... ...
Aggregate value atend of year ......... .. ..

Did the erganization inform all donors and donor advisors in writing that the assats held in doncr advised
funds are the organization's property, subject ta the organization's exclusive legal contral? ... ... ... ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds may be

used only for charitable purposes and net for the benefit of the doner or donor advisor or other
impermiEsible private BENBIETT suime v i s e s i L I T s |_| Yes |__.| No

[Part Il |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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements ......... . ........ B ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) ....... .| 2c
d Number of conservation easements includad in (¢) acquirad after 817/06 .. .. ... ... .. .. ... 2d
Number of conservation easemants modified. transferred. released, extinguishad, or terminated by the organization during the taxable

year =

Number of states where property subjact to conservation easement is located »

Dees the crganization have a written policy regarding the periodic menitering, inspection, violations, and

enforcement of the conservation easement it holds? . . D Yes D No
Staff ar volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section

T TE G e R e A i — . S ot e s e e [] Yes [] no

In Part X\, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservation easements,

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held far 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.

b If the organization elected, as permitted under SFAS 116, 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 the follawing
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assels Hclided nrorm OB AR Mur s s m s S O T T = 4o -5

If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the following
amounts reguired to be reparted under SFAS 116 relating to these itams:

a Revenues included in Form 990, Part VI H0E T oo S
B i T T S P B P D e A A R T e P B i -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Farm 990% 2008
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Schedule D (Form 990) 2008 The Humane Association of Wilson County, Inc. 62-1048196 Page 2
[Part lll_ |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Fublic exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 grorigﬁ\fa description of the organization's collections and explain how they further the organization's exempt purpose in
ar A
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... . ... ... .. .. H Yes |_| No

Part IV | Trust, Escrow and Custodial Arrangements Complete if arganization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ..o []ves [ INo

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . ¢
d Additions during the year ... o0 d
e Distributions during the Vear . ... ... . le
T ENGDalante suvsmesmmm i 11
2a Did the organization include an amaount on Form 990, Part X, line 217 ... ... ............ .. ... e D Yes D No
b If "Yes,' explain the arrangament in Part XIV.
|Part V |[Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior yzar (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance ..
b Contributions .. ....... ... .. ...
¢ Investment earnings or losses . .

d Grants or scholarships . ..., ...

e Other expenditures for facilities
and programs ...

f Administrative expensas .. ... ..

g End of year balance .., . ... . ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment > %

b Permanent endowment » 3

¢ Term endowment = %

3a Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations ., . .. .. oo 3a(i)
(i} related organizations ... e .| 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cast or ather (c) Depreciation (d) Book Value
(investment) basis (other)

L= T o T T 240,047. 240,047.
BREIEITRE scnrerrmssmums i s s 78,809. £9,213. 9,596.

¢ Leasehold improvements ... .. S
dEquipment. ... ... 225 00F: 152,500. 72,502,
eOther ... ... ...
Total. Add lines Ta-1e (Column (d) shouid equal Form 990, Part X. column (B). line 10(c).) ... ... .. .. ... ... ... > 322,145,
BAA Schedule D (Form 990) 2008

TZEAZ302 1223703



Schedule D (Form 990) 2008 The Humane Association of Wilson County, Inc.

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12

62-104819¢ Page 3

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

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests . .
Other

Total. (Column (h) should squal Form 990 Part X, col, (B) fine 12.) »

[Part VIIl [Investments—Program Related (See F

orm 990, Part X, line 13)

(@) Description of investment type

(b) Book value

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

Total. Column (h)(should equal Form 950, Part X, Col. (8) line 13.) -

Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book value
Deposits 1,010.
Total. Column (b) Total (should equal Form 930, Part X, col. (B, ine 15) v > 1,010.
[Part X_ [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liahility

(b) Amount

Federal Income Taxes

Total. Column (b) Total (shauld equal Form 990, Pari X, col. (B) line 25) >

In Part X1V, provide the text of the footnate to the crganizatio
positions under FIN 48,

BAA

n's financial statements that reports the organization's liability for uncertain tax

TEEAZ30N3Z  10/29/08
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Schedule D (Form 990) 2008 The Humane Association of Wilson County, Inc. 62-1048196 Page 4

[PartXI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) ... .. .. 1,024,164.
2 Total expenses (Form 990, Part IX, column (A), N8 25) oot 825,017.
3 Excess or (deficit) for the year. Subtract [ine 2 rom lINe 1 e 199,147.
4 Net unrealized gains (losses) on iNvestments .. .. .. ... .
5 Donated services and use of faciliies .. ... ...
B INMVESImMEN B BN SES L
7 Prior period adjustments
8 Other (Describe in Part XIV) G et 8 A SRR A e N R T WS A
9 Total adjustments (net). Add lines4-8.. ... ... ... R B e S S A e R SR
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ... . ... ... .. . 199,147.
|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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on InvestMents i v i e 2a
b Donated services and use of facilities . ......... ... oo 2b
¢ Recoveries of prior year grants .. ... _ iR 2c
d Other (Describe inPart XIV) .. ...... e O e LA 2d
& AddMnEs 28 TNEOUGEZE 1o i i s i e i D s R e S 2 B e i e S S A 2e
8 SUBTRCEITE2ETIOM B « i e e iy s s M A A T S i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Invesiments expenses not included on Form 990, Part VIIl, line7b ............. 4a
b Other (Describe in Part XIV) ..o 4b
cAdd linesdaanddb. . ... . .. ... .. .. e 4c
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part |, line 12.) T L T ] 5
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilites ...... ... e 2a
b Prior year adjustments . .. S e e . 2h
¢ Losses reported on Form 990, Part 1X, 1ine 25 ... .. 2c
d Other (Describe in Part XIV) ... . 2d
e Add lines 2a through2d ... .. ... ... .. R 2e
3 Subtract line 2e from line 1 ........ .. S 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line7b ......... .| 4a
b Other (Describe in Part XIV) Ry e 4b
cAddlinesdaanddb. ... ........ . . ... ..... . ... P e B L N 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) ..., ..., ... 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 12 and 4: Part IV, lines 1b and 2b: Part V,

line 4; Part X; Part XI, line 8: Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b.

BAA TEEA3304  12/23008 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 The Humane Association of Wilson County, Inc. 62-1048196 Page 5
[Part XIV_|Supplemental Information (continued)
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OME No, 1545-0047
SCHEDULE G Supplemental Information Regarding
formleraren) Fundraising or Gaming Activities 2008
o e " * Must be completed by organizations that answer 'Yes' to Form 990, Part |V, lines 17, 18, Open to Public
Ity el St Tronsiy or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Mame of the arganization Employer identification number

The Humane Association of Wilson County, Inc. 62-1048196
[Part | |Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17,
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government granis
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have writien or oral agreement with any individual (inciuding officers, directors, trustees or kay
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? .......... ... ..., DYes D No

b If "es,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the crganization. Form 930EZ filers are not required o complete this table.

o (v) Amount paid to . )
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Grass receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in {or retained by)
of contributions? col.(i) organizatian
Yes No
OB N o et e st 1t e »
3 '—islt. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 The Humane Association of Wilson County, Inc. 62-1048196

Page 2

[Partl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 (b) Event #2 {c) Cther Events (d) Total Events
@ ) {Add col. {a) through
col. (&)
{evert type) (event type) {total number)
R
v
E 1 Grossreceipts. . ....... 73,013 b L S B
E
2 Less: Charitable contributions ... .., ...
3 Gross revenue (line 1 minus line 2) .. ... 73,013. Fas013:
4 Cashprizes ......... ................
7
E 5 Non-cashprizes ... ... ... ... ... .
T
e 6 Rentffacility costs ., ... ... ... ........
b
E 7 Other direct expenses ............, ..., 42,480. 42,480.
£
s 8 Direct expense summary. Add lines 4- through 7 in column () »- 42,480.
9 Net income summary. Combine lines 3and 8 in column (d) ... ... 0 ovo oo e 30, 533.
[Part Ill | 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.
R (a) Bingo (b) Full tabs/Instant {c) Other gaming (d) Total gaming
E binga/progressive {Add col. (a) through
E bingo col. {c))
N
E
T Grossrevenue ... ...,
2 Cashoprizes ... ... ... ... ...
E
D X
& E| 3 MNon-cashoprizes ............. ... . .
E N
c s
TEl 4 Rentfacility costs ... ... .. . .
5 Otherdirect expenses ... ... .. ... ... ..
Yes % Yes % Yes %
6 ‘Volunteer [abor ... . ... .. .. ... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column () ..o >
8 Net gaming income summary. Combine lines 1 and 7 in column W >
YES | NO
9 Enter the state(s) in which the arganization operates gaming activities:
als the organization licensed to operate gaming activities in each of these states? ... ... ... 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or te_n;inated dur[n_g The tax yea_r?_ __ s _ _ _ .- 10a
b if "Yes,' Explain:
11 Does the organizaiion_o_pe;a_[e gaming_a&i;ities with n_ogrrTe;lber?_ _ﬁ__ G __ * _ _ ol _ _ _ q _ _ i ___ _- 11
12 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? ... oo T 12
BAA TEEAZ702  08/15/08 Schedule G (Form 990 or 980-E2) 2008



Schedule G (Form 990 or 990-EZ) 2008 The Humane Association of Wilson Countvy, Inc. 62-1048196 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
;T e OTOaNIZAtOIS PARTII oo o b . S e S S B I T e s U 13a %
b Anoutside facility ... o 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

R
s
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ......... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

Name: =

16  Gaming manager information
Name: =

Gaming manager compensation » 3

Description of services provided: =

D Directorfofficar I:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming liCeNSE? ... T T 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » 3
BAA TEEA3?03  O7/1R/08 Schedule G (Form 990 or 980-EZ) 2008




OWB Mo, 1555-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2 0 0 8

> Attach to Form 990. To be completed by organizations to provide
R G A TS additional information for responses to specific questions for the Open to Public
iR e il Form 990 or to provide any additional information. Inspection

ame of the organization

Employer identification number
The Humane Association of Wilson County, Inc. 62-1048136

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEES4901  12018i08 Schedule O (Form 990y 2008



OMB No, 1845-0172
Form 84562 Depreciation and Amortization
(Including Information on Listed Property) 20 08
Deparlment of the Treasury Attachment
Internal Revenue Service — (99) > See separate instructions. > Attach to your tax return. Sequence Mo, 67
Mameig) shown on returm Identifying number
The Humane Association of Wilson County, Inc. 62-1048156

Business or achvity ta which this form relatss
Form 990 / Form 990EZ
[Part| |Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... ... O R 1 5250,000.
2 Total cost of section 179 property placed in service (see INSrUCHONS) .o oot 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .............. ... ..... 3 5800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. .0t 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately; See TNSIUSHONS oo i o visbs s st e S e T s o s S s S s E 57 18 s e 5
6 (a) Description of property (b) Cost {husiness use enlyy () Elected cost
7 Listed property. Enter the amount from lIMe 29 . ... i | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... ... ... ..... voxan| B
9 Tentative deduction. Enter the smaller of line Sorline 8 ... .. . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Farm 4562 . ... ... oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . ..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... ... ... .. ..... 12
13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, less line 12, .. ... ... =13 |
Note: Do not use Part {f or Part Il below for listed property. instead, use Part V.
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Gpecial depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) .. .......... .. .. s s R e T I 14
15 Property subject to section 168(N(1) election ... ... ... R T S 0 st 15
16 Other depreciation (including ACRS) ..., i T R R e S R 16 163.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... ..., ... SRR 17 I 21,206.

18 If you are electing to group any assels placed in service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b} Manth ang (c} Basis for depreciztion (d) (e) () (9) Depreciation
Classification of property year piaced (businessfinvestment use Recovery pericd Carvantion Method deduction
in service chly — see instructions)

19a 3-year property .. ..., ...

b 5-year property .. ... ... .. 7,587.] 5.0 yrs MO 200db 1,517,
¢ 7-year property .. .. ... .
d 10-year property . ..., ..., 25,000.] 10.0 vyrs MQ 200db 417.

e 15-year property . ... ...,
f 20-year property .. .......

g 25-year property ... ... ... 25 yrs 5/L
h Residential rental 27.5 yrs MM 5/L
[B]j(3151 5 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... ..., MM 5/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20acClasslife ......... S/L
e 12 yrs S/L
cdDvyear .. ..., .........., 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lINe 28 ..ot R s &
22 Total. Add amaunts from line 12, lines 14 through 17, lines '9 and 20 in column (g}, and line 21, Enter here and on
the appropriate lines of your return, Partnerships and S coraarations — see instructions ., R | 22 23,303.
23 For assets shown abave and placed in service during the current year, enter
the portion of the basis attributable to section 2634 costs ... .. v, 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZOZ12 CBIZI0B Form 4562 (2008)



Form 4562 (2008)

The Humane Association of Wilson County, Inc. 62-1048196 Page 2

entertainmen

|Part v | Listed ProFedy (Include automehbiles, certain other vehicles, cellular telephones, certain computers, and property used for

recreation, ar amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the insiructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ... ... |_| Yes l_i No IZdb If "Yes,'is the evidence written? .. . .. |—|Yes r‘ No
(@ (b) () (d) (e) o (@ h) 0]
T dpcediier | G | onderee |  Dee. | REDCDGHNT) Ry | Netedl | Bemle | S
pcrcucs:ta_r;c use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in & qualified business use (see INStrUctions) ... vve o 25
26 Property used more than 50% in a gualified business use:
27 Property used 50% or less in a gualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. ... ........... LZS
29 Add amounts in column (i), line 26. Enter here and online 7, page 1................. e | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this seclion for those vehicles.

30

31
32

33

35

36

@
Yehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e

Total business/investment miles driven Vehicle 5

during the year (do not include

0]

Yehicle 6

commuting miles)

Total commuting milas driven during the year

Total other personal (noncommuting
miles driven .

Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? .. ... .. ... j

Was the vehicle used primarily by a more
than 5% owner or related person? ... . ... .

Is another vehicle available for
persanal use?

Answer these questions to determine if you meet an exception to completing Section B far vehicles used by employees who are not more
5% owners or related persans (see instructions).

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Tes No
By YOUr 8MPIOYBES? .. T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .. . .........
3% Do you treat all use of vehicles by employees as personal USeT . ... .. oo vrvr
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information receved? ... .. .0 oo
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... ... ... ... ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Seciion B for the covered vehicles.
[Part VI | Amortization
(@ (b) (c) (d) (e) U]
Description of costs Date amartization Amortizable Code Amartization Armartization
keging ameunt section periad or for this year
percertage
42 Amertization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year .........ovoiin 43
44  Total. Add amounts in column (f). See the instructions for where to PEDE T e rn smrs e Lo S 44

FDIZOB12 06/12/08
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