Fom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2005

foundation) Open to Public

Intenal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 5/01 , 2005, and ending 4/30 , 2006
B Check if applicable: Please uee D Employer Identification Number
Address change IRS ;zrailz:‘el g?gﬂgéﬁ.gEAHKVEMANENUEASSOCIATION . T6|2 ; 0672 b9 99
eiephone number
v | o [NASHVILLE, TN 37209 (615) 352-1010
Final return F ﬁ%ﬁﬁé‘a’;ﬁ"g D Cash Accrua(
Amended return Other (specify) »>
Application pending @ Section 501(c)(3) organizations and 4947(3)(1) nonexempt H and| are not applicable to section §27 organizations.
f'!‘::'::agbgla t)r:lgtgs().IEuZ)St attach a completed Schedule A H (a) Is this a group return for affiliates?. . . , I:I Yes No
G _Web site: > HTTP: //WWW . NASHVILLEHUMANE . ORG/ H (B) 1Y enter e of st ™
H (c) Are all affiliates included? . . ... . ... |:|Yes I_—_| No
gﬁ%i'ﬁ'?;}f; 'Sr%'f AAAAAAA > 501(9) 3 < (insert o) D 2947¢)(1) or D 527 {7Mlo attach 2 it See fnstructions)
- — - H (d) is this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than remiration covmred by o e mbens o 7] .
$25,000. The organization need not file a return with the IRS; but if the organization — @ T R | |Tes |4ne
chooses to file a return, be sure to file a complete return. Some states require a Group Exemption Number. .. ™
complete return. M Check *» D if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 3,297, 850. to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt . ... ... 1a 1,223,499.
b Indirect public SUPPOrt. ... ... o 1b 23,253.
¢ Government contributions (grants) ........ ... oo i i 1c 25,000.
d Totl eddipes 0§ 1,270, 674. noncash $ 1,078 . 1,271,752.
2 Program service revenue including government fees and contracts (from Part V11, line 93)............... 2 253,739.
3 Membership dues and assessments. .. ... .. o i e 3
4 Interest on savings and temporary cash investments. .. ... . .. .. o
5 Dividends and interest from Securities . . ... ... ... o e 39,623.
6a GIOSS TBMS. ..o i i e e e 6a
b Less: rental Xpenses ... ... i 6b
¢ Net rental income or (loss) (subtractline6bfromline 6a). ....... ... ... .. i it
r| 7 Other investment income (describe........ > )
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . ...t 1,415,011.| 8a
H b Less: cost or other basis and sales expenses ....... 1,413,482.| 8b
¢ Gain or {loss) (attach schedule). . . . . STATEMENT. .1..... 1,529.| 8¢
d Net gain or (loss) (combine line 8c, columns (A and (B)). . ...« vt vt e 1,529.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... .. >
a Gross revenue (not including  $ 83,230. of contributions
reported ONIINE Ta) . . ..ot vt e e et 9a 317,725.
b Less: direct expenses other than fundraising expenses. ................... 9b 76,268.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ................ STATEMENT. 2 241,457.
10a Gross sales of inventory, less returns and alfowances. .................... 10a
b Lessicostofgoods sold. ... ... i e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. ................ ... ... ... 10¢
11 Other revenue (from Part VII, Hne T03) .. ..o i i e e e e e e e 1
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 10c,and T1) ... ..o oo 12 1,808,100,
g | 13 Program services {from line 44, column B)) ... 13 1,315,513.
X114 Management and general (from line 44, column (G)). ... ... 14 145,248.
E |15 Fundraising (from line 44, column (D). ...ttt 15 127,998.
g 16 Payments to affiliates (attach schedule). .. ... ... .o 16
S| 17 Total expenses (add lines 16 and 44, column (A)) . .. ..ottt e 17 1,588,759.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12). ..................... ... ... 18 219,341.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . ........................... 19 5,385,024.
TE 20 Other changes in net assets or fund balances (altach explanation). ... ........... SEE. STATEMENT. 3| 20 -404,626.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20). ... .......................... 21 5,199,739.

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

TEEAOT0OL  02/03/06 Form 890 (2005)



Form 990 (2005) NASHVILLE HUMANE ASSQCIATION 62-0672999 Page 2
Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.
Do gy gt smunts [peried on e @ Tot Oz | Ot | o) fundrising
22  Grants and allocations (att sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D . 22
23 Specific assistance to individuals (attsch) .. ... .. 23
24 Benefits paid to or for members (att sch)........ 24 :
25 Compensation of officers, directors, ete . .. ... ... 25 81,318. 66,228. 7,722. 7,368.
26 Other salaries and wages. ............. 26 513,327. 418, 070. 48,745. 46,512.
27 Pension plan contributions. ............ 27
28 Other employee benefits. .. ............ 28 83,467. 67,978. 7,926. 7,563.
29 Payrolltaxes......................... 29 47,605, 38,771. 4,520. 4,314.
30 Professional fundraising fees. .. ... ... .. 30
31 Accountingfees...................... 31
32 legalfees...............coiiiii 32
33 Supplies ... 33
34 Telephone........................... 34 18,067. 16,949. 497. 621 .
35 Postage and shipping. ................ 35
36 Occupancy .......................... 36
37 Equipment rental and maintenance . . . . . 37 5,945, 5,945.
38 Printing and publications . . ............ 38
39 Travel ... ... ... ... . 39
40 Conferences, conventions, and meetings. .. ...... 40
41 Interest.......... ... ... ... ... ... 4
42 Depreciation, depletion, etc (attach schedule), . . . . . 42 180,520. 174,250. 3,478. 2,792.
43 Other expensss not covered ahove (itemize);
aSEE STATEMENT 4 43a 658,510. 527,322, 72,360. 58,828.
b 43b
C 43c
d_ 43d
e 43e
fF_ 43f
___________________ 43g
s soietg solmes B9 - 5
cary e {oalS To Hes 13- 18): -~ .. | aa 1,588,759. 1,315,513, 145,248, 127,998.

Joint Costs. Check . ’D if you are following SOP 98-2.

’D Yes No

; (i) the amount allocated to Program services
; and (iv) the amount allocated

If 'Yes,' enter (i) the aggregate amount of these joint costs $
; (iif) the amount allocated to Management and general s

to Fundraising  $
BAA

Form 990 (2005)

TZEAO102L  11/01/05



Form 990 (2005) NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 3

Statement of Program Service Accomplishments

Fon'n 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a particular
organization. How the public percelves an organlzat:on in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part |11, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » ANIMAL SHELTER

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(3)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Re(iuired for 501(c)(3) and
) organizations and
4847(@)(1) trusts; but
optional for others.)

a OPERATION OF A_SHELTER, PROVIDING CARE FOR _STRAY, ABANDONED AND

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |—‘ 956, 561.
b OPERATION OF A MOBILE SPAY AND NEUTER CLINIC, PROVIDING STERILIZATION

SERVICES FOR LOW INCOME INDIVIDUALS AND FAMILIES.

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [_| 307,041.
¢ COMMUNITY SPAY/NEUTER PROGRAM (CSNP)_PRQVIDES FREE PET STERILIZATIONS .

TO_LOW_INCOME OR GOVERNMENT ASSISTANCE PET OWNING INDIVIDUALS. THE __

_PROGRAM OPERATES TWQ DAYS PER WEEK AT IH_E_ I\_TA_SEYI_LLE _HUMANE _ASSQCTATION

FACILITY VETERINARY CLINIC. _ __ __ _ _ - _ _ o ________.

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [—| 51,911.
d

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |—l
e Other program services. .. ....... ... oo,

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ [—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ..................... > 1,315,513.

BAA Forrm 990 (2005)

TEEAMO3L 10/14/05



Form 990 (2005) NASHVILLE HUMANE ASSOCIATION

62-0672999 Page 4

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

n=-Imnn >

45 Cash —non-interest-bearing. ........ .. ... i i

141,784.

43,192,

46 Savings and temporary cashinvestments . ......... .. ... ..

218,469.

181,278.

47a Accountsreceivable ............ .. ... 47a
b Less: allowance for doubtful accounts. .. ........ .. 47b

4Ba Pledges receivable . ...............coiii i, 48a 5,000.
b Less: allowance for doubtful accounts............. 48b 300.

72,700.

4,700.

49 Grantsreceivable. ... ... ... i e e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). ....... ... . . . i e

51 a Other notes & loans receivable (attach sch). . .............. 51a
b Less: allowance for doubtful accounts, ............ 51b

51¢

52 Inventories for sale or USe. .. ... ...ttt e

53 Prepaid expenses and deferred charges . ..................... . .. ol

4,094.

4,094.

54 Investments — securities (attach schedule). . SEE. ST. .5. 'D Cost FMV

100, 000.

100,880.

55a Investments — land, buildings, & equipment: basis. | 55a

b Less: accumulated depreciation
(attachschedule).............. .. ... .. ... ... 55b

55¢

56 Investments — other (attach schedule).................. ....SEE .STMT. 6.

836,114.

722, 906.

57a Land, buildings, and equipment: basis.......... .. 57a 3,700,554,

b Less: accumulated depreciation

(attach schedule)........... STATEMENT .7....| 57b 549, 953.

3,304,076.

57¢

3,150,601.

58 Other assets (describe » SEE STATEMENT 8 ).

736,798.

58

1,011,686.

59 Total assets (must equal line 74). Add lines 45 through 58................. ...

5,414,035.

59

5,219,337.

VM=o — WP —

60 Accounts payable and accrued eXpenses. .......... ... i

29,011.

60

19,598.

61 Grantspayable...... ... ... i

61

62 Deferred reVENUE. . .. ... ittt e e e e e

62

63 Loans from officers, directors, trustees, and key employees (attach schedule). .. ...............

63

64a Tax-exempt bond liabilities (attach schedule).......................... ... ...

b Mortgages and other notes payable (attach schedule) . . ........... ... ... . ....... ... ...

64b

65 Other liabilities (describe ™. ).

65

66 Total liabilities. Add lines 60 through 65. ... ..., ... .. ... ....... ..., ..

29,011.

66

19,598.

YmMOZprpR OZCTm 10 WM —mz

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ... e e

4,576,526.

67

4,178,340.

68 Temporarily restricted. .. ... ...

808,498.

68

791,399.

69 Permanently restricted. . ... .. ...

230,000.

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ........ ... i

71 Paid-in or capital surplus, or land, building, and equipment fund............ ...

72 Retained earnings, endowment, accumulated income, or other funds. ..........

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)......... ...

5,385,024.] 3

5,199,739.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.. .. .. ... ...

5,414,035,

5,219, 337.

g

TEZEA0104L  10/17/05

Form 990 (2005)



Form 990 (2005) NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited financial statements. . ............... ... ... .. ... ... .. 2,030,737.

b Amounts included on line a but not on Part |, line 12:

1Net unrealized gains oninvestments. . .......... ... ... o i b1 -866.
2Donated services and use of facilities . ... ........ ... i e b2 172, 347.
3Recoveries of prior year grants. . .. ... o e e e b3
4other (specity. ]
SEESTMS b4 51,156.
Add lines b1 through bd . . .. 222,637.
€ Subtractline bfrom N8 @ . ... ... oo 1,808,100.
d Amounts included on Part 1, line 12, but not on line a:
1investment expenses not includedon Part I, line6b............................ di1l
20ther (specify):
d
e 1,808,100.
Return
a  Total expenses and losses per audited financial statements 1,837,374.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . ... ... ... ... .. ol
2Prior year adjustments reported cn Part I, line 20 ................. ... .o L
3lossesreportedonPart |, line20......... ... ... .. L
40ther (specify):
248,615.
¢ 1,588,759.
d Amounts included on Part |, line 17, but not on line a:
1investment expenses not included on Part |, line 6b .. ... ....... ... . ... ...
20ther (specify):
1,588,759.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 11 81,318. 5,132. 0.

TEEAQT05L 10/17/05

Form 990 (2005)



Form 990 (2005) NASHVILLE HUMANE ASSOCIATION 62-0672999

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. ™ 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1I-A or [I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ... ... .. .. .

c Do any officers, directors, trustees, or key empioyees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or |[-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common ConNtrol? .. ... ... . i e

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

he organization have a written conflict of interest policy? . ....... ... . .. o

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B%‘l&oans and (C) Compensation (D) C?ntributions to (E) Expense
vances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activily . ... ... o

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . ............. ... .. ..
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes,'attach a statement. . . ... ..

80a Is the organization related (other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . ....... ... .. .

b If *Yes,' enter the name of the organization » NASHVILLE HUMANE ASSOC. SUPPORTING FDN.

and check whether it is exempt or D nonexempt.

78a

78b

79

80a

81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. | 8la 0.
b Did the organization file Form 1120-POL for this year? .. ... . ... . . . .. et 81b
BAA Form 990 (2005)

TEEAQ106L 11/03/05



Form 990 (2005) NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 7
1 Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. ... e

b If ‘Yes,' you may indicate the value of these items here. Do not include this amount as
revenuein Part | or as an expense in Part |l (See instructions in Part Il ................ | 82b| 172,347.

84a Did the organization solicit any contributions or gifts that were nottax deductible? ............... ... ... oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ......... ... ...ttt

If 'Yes' was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . . ............ccveriinie .. 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ....... ... o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ................ 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton tine 85f7. ............... ... ... ...c...... 85g] N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . ... ... .. 85h{ N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 86a N/A
b Gross receipts, included on line 12, for public use of club faciliies . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders. ........ .. 87a N/A

b Gross income frem other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............ ... B7b N/A

B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IFIY@s, COMPIEE Part X . . ..ot et et e e 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955 » 0.

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

explaining each ransaction . ... ... e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4915, 4955, and 4008 . ... e e » 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . .................... ... ... ... .. » 0.
90a List the states with which a copy of this return is filed » _T™N
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)..................... 90b 21
91a The books are in care of » GROVES PROFESSIONAL SVCS Telephone number »  615-791-4080
locatedat = 211 CHURCH STREET, FRANKLIN TN ZP+4 > 37065-0966
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ ..

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 990 (2005)

TEEAO107L  02/03/06



%005) NASHVILLE HUMANE ASSOCIATION

5 62-0672999 Page 8
Analysis of Income-Producing Activities (See the instruetions.)
Note: Ent ; . Unrelated business income Excluded by section 512, 513, or 514 E)
ote: Enter gross amounts unless @ ® © o Related or exempt
otherwise indicated. Business code Amount Exclusion code Arnount function incomep

93 Program service revenue:

a ADOPTIONS 162,212,
b OTHER PROGRAM SERVICE 91,527.
c
d
e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . ..

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts, .

96
97

Dividends & interest from securities . .
Net rental income or (loss) from real estate:
a debt-financed property............ ..

b not debt-financed property. . .........

98 Net rental income or (loss) from pers prop. . ..
99 Other investment income............
100 Gain or (loss) from sales of assets
other than inventory................ 18 1,529.
101  Net income or (loss) from special events .. . .. 1 241,457,
102  Gross profit or (loss) from sales of inventory. e
103 Other revenue: a
b
c
d
e

104 Subtotal (add columns (B), (D), and (E)). . .

253,739,

105 Total (add line 104, columns (B), (D), and (E)) ..
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .

282,609.
»

536,348.

i Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A FEES ARE COLLECTED IN ORDER TO PROVIDE FOOD, SHELTER AND MEDICAL TREATMENT FOR
STRAY AND ABANDONED ANIMALS UNTIL HCMES CAN BE FOUND FOR THEM.
93B FEES COLLECTED IN CRDER TO PROVIDE SPAY AND NEUTER SERVICES.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

1G]

Name, address, and EIN of corperation,

(B)

Percentage of
ownership interest

©)

Nature of activities

o))

Total
income

(E)

End-of-year
assetls

partnership, or disregarded entity
N/A '

AL\ o\

Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)

Note: /f "Yes' to (b), file Form 8870 and Form 4720 (see instructions).

X]|Neo
No

Yes
Yes

g genclien oo, ::Jkﬁ*gf“1“;;@?'?3?%*{ei:n'e*".fsé:’"f;"s*;';g;gz";".ﬁa?gi"mgaasnesf"':ﬁié*h"‘z,,z*:;,ea‘:eh";:';"ydaﬁomzck’;:* o e ad el 5
Please |>_ ~Ma YodD | |
Sign { ? }E . ew € . Date
Here |» s18 e X\ Wtd(()t/ g(/%)(\’ B, 700 &‘
Type or prind name an title. ¥ v ] hd “ hd 7

N - Date Check i Preparer’s SSN or PTIN (See
Paid Preparer's i General Instruction W)
Pre- signature » O’QAQ_ R &6A_ ; (\/}0 A_ 9, /J.A‘, Z?nployed » Dﬂ N/A
parer's Firm's‘frmnI\'e {or FRASIER, DEAN & HOWARD, PLLC

0 .

Use it;néi'yeiid » 3310 WEST END AVENUE, STE. 550 ey _» N/A
Only  [gjgresp=n NASHVILLE, TN 37203 Phonano. > (615) 383-6592
BAA TEEAC108L 10/18/05 Form 990 (2005)




SCHEDULE A
{Form 990 or 990-EZ)

Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Department of the Treasury
Internat Revenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization

NASHVILLE HUMANE ASSOCIATION

Employer identification number

62-0672999

(See instructions. List each one. If there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devcted to position

(c) Compensation

(d) Contributions

o employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 .. ..t >

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

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

DR. JENNIFER S. HULTGREN, DVM

510 PATTERSON DRIVE COLUMBIA, TN 38401 VETERINARY SVCS 80, 040.
DR. LOUIS LEMBO, DVWM ________________________|
1900B SHADY BROOK STREET COLUMBIA, TN 37401 VETERINARY SVCS 45,340.

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

] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each confractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

(@) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

ALPHA DOG MARKETING

DIRECT MATL PRGM

52,012,

Total number of other contractors receiving
over $50,000 for other services. . ......... » 0

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

TEEAQ401L  08/09/05
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Schedule A (Form 990 or 990-E7) 2005 NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? if 'Yes," enter the total expenses paid

or incurred in connection with the fobbying activities . .. . . » 5 N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.) .. ... ..o e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
Iorgt?nizations checking 'Yes' must complete Part VI-B AND altach a statement giving a detailed description of the
obbying activities.

1000DYInY

2 During the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of ProPerty ? ... . i e 2a X
b Lending of money or other extension of credit?. . .. ... ... .. 2b X
¢ Furnishing of goods, services, or facilitias? 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. ....................... ... 2d] X
e Transfer of any part of its income or assels?. . ... i e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.). .......... ... ... . . 3a X
b Do you have a section 403(b) annuity plan for your employees?. . ... ... e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? .. .. .. 3c X
4a Did you maintain any separate account for participating donors where doners have the right to provide advice
on the use or distribution of fUNAS? ... .. . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?....................... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) (D).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospitai service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > o

10 |___| An organization operated for the benefit of a college or university owned or operated by a governmenta! unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A))

W00 N

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b I:I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

12 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controiled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) secticn 501(c)(4), (B), or (€), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » |_| Type 1 ﬂType 2 |_|Type 3

Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of supported organization(s (b) Line number
@ )] pp g (s) e e

14 |—| An organization organized and operated to test for public safety. Section 509(2)}(4). (See instructions.)
BAA TEEACLQZL  08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




(Form 990 or 990-EZ) 2005 NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) () (ch

beg

e)
inningin)......... .......... > 2004 2003 2002 2001 T(otal

15

s, g0, 7 oo
ived. inclu
unusual grants. See line 28.). .. 740, 352. 1,135, 647. 1,207,233. 3,245,221. 6,328, 453.

16

Membership fees received . .. .. 0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, efc, purpose . ... ........ 479,851. 647,549. 425, 876. 123, 370. 1,676,646,

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 .. ... . ... 35,646, 174,743. 222,909, 154, 469. 587,767,
19  Net income from unrelated business

activities not included in line 18. ... .. 0.
20 Tax revenues levied for the

organization's benefit and
either paid to it or expended
onitsbehalf.. . ... ... ... .... 0.

21

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 . ..... 0.

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assefs................. 0

Total of lines 15 through 22. .. . 1,255, 849. 1,957,9389. 1,856,018, 3,523,060. 8,592,866.

24

Line 23 minus line 17.......... 775,998, 1,310, 390. 1,430,142, 3,399,690. 6,916,220.

Enter 1% of Ine 23. ... ........ 12,558, 19,579. 18,560. 35,231.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24.. ... ... N/A. ..

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmentat unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return, Enter the total of all these excess amouNts .. . ... oottt e e e e > 26b

¢ Total support for section 509(2)(1) test: Enter line 24, column (e).
d Add: Amounts from column (e) for lines: 18

22
e Public support (line 26c minus line 26d total). . . ... e e > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ... .................... >| 261 %

27

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and totai amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) 42,243, (2003) 90,066. (2002) 141,465, (2001) 344,820.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

@y _ 0.0 ___ 0, @2_________Q.@ovy________ 0.

¢ Add: Amounts from column (e) for lines: 15 6,328,453. 16

17 1,676,646, 20 21 27c 8,005,098,
d Add: Line 27a total. .. .. 618,594. and line 27b total. ........... 0. 27d 618,594.
e Public support (fine 27c total minus line 27d total) . ... ... o o > 27e 7,386,505,
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} . . .. >| 271 I 8,592,866.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..................... > 27¢ 85.96 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h 6.84 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.

BAA TEEAQ403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 NASHVILLE HUMANE ASSOCTATION 62-0672999% Page 4
Private School Questionnaire (See instructions.)
(Ta be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29

30

31

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?. . . o e

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?. .. ... .. ... ...

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCriminatory Dasis?. . . ... e e e e e

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and Scholarships . ... .. i

d Copies of all material used by the organization or on its behalf to solicit contributions? . .......... ... ............... .

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

32a

32b

32¢

32d

33a

33b

33c

33d

33e

33f

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

33g

33h

nondiscrimination? 1f ‘Ne," attach an explanation.. . ... ... ... ... ..

BAA TEEADAQAL  08/08/05
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Schedule A (Form 990 or 990-E2) 2005 ~ NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an efigible organization that filed Form 5768) N/A

Check » a mif the organization belongs to an affiliated group.

Check ™ b |—' if you checked ‘a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(@)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ... ...
37 Total lobbying expenditures to influence a legislative body (direct iobbying) . .........
38 Total lobbying expenditures (add lines36and 37)................oiiii i

39
40
41

42
43

Other exempt purpose expenditures.

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

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

Over $500,000 but not over $1,000,000. . ......... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. . ... .. ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000. .. ... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000000. ... ... ...
Grassroots nontaxable amount (enter 25% of line 41). . ........ ... ... ... ... ... ..

Subftract line 42 from line 36. Enter -0- if line 42 is more thanline 36.. . .............

Subtract line 41 from line 38. Enter -0- if line 41 ismore thanline 38 . ...............
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) © (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
Lobbying nontaxable
amount.. ...........
Lobbgling ceiling amount
(150% of line 45(e)) . . . .
47 Total lobbying
expenditures . . .......
48 Crassroots non-
taxable amount.......
49  Grassroots ceiling amount
(150% of line 48(e)) . . . .
50 Grassroots lobbying
expenditures .. ... ....
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
A VOl IS L e e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........
¢ Media advertisements . .. .. ... .. e e
d Mailings to members, legislators, orthe public. ... ... ... ... i
e Publications, or published or broadcast statements................. ... ... ... ... ..
f Grants to other organizations for lobbying purposes .. ....... ... .. i i
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..............

i Total lobbying expenditures (add lines cthrough h) .. ... .. ... . i
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E£2) 2005 NASHVILLE HUMANE ASSOCIATION 62-0672999 Page 6

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
) CaS . . o e e 51a (i) X
() Other ASSelS. . . o e a (i) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization. .................. . ................... :X0) X
(fi)Purchases of assets from a noncharitable exempt organization ................ ... ... ... . ... ... ... . ... ... b (i) X
@iy Rental of facilities, equipment, or other assets. . ... ... ... . i b (iii) X
(iv)Reimbursement arrangements. ... ... o e b (iv) X
(VILoans Or 108N QUATANEEES . . ... .ottt ettt ettt e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .......... ... ... ... ... ... .. ... ... . ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.. . .......... ... ... ... ... ... ..... c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the rePortm organization. If the orgamzahon received less than fair market value in
any transaction or sharing arrangemént, show in column {d) the value of the goods, other assets, or services received:
@ ® © N N ) A
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/3
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(C) of the Code (other than section 501(c)(3)) or in section 5272, ... ... . ... . ........... » D Yes No
b If 'Yes,' complete the following schedule:
(@ ® R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005
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2005 FEDERAL STATEMENTS PAGE 1
NASHVILLE HUMANE ASSOCIATION 62-0672939
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 1,415,011.
COST OR OTHER BASIS: 1,413,482.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 1,529.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 1,529,
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAT, EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
TOP TAILS 158,071. 0. 158,071. 370. 157,701.
DOG DAY & VARIOUS EVENTS 96,236. 45,466. 50,770. 46,022. 4,748.
RYMAN NIGHT 92,061. 1,727. 84,334. 14,842. 69,482,
FASHION SHOW 54,587. 30,037. 24,550. 15,034. 9,516.
TOTAL $ 400,955. § 83,230. § 317,725. § 76,268. S 241,457,
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET ASSET TRANSFER TO SUPPORTING FDN.......................... . $ -678,648.
PRTIOR PERIOD AUDIT ADJUSTMENT........... ... ittt 300,000.
UNREALIZED LOSS ON BENEFICIAL INTEREST IN TRUSTS.................ccoccivveiin... -25,112.
UNREALIZED LOSS ON INVESTMENTS .........ooiiiiiiiiiitiii oo -866.
TOTAL $ -404,626.
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
&) (B) ©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AUTO & TRUCK EXPENSES 8,253. 8,253.
BANK CHARGES 7,528. 7,528.
CREMATION SERVICES 11,442. 11, 442.
FUNDRAISING 95,760. 42,295, 53,465.
INSURANCE 36,445, 30,249. 3,281. 2,915.
LAUNDRY & UNIFORMS 1,740. 1,740.
LEGAL & PROFESSIONAL 36,513. 36,513.
MISCELLANEOUS 15,705. 15,705.
OFFICE EXPENSE 22,574. 993. 21,581.




2005 FEDERAL STATEMENTS PAGE 2

NASHVILLE HUMANE ASSOCIATION 62-0672999
STATEMENT 4 (CONTINUED)
FORM 990, PART Ii, LINE 43
OTHER EXPENSES

(A) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

REPAIRS & MATNTENANCE 30,590. 30,590.
SEMINARS 13,205. 13,205.
SHELTER SUPPLIES 52,329. 52,329,
TAXES & LICENSES 1,611. 114. 1,497.
UTILITIES 71,261. 66,853. 1,960. 2,448.
VET FEES 134,743. 134,743.
VET SUPPLIES 118,811. 118,811.

TOTAL $§ 658,510. § 527,322. 8 72,360. $ 58,828.
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION

CORPORATE STOCKS METHOD AMOUNT
PREFERRED SECURITIES MARKET VALUE s 100, 880.

TOTAL S 100, 880.

TOTAL INVESTMENTS - SECURITIES $ 100, 880.

STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER

VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
CERTIFICATES OF DEPOSIT MARKET VALUE 5 719,000.
GNMA PASS-THROUGH POOLS MARKET VALUE 3,906.
TOTAL $ 722,906.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 161,254. & 87,448. § 73,806.
FURNITURE AND FIXTURES 56,921. 26,752. 30,169.
MACHINERY AND EQUIPMENT 395, 265. 183,522, 201,743.
BUTILDINGS 2,644,094, 242,231. 2,401,863,
LAND 426,395, 426, 395.
MISCELLANEOQUS 16,625. 0 16,625,

TOTAL ¥ 3,700,554. 5 549,953, § 3,150, 60L.




2005 FEDERAL STATEMENTS PAGE 3

NASHVILLE HUMANE ASSOCIATION 62-0672999
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
BENEFICIAL INTEREST IN TRUSTS.......ieuttmteneiee ot $ 1,010, 686.
DEPOSIT . ... oo oot 1,000.
TOTAL §__ 1,011,686.
STATEMENT 9
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECTAL EVENT EXPENSES...........ooo oot $ 76, 268.
UNREALIZED LOSS ON BENEFICIAL INT. TRUST............oooioiiimimiiiinn, -25,112.
TOTAL § 51,156.
STATEMENT 10
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSES..........iouimie 5 76,268.
TOTAL § 76,268.
STATEMENT 11
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MARY PAT BOATFIELD EXECUTIVE DIREC §  81,318. $§ 5,132. $ 0.
50
NASHVILLE, TN
LEE ANN ANDERSON BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
PAULA BENNETT BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
BRENDA BLACK BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
ABBAY BLANKENSHIP SECRETARY 0. 0. 0.
2

NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 4
NASHVILLE HUMANE ASSOCIATION 62-0672999
STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MARY NELL BRYAN BOARD MEMBER $ 0. $ 0. % 0.
NASHVILLE, TN %
DR. BILL ANDRADE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
LESLIE DABROWIAK VP DEVELOPMENT 0. 0. 0.
NASHVILLE, TN ’
JIM DELANIS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?
LAURIE ESKIND BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?
JIM SCEMIDT INTERN 0. 0. 0.
NASHVILLE, TN '
GARTH FAILS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN :
MARJORIE FELTUS-HAWKINS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN ?
TONYA GRINDON PRESIDENT 0. 0. 0.
BRENTWOOD, TN ?
MICHAEL T. HILL BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JANICE LAGASSE BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
SHARON LANGFORD BOARD MEMBEE 0. 0. a.

NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 5
NASHVILLE HUMANE ASSOCIATION 62-0672999
STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SARA MARGRAF TREASURER § 0. § 0. s 0.
COLLEGE GROVE, TN ’
ELLEN NELSON BOARD MEMBER 0 0. 0
NASHVILLE, TN ?
ROBIN PATTON BOARD MEMBER 0 0. 0
NASHVILLE, TN '
W. DAVID RODDEY VP FINANCE 0 0. 0
NASHVILLE, TN '
MELISSA ROZA BOARD MEMBER 0 0. 0
FRANKLIN, TN ’
BOBETTE SMITH BOARD MEMBER 0 0. 0
FRANKLIN, TN °
JACKIE THOMPSON BOARD MEMBER 0 0. 0
NASHVILLE, TN ?
MARION COUCH LIFE MEMBER 0 0. 0
NASHVILLE, TN '
GEORGE W. CROOK LIFE MEMBER 0 0. 0
NASHVILLE, TN ?
MACLIN DAVIS LIFE MEMBER 0 0. 0
NASHVILLE, TN ?
JOHN 0. COLTON HONORARY MEMBER 0 0. 0
NASHVILLE, TN '
JULIA COLTON HONORARY MEMBER 0 0. 0

NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 6

NASHVILLE HUMANE ASSOCIATION 62-0672999

STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
JULIE MALOTT BOARD MEMBEI; $ 0. $ 0. § 0.
NASHVILLE, TN
JONI WERTHAN BOARD MEMBER 0. 0. 0.

0
FRANKLIN, TN

TOTAL $§ 81,318. § 5,132. § 0.




2005 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

NASHVILLE HUMANE ASSOCIATION 62-0672999

FORM 990, PART II, LINE 42
DEPRECIATION EXPENSE

LAND, BUILDING AND EQUIPMENT ARE RECORDED AT COST OR, IF DONATED, AT THE ESTIMATED
FATIR MARKET VALUE AS OF THE DATE OF DONATION. DEPRECIATION IS PROVIDED USING THE
STRAIGHT-LINE BASIS OVER THE ESTIMATED USEFUL LIVES OF THE RESPECTIVE ASSETS.




