11/28/2082 208:34 61544937186 COLUMBUSORGANIZATIM
rorm 990 ‘ Retw .. of Organization Exempt from Incu..e Tax
Under section 501(c), 527, or 4947(aX1) of the Internai Revenue Code

(except black lung beneflt trust ar private foundation)

PAGE B2

CMB No. 1545.0047

2002

Open 1o Public

ﬁ%%?ﬁ:;ﬁﬁ“&lﬁf&l i { ™ The organization may have to use & copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2002 calendar year. or tax year beginning  Jul 1 ,2002. and ending Jun 30 , 2003
B Chack 4 spplicahis: C  Name of organrzation D Employsr 1dentification Numbet
] - A . -
[ adgresscnange | R3wiw |The Humane Association of Wilsgn County, Inc. £2-1048136
Namea changa 2{ r:.! Nutaber street (ar P,Q, bax if mail 5 not delivared 13 stroct eddr)  Room/sutte E Telephote numbar
Inills! @um Fp:t%lm P.0. Box 247 (615) 444-1148
Final ratuta i City, bown of couniry dlate  2IP gode « 4 F Accounting D rash Acctusl
Armendad retum Lehanon TN 37088 Qlhar spectty) ™
D Application perding @ Sect:oanSU'l(cﬁ) organizations and 4547, a%('l) nonexxmpt W ang| are riot apsiicanle ko saction 527 ergapialions.
charitable trusts must attach a compieted Schedule . " NG
(Form 990 or 990-E2). H (&) Is this 2 grovp mtum for atfiliates? D'Yn: 1Xj ne
G Web site; ™ H (b) 1 *Yas,' snter numbar ot ofiliates ™
= e H () Ar all aftllisies included? ...... ... D Yez lf(__] Ne
Organization type (1F'No," attach a list. S0 instrucilens.!
n Y ., » X « (insest no, 4as;
(check only onc) 2010 3 {inzet 1) D ZGX of D - H (d) 15 #is 3 saparate retum flled by an

K Check here ™ || if the organization's gross receipts are normally not more than

organization coverad by 3 group ruling? 7 [)(I No

$25,000. The organization need not file a return with the IRS; but if e organization —
received a Form 990 Package in the mail, it should file a return without financial data. | | Enter 4-digit GEN . .......... »
Some states require a complete return, WM Check ™ [X] tha organizstion is not required

Gross receipte: Add lines 64, 8b, 8b, and 10b to line 12 * 701, 521.

to gttach Schadule B (Form 930, 290-£2, or 330-°F),

L
[FarkE¥&] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions

1 Contributions, gifts, grants, and similar amounts received: BT
a Direct PUBIIC SUPPOM L\ v\t ottt e e e Ta 501,435t
b Indireet PublC SLPPOM v .ot vttee et et 1h 35,969, [
£ Government comtributions (Qrants) .. ..v vt o iin i 1c 10,125, ;
d Totp fedd nes wen $ roncash B Y s 1d 547,529.
2 Program service revenue including govemment fees and contracts (from Part Vil, line 83) ...........ves 2 112,823,
3 Membership duas and assessmMents .. ... i e e e 3
4 |nterest on savings and temporary cash investments .......... PP 4 2,190,
5 Dividends and interest from SBCUOes ... vr ittt o et e BN 1,374.
62 GroSS FBMLS ... \evvereoneireens e e 62 iy
b 1.858: rBMA! EXDEMSES . ot vu' e e ettt it e s 6b
¢ Net rental Income ar (05s) (subtract line &b fromline 6a) ..o o 6¢
a | 7 Otherinvestment incormne (describie ..., L V7
S’ 8a Gross amount from sales of assets other {8 Securities (8) Other j
R than INVEMOTY . ..o r i ia ey Ba
¥| b Less: cost or ather basis and sales expenses........ gh 5
¢t Gain or (loss) (attach schedule) . ...oviii i i 8¢
d Net gain or (loss) (combine line B¢, columns (A and (B)) ..oy e e e 8d
9 Special events and activities (attach schadule) oY
3 Gross ravenue (rot including  § 0. of contributions r;,,
repOred 0N BNE T8) 1\ttt e e 9a 37,605, [z
b Less: direct expenses other than fundraising expenses ............o.... .00 gb 7,034 ey
¢ Net income or {loss) from special events (subdract line 9b from ling 93) .. ........., L.5ee, w9 58me| gc 30,571
10a Gross sales of inventory, less returns and allowances .. .................... 10a i
b Less: Cost of Q00T SO ... i i e e 10b . ¥
¢ Gross profit or (loss) from cales of inventory (attagh scredule) ¢subtract ing 3Ch from itne 10a%. ..o oo ov s 10c
11 Other revenue (from Part VI, nB 103) ..o it i i i e e e e et 11
12 Total revenue (add lines 16, 2,3, 4, 5, 62, 7, 80, 9¢, 106, a0 11000 uie s it tsee e ez, 12 694 487 .
¢ | 13 Program sarvices (from line 44, column @)} ...oo.uie N 132 278 .014.
% | 14 Management and general (from line 44, column (C)) ... oottt it i e e 14 48,101,
g 15 Fundraising {fram i@ 48, COlUMR (D)) oo\ ittt ettt et et e e e e e e e 15 0.
E 16 Payments o affiliates (@HACHh SCN20UIE) ... . i i i e e e 16
5 1 17 _Total expenses (add (ines 18 and 44, CoMN (A)) 1. uuiimt ot et e et it e st eaeeis 17 326,115,
Al 18 Excess or (defielt) for the year (subtrazt line 17 oM BNe 12) ... vvi ittt v viie e ine e 18 368,372,
v g 19 Net assets or fund balances at beginning of year {from fine 72, ¢alumn (AY) v oivi et e 19 251 492 .
T 3| 20 Other changes in nei assets or fund balances (attach explanation ... ... ..o e, 20 1,130.
51 21 Net assets or fund balances at end of vear (combine iines 18, 79, a0 20) ... ... \u.u i iniree.. 21 820,994,
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIST  05/05/02 Form 980 (2002)



11/20/2002 28:34 6154497186 COLUMBUSORGANIZATIM PAGE B3

. Form0 (2002) _ The Humane Asso.  :ion of Wi lson County, Inc, 62-1048186 Sage 2
irar;uum Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and ©) are
required for section 501¢z}(3) and () arganizations and section £947(2){1) nonexempt charitable trusts but optional for others.

: . ; B »
g e eereenive [BR] wrom | Ofmne | O | epres
22 Grants and aliocations (att sch) y S R 3
(¢asn $
nen-cash  $ Yoreo.. | 22
23 Specilic assistance i¢ individuals (alt sch) . ..., .. 23
24 fenefits paid to or for members (attsehy ....... 24
25 (ompensation of officers, divectors, ete .......,. 29 0.
26 Other salaries and Wages .. ............ 26 135,699. 108,776. 26,923, 0.
27 Pensian plan conthibutions . .......... .. 27
28 Other employee benefits ..,....... .00 28
29 Payroll 1aXES .o vvii e 29 3,991. 7,393, 1,998, 0.
30 Professional fundraising fees .......... 30
31 Accounting T8BE ...\ \vueei i E)l 1,175. 0. 1,175. 0.
32 Legal fBeS ..., .. e e 32
33 SUPPUES . e e 33 9,259, 9,045, 254, 0.
34 Telephone .....vveeieririie e %] 5,258, 3.089. 2,169, 0.
35 Postage and shipping .......oooveieenn- 35 2,244 0. 2,244 0.
36 Qccupancy ...... e re e 36
37 Equioment rentat and maintenance .. ... 7 8,055, 5.017. 3,038. ) 0.
38 Printing and publicatlons .............. 38
39 Travel ...... e e 39
40 Conferences, conventions, and meatings ........ 40
A1 Intarest ... i i 41
42 Dunregigtion, dapletios, cte (attach schadule) .. . . . 42 18,915. 18,624, 291. 0.
43 Othar axpenses not coverad above (itemize):
a Advertising ____ __.____ 43a 4,514. 4,614. 0. Q.
‘b Animal Training _____ _ 43b 350 350, 0. 0.
c Automobile Expense _ 43¢ 4,591, 3,816, 775. 0.
d fontract Labor __ __ ____ 434 1,555, 1,555, Q. 0.
e See Other Expenses Stmt 43e 124 369. 115,135, 9 234. 0.
“ il iE DG
Ity these tOtals 0,28 132 15, 1« s ... AR 326,115, 278,014, 48,101. 0.
Jaint Costs. Check . ™| | if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program servises? ........ "D Yes E] No
if es,' enter (i) the aggragate amount of these joint costs $ ; (i the amount allocated to program services
» (D) the amount allocated to management and general  § : ang (iv) the arnount allocatad
to fundraising - : — :
PEENRE] Statement of Program Service Accomplishments
e e e aca | W B
| ions must describe their exempt purpese achievements in a clear and concise manner. State the number of ") arganizaiiors and
e A T e P A S kIO Ok U I e Y
a CARE, _ADOPTION AND HOMES_FOR_ANIMALS _ __ _ _ _ _ o ____
{Grants and aliocations $ 34,125, ; 278,014,
b
(Geants and allocations § "~ Y
[
(Gran?s-and_'aiTo:an;s- f CTo ot w -)-
d
(Grants 2nd allocations & "y
@ CHher program SemviCes .., . ... uu.. iyt (Grants and allocations & )
f Totai of Program Service Expenses (should equa) line 44, column (B), proaram Services) ........................ - 278,014,

BAA TEEAOI0Z  D1/22/03 Form 990 (2002)



11/70/2082 20:34 51544971086

COLUMBUSORGANIZATIM

et

PAGE 84

Farmag0 2002) The Humane Association of Wilsan County, Inc. 62-10481956 Page 3
Balance Sheets (See Instructions)
: i ' ] in the deseription (A (B)
Note: Where requirer, afisciad scheduies a0 ST wiltn e aeseripto Beqinning of year Eng of year
45 Cash — NON-MErESt-DEANNG 1. ..o vv v irae et et s e 45,804.]|45 2 6%. 412.
46 Savings and temporary cash investments ........ P 294 173. J46 3,000,
47 a Accourts receivable ....... s I 473 vy
biess: allowance for doubtful accounts ............. '47b 47c
S B
ABa Pledges receivable ......ocviiiiiio e 4Ba it
b Less: allowance for doubtful accounts ............. m 48¢
A9 Orants receivabIe oLt e e e 49
4| 50 Recaivables from officers. directors, trustees, and key
5 employess (attach SEREOUIR) .. .voevrvrr o iine i 50 _
£ | 518 Other notes & loans recsivable (attach seh) ................ 513
g b Less; allowance for doubtful accounts . ............ S1h
52 INVeritoriog fOr SEIE OF USE .. v\t .uvuvineirreimraitaeatritsaetoamaet e
53 Prepaid expenszes and deferred chargas ... e
B4 Investments ~ securities (attach schedule) . .L-54 . Stmt™[] Cost[X] Fmv 0. 201.488.
55a |mvestments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attach schedule) ... ..o A, 55b )
56 Investments — other {aitach schedule)................ P
57a Land, buildings, and equipment: basis ............. 57a 464,652, R
. 'Y 1
ey oo e 57b 105,577. 117.299.(57¢ 359, 075.
58 Other assets (describe = See Line 58 Stmt e 58 475.
59 Tatal acsets (add lines 45 through 58) (must equal line 74) o ooovusvoeys 457,276. 59 828,450,
60 Accounts payable and 3CCIUBH SXPENSES ... uuieeriveeiiarernsionestaniiios 5,784.]860 7,456.
'T BT Gramts payable ... .t e 61
a B2 DEIOITEO (EVBILIE .. vttt e ren e ae e s tae i as e r ity 62
! 63 Loans from officers, directors, trustees, and key omployees (attach schadule) ., ................. 63
_}, 64a Tax-exempt bond fiabillties (attach schedulg) .....ooiiiiiiiiii i 64a
é b Mortgages and cther notas payable (atfach schetule) ... ..o viiiiiiiii i 64h
s 65 Other liabilities (describe = ). 65
66 Total liahilities (add lines 60 through 85) ... .\vv.inie., T 5,784 .] 66 7,456,
Organizations that follow SFAS 117, check here = X and complete lines 57 s
e through 69 and lines 73 and 74. ;
Ly ANt 11 s ER 451,492.1 67 £20,9%4.
B8 Temporarily restriCied ... e e s 68
69 Permanently restricted ... . e e 69
g | Organizations that da not follow SFAS 117, check here » [ and compste tines ET
70 thraugh 74. i
g 70 Capital stock, trust principal, arcurrert funds ... 70
a 71 Paid-in ar capital surpius, or land, building, and equiomentfund ................ 71
g 72 Retained earnings, endowment, accumulated income, ar other funds . ........... 72
N 73 Total net assets or fund halances (add lines 67 through 69 or lines 70 through Mﬁl
g 72; column (A) must equal line 19; column (&) must aqual line 213 ...... ...... 451,492,173 820,994 .
74 ‘Total Nabillties and net assets/fund balances (add lines 66 and 73) . ........... 457,276 .) 74 828.450.

Form 990 is available for public inspection and, for some people, serves as the primary or scle source ¢f information abaut a particulsr
organization, How the public perceives an crganization in such cases may be determiried by ihe infermation prasented on its return. Therefore,
please make sure the return is complete 2no” accurate ang fully describes, in Part lIl, (he ofganization's programs and accomplishments.

BAA

TEEAQIQ3  0d/D4i02




11/208/2002 20:34 6154437106 COLUMBUSDRG.‘&NIZ:’-‘\EM PAGE @5

 Form %90 (20020 _The Humane Association of Wilson County, Inc. 62-1048196 Page 4
PaftiVaA | Reconciliation of Revenue per Audited Parti¥:B%|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses

per Return (See instructions.) per Return

a  Total expenses and losses oer audited
694 436. financial statements .. .............. > = 324,990,

Amounts included on line a but rot
on line 17, Form 990

a  Totar revenue, gains, and cther support
por audited financlal statements . ........ > a
13

v Amounis included on line a but
not on line 12, Ferm 99¢.

{1y Met unrealized (1) Donated serv- P et
gains an ices and use S G HRv
investments ., .. % ; of facilities ... .. : Aldad Bl daltly

(2) Donated serv- * (2) Prior year acjust. o b T RO
ices and use menty reportad o9 ]
of tacilities ..... $ line 20, Form 990 ... § B

(3) Lozses reportad on
line 20, Form 950 ... . %

(4) Other (specify):

(3) Recoveries of priar
year grants .. ... ..

(4) Other (spechy).

Lnet . &4

ey
- ——— ey - oy - N

K]

4 7 I
& R g1
b e R e

_________ R, B st
Add amounts o iines (1) through (4) ... .. = b Add amounts on lines (1) through (3 .. .. .. > b
¢ Lineaminus'ineb ............... » c 694,486 Line aminus lineb ................ LI - 324,990.
":,, 3 e X TR i : RS X & X p
4 Amounts mcluded on line 12, {{é IRIREEA B0 ¢ Amounts Included on line 17, s b :
Form 990 but nat on line a: gl ) Form 990 but not on line a; !
(1) |nvestment expenses = (1) |rvestment expenses
not included on line i = % not Included on line I s
b, Form 980, . ... . 3 f ! , 6h, Fom30....... § ; A
(2 Other (specify): % (2) Other (specify): ; ;
_________ i Depreciation :
I T s £ $ 1,125 e !
-------- N e ——— o s =
Add amounts on lines (N and (@ ... > d Add amounts on fines (1yand (2).... ™| d 1,125,
e  Total revenue per hine 12, Form e  Total expenses per line 17, Form
- 930 (linec pluslingd) ... . ... ... il 694, 486. 990 (inecplusiingd) ... ......... > e 326,115.
PaiVes List of Officers, Directors, Trustees, and Key Empioyees (List each ane even i not compensated: see instructons ;
(B) Titia and ‘?\aeragte rElox.:rs (%) ((_Sfon;tpenggﬁon ()] C?nuibuljtionsr%o {] Expedngﬁtah
per wee evotel nwn 14, employee bener account an ar
(A) Name and address to position enterr:lg») plans and deferrad allowances
compensation
SEE LIST .
""""""""""""""""" AS NEEDED 0.] . 0. 0.

. -y - . L oy e — - s o]

—— e e - Al A = A — wm =

L e e Rt

e . e e — A — wm e - -

e e . e o e e ]

- ey - e D e e e - em - —

e B - = ———m o — o vy = — |

it . L e e e e = - ——

75 Did any officer, director, trustee, or ey employee receive aggregate comoeansation of more
::han $¥00,000 from your crganizatior, and all refated organiiatio%s, of Whlcf:l more tha;a
310,000 was provided by e related organizationa? ..o vt v it e e s - D Yes No

If 'Yes,' attach scheduie = see instructions.

BAA Form 990 (2002)

TeEActde  %1/2903




PAGE BB

88 Atany time during the year, did the organization own a 50% or greater interest in & taxahle corparation or partnership,

or an entity disregarded as separate from the organizaticn under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes,' comptete Part IX

7106 CULUMBUSDRG&NIZ/—‘«TIM
11/728/2002 28: 34 £15449 5 -
Form 590 (2002) The Humane Association of Wwilson County, Inc. 62-1048196 - Pgie_sl
[Part Vii-+{ Other Information (See instructons.) .1 T*‘;‘S"f —
v ' e PEee ics
2% Did the organization engage in any activity nat previously reported 1o the IRS? If "Yes, "y
atach o detailed desception 0f @ACH BEIVITY ... .. ovvrser i rn e 2
77 Were any changes made in the organizing or governing documents bui not reported to the IRS? ..o 77 e
ToEE My ek
It es,' attach a conformed copy of the changes. _ oGt B stons
782 Did the arganization have unreisted business gross ineome of 31,000 ar more during the year ceverce by tis return? ... .. 7Ba X
b )f "Yes,' has it filed a tax return on Form 990-T for this YEar? ......o.ooorerrerirre e 78b =
79 Was there a liquidation, dissolution, termination, of substantial contraction during the :
year? If 'Yes,' atiach a statement......0ve F T S R R REREE
! arganization related (other than by association with a statewide or nationwide organization) through common
%0a r?weﬂr-;\eberghip, governing boéies, trustees)t oificers, etc, to any oiher exempt or nonexempt organization? ... 80a : X -
b if ‘Yes, enter the narme of the organization > _ _ __ __ _ e e e e e g — E: v
______ and check whethar it is exarmpt or D nonexempt.
812 Emter direct or nditect political expenitures. See line 8 IMSUCHONS ... ovevvvverives: g1a 0.
b Oid the organization flle Form 1120-POL for this year? ..o ieinionns e e e e e 81b i X_
82 a Did the arganization recaive donated services or the use of materials, equipment, or facilities at no charge or at g i X' i
Substantially (655 than FAiF FERMAl VAIUET .. .........owremsnnermunseesrtes st omutstsrs s arae e brs s ar s zal__ -
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as g
ravendeyin Partyl of as an expense in Part . (See instrustions inPart L) Lo ] azﬂ
B3a Did the organization comply with the public inspection requirements for returns and exemptian applications? ............. 23al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b] X
84a Did the organization sollcit any contributions ot gifts that ware not tax deductible? ... e 82a = X -
b If 'Yes, did the organization inzlude with every soiicitation an express statement that such contributions or gifts were e
TIOL £ ABAUETDIET ' ottt it ve e hmaa s e e va ettt h e e b e e S 84h
85 501(=)(4), (5), or (8) organizations. a Wera substantially all dues nondeductible by members? ..........oveoviea e B5a
b Did the organization make only in-house labbying expanditures of $2,000 or L A 85b
M 'Yee' was answered to elther 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for praxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... ..o 85c
d Section 162(e) lobbying and political expenditures .. ...... b e e e 85d ;
e Aggregate nondeductible amount of section 6033¢e)(1)(A) dues notices .............ovos 85¢ :
f Taxable amount of lobbying and palitical expenditures (line 85d jess 85e) .............. ... 85f bt
g Does the organization elect to pay the section 6G33(g) tax on the amount or tine BBF? ... 85g
b Hf seetian $033¢a)1)(A) duss notices were sent, doss tha rganization agree to add the amount on line 85f to its reasonable estimate of
dues allocabla fo nondeductible tokbying and political sxpenditures for the foliewing 48X yaar? ... . i i B5h
86 501(c)(7) organizations. Entet: a initiation fees and capital contributions inciuded on ;
1 1= QN 863
b Gross receipts, included an line 12, for public use of club facilities ....... s 36b i
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a
h Gross income from other sources, (Do not net amounts dus or paid to other sources
against amounts due or received fromthem.) ... i a7h ¥

......................................................................................... X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizatian during the year under: i S
section 4911 » 0. :section 4912» 0. ; section A9S5 »~ 0. RLE
b 501(c)(3) and 501(c)(®) organizations. Did the organization engage ir any secticn 4958 excess nenefil transactian
during the year or did it become aware of an excess benefit transaction from a prior year? if 'Yes,' attach 2 staterment
axplamng each Wansaction ... ... e, O P 89h X
ey ey Sockans 4573 A8as ang SAa" aton managers o disqualified persons duing e L. > 0.
d Enter: Amownt of tax on line 89¢, above, reimbursed by the orGanization ... v e i - 0.
90a List the states with which a copy of this return is filed =  Tennessee
b Number of emnioyses emplayed in the pay period that incluaes March 12,—5605 Z_S;e—in_st—r—u;ri;n_s.; *-_ -A- * _ h ——- éab ————— g ]
91 The books are in care af = SARAH_HIRST-PITTS ___ _ _ _ Teiephone number = (615) 444-3442
Loawd ot » 1312 West Main_Street, Lebanon, Tn______ ZF+4v 37087
82 Section 4947(a)(1) nenexempt charitable trusts filing Form 890 in jiew of Form 754? - Eh—eo_l'c Twe_;e-‘ B —v_. e e ._. “ : * f-. ‘- .-f j T-. -

and enter the amount of tax-exempt interast receivae or accruag during the tax vear

....................... ~ o2 |
BAA

TEEACIGE  01/22/03

Form 890 (2002)



PaGE 87

CDLUMBUSDRG»C\NIZATIM
11720/ 2082 2@:34 65154497106 _
Form 990 (2002) The Humane Association of Wilson County, Inc. 62-1048196 Page 6
[PartViE] Analysis of Income-Producing Activities (See instructions.}
Unrelated business income Exciuded by section 512 513, ar 514 13
Note: Eater gross amounts unfess A ®) © ) Related or exempt
otherwise indicaled, Buslness cade Arnaunt Exglusion code Amount function income
93 Program service revenue:
aBoarding Fees _ 6%5.
b Pet Adoptions, net 73,370,
¢ Co-Sponsored Spay Ctinics 38,828,
d
e
{ Medicare/Medicald payments ........
g Fees & contracts from government agencies .. .
o4 Membership dues and assessments ..
95 Interest on savings & termporary cash invmnts .
96 Dividends & interest frém securities .. |
97 Nt rantal incorme or (loss) from real sstate:  (ICEWRRRSMNLHER B R R e R R R R

a debt-financed property .............
h not debt-financed property ...........

i

98
99
100

Net rantal income or (Jass) fromm pets prop .. ..

Other investment income ............

Gain ot (loss) from sales of assets
other than inventory .................

107 Net income or (loss) from spacizl svents ...,
102 Gross pratit or {lags) fram salas ¢f inventory - . .. . . ‘ " B}
103 Other revenue: @ D B st L M T s A A
b
c
d
e
104 Subtotal (zad columns (B, (D), and () .. .. . [LreRvReie oy o e 116,287,
105 Total (add line 104, columng (B), (D), AR (E)) o vr e vttt ittt e eeetarsonntcertecentsaiiiaeanas . 116,387

Note: Ling 10F plus ifne 1d, Part 1, should egual the amount on line 12, Part 1.

Pa:Vik] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

=
Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment

of the organization's axempt purposes (other than by proaviding funds for such purposes).

93a,93b

Funds recajved and generated by the organization were used to

33¢

romote the adoption of pets and the spaying of pets to control and

95.96

enrich public awareness related to animal population

Information Reqarding Taxable Suhsidiaries and Disreqarded Entities (See instructions.) N/A

[Part:p:.:
(A

Name, address, and EIN of corporation, '
partnership, or disregarded entity

&

Percantage of
ownership interest

©

Nature of activities

o

Total
incorme

&)

E£nd-of-year
assets

3°(3%3%(3¢

PartX:"%] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, durlng the yaar, recalve any funcs, directly or indirectly, to pay pramiums on a persona! benefit cortract? ... ... ........
b Did the organization, duting the year, pay premiums, directly or indirectly, or a personal benefit contragt?

Note: Jf 'Yes' to (b), fils Form 8870 and Form 4720 (see instructions),

XINa

E(]No

... L!Yes
Yes

ths e aallion SO, | Saciare et reun exanined s raT, Eiung Ptcomacgying scngyies and slatemants. and to e pest of my knowindge ~rd elet, i is
Please (™ -
Sign Signatura af offiesr Dala
Here »~

TY20 OF ARt AAMTE ARD (o

Paid Preparars Dale CSrek if B e vy (2
o [ 01/15/04 | » [XIIP00234451
parer's |Flrm's name (or Royce A. Belcher, CPA
Use Yobempioyedy e 1312 West Maip Street en > [11-3664837
Only | §pesg: Lenanon TN 37087 Phosano. = (615) 444-1249
BAA

TEEADI06 1010/02 Ferm 980 (2002)



11/20/2082 2@:34 51544971@5“

SCHEDULE A
(Form 990 or 990-EZ)

Ospartment of the Trestury

(Except Private Foundation) a
5Q1(n), or Section 4947(a

COLUMBUSORGANIZATIM

—

Organization Exempt Under

Section 501(c)}(3)

nd Section 501(e), 501(f), 501(k),
y Nonexempt Charitable Trust

Supplementary information — (See separate instructions.)

tntornat Rovenue Sarvica ~ MUST be completed by the above organizations and attached to their Form 990 ar 990-EZ,

PAGE ©8

OMB No. 15450047

2002

Name ¢ the orgsnization

The Humane Association of Wilson County. Inc.

i Emplayar identification numbar

62-1048156

Partkiss

(See instructions. List each one. If there are none, enter ‘Nane.")

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

{a) Name and address of each
employes rg:ald more
than $50,000

(b) Tille and average
nours par week
devoted to pesition

compensation

{c) Compensation | {d) Contributions (e) Expense

o emplayee henefit d
p:anspa% ol account and cther

allowances

- e A = rem A - e AR — A e M Me e e = e @

- - R - - M. . e e A am e

-y - A v - A S m —p MR e = o = M e e e

-—— v . S e e . e M .k e W= -

- - ——— — - —— o . = = S — = A —]

...................................

Compensation of the Five Highest Paid Independent Contracto

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

rs for Professional Services

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

{b) Type of service

(¢) Ccmpensation

e o e e e e . e e e e v T RE o e e A ) = . e S mm e e E— -

e e e e v . e T WA e o S S yw i v A —— e - A SR -

- - e - - e . G o ey v - e A e oy m— A -

- - - — e - - -— -—
- —~— -~ —— e e . o o ——

e - - . = - o —-—— -

Total numbar of others receiving over
550,000 for professionai servicas ,..,..... ™

None

L

BAA For Paperwork Reduction Act Notice, see the {nstructions for Form 990 and Form 996-‘EZ.

TEEAQ4G!  01/22/03
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Schedule A (Form 990 or 990-E7) 2002

COLUMBUSORGANIZATIM PAGE 1@

p/2082 28:34 61544‘371@6“‘ ™

Tne Kumane Association of Nilson County, Inc. 62-1048196 Page 3

PartilV=A3 Support Schedule (Camplete only if you checked a bax on line 10, 11, or 12.) Use cash mathod of sccounting.

Note: You rmay wuse the worksheet in the instructions for converting from the accrual to the cash methad of accounting.

Cal

beginRing in) ......oiiiiiie s -

endar year (or fiscal year (a) (b

1
< {d (&)
2001 2000 e 1998 Total

15 Gifts, grants, and cortributions

received. (Do not include

unusual orants, See line 28.) ... 243,323, 229 07R, 222,974 148.023. 843,392,

16 Membership fees received ... ... 0. 0. 0. 0. 0.

17 Grass receipts rom admissions.

marchandise sold ar services performed,
of furnishing o faciities in any activity
that 15 related to the organization's
chanitable, efe, purgose .. ... ..

814 . 814

18 Bross income from interast, dividends,

amourtts recaived from payments on
securities [oans {secticn §12(a)(5)),
rants, royalties, and unralated business
taxahle incorme (Jess section 517 taxes)
from businesses acnuired by the orgari.
fzation after June 30,1975 ... ...

19 Net income from unrelated business

activities nat included in llne 78 ... ...,

20 ‘Tax revenues levied for the

21

22 Other income, Attach a

vroanization's benefit and

elther paid to it ar expended
onitsbehalf ...
The vaiue of safvices ar
faciiities furnishad to the
ofganization by a governmental
unit without charge, Do not
include the value of services ar
facilities generally furnished to
the public without charge .,.....

schedule. Do not include
gain or (loss) from sale of

zapital assets

.................

23 Total of lines 18 through 22 ...,

243 323,

229,073,

222,974.

148,837,

844 207,

24 Line 23 minus fine 17 ..........

243,323,

229,073,

222,974,

148,023,

25 Enter 1% ofline®3 ............

2,433,

2,291,

2,230.

1,488,

843 393

26 Organizations described an lines 10 or 11:
b Prepare a list for your records to show ‘he name of and zmount soatributed by each person (other than a qovernmental unit or Fub.'lcly

a Enter 2% of amount in column (e), line 24

.............

supported organization) whoss total gifts for 1998 through 2001 exceeded the amount shawr in ling 26a, Do not flie this list with your
retum, Enter the total of ail these excess amounts ... .. .. ovi i, e e e e e e ey L
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from cofumn (2) for lines: 18 B
22 b6 i 26d
e Pubiic support (line 26c minus line 26¢ total) ...................0. e e e e »| 26e
f_Public support percentage (line 26e (numerator) divided by iine 25¢ {denominaton)) .. ... ove.. L. > 261 %

27 Omganizations described on line 12

a For amounts included in lines 18, 16, and 17 that were received fr
name of, and total amounts received in each year from, each

sweh amaounts for eack year:
2001y

B ey S —

show t

- o -y -

-——

{1999)

hfor anr amount inciuded in line 17 that was received from each person (other than 'dis
ne narne of, and amount received for each year, that was more than the larger of
$5,000. (Inciude in the list organizations described in lines 5 through 11, as welt as indiv

(1998)

2d from a ‘disqualified berson,' prepare a list for your records to show the
disquatified person,’ Do not file this list with your return, Emter the sum of

—— e - ——

ualified persons’), prepare a list for your records o
(1) the amount on tine 25 for the year or ()
iduals,) Do not file this list with your return. After

cormputing the diffgrence batween the amount received and the (arger amount described in (1) or (2), enter the sum of ‘hése differences
(the axcess ameounts) for each vear:

(2007)

____________ @000y _ _ _ ________asey_ aseey __ o ____
¢ Add: Amounts from colimn (e) for lines: 15 843,393, 16 0.
17 814. 20 21 ... ™ 27c
d Add: Line 273 total ... ., andline 27b totat ... ... .. .. ... ™ 27d
¢ Public support (line 27¢ total minus line 27d total) ... o > 27e
f Total support for saction 509(a)(2) test: Enter amount from line 23, column (&) .. .. *l 27t | 344 207 . w8
g Pubilic support percentage (line 27e (numerator) divided by line 27f (denominatar)) . ... ... ... ... ... *» 279 .
h investment Income percentage (line 18, column (e) {(numerator) divided by line 27f (dehominator)) .. ... ... » 27h

23 Unusual Grants: For 2n organization described in line 10, 1, or 12 that received any unusual ¢
fist for your records to show, for sach vear, ihe name of the contributar, the date and amount o
niature of the grani. Da not file this list with your retum. Do not inciude these grants in line 15.

ranis during 1998 through 2007, prepare a
the grant, and a brief descrintion of the

BAA

TEEAM03 081202

Schedule A (Form 950 or 980-EZ) 2002
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" Schedule A (Form 99D or 990-E2) 2002 _The Humane Association of Wilson County, Inc. 62-1048156 Paae 4
=4 Private School Questionnaire (See instruciions)
(To be completed ONLY by schools that checked the box anline é in PartIV) N/A
Yes | No

79 Does the organization have a racially nondiseriminatary poiicy toward studerts by statement in its charter, bylaws,
olner governing instrument, or in a resolution of its gaverning bady? ... e

30 Coes the organization incluge a statement of its racially nondiseriminatory policy toward students in ail its brachures,
catalogues, and other writter communications with the pubiic dealing with student admissions, pragrams, -
ang scholarships? . ... oo e P

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the peried 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 commuBity i SBIVES? ... .. iiiiie i e e 31
if 'Yes,' please describe; if 'No.' please explain, (If you need rmore space, sttach a separate statement.) P e i
32 Does the organization maintain the follawing: PR ESn EY
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ,...... e 32a
b Records docurnenting that scholerships and other financial assistance are awarded on a raciatly
Rt Lale Tt R na Y= o) AP L= L3 A A N 32h
¢ Copies of all ¢atalogues, brachures, annauncements, and other written cammunications to the public dealing
with student admissions, programs, and SChOIAIBI DS ? L.ttt it e i e e e e e e e 32¢
¢ Copies of all material used by the organization or on its behalf to solicit contributions? ...... ..o ii

it you answered ‘No' io any of the above, plaase explain, (If you need mare space, attach a separate statement.)

- ey G e . e e A MR o S e R v M R L o ke = e M e - A — -

M —— e A ey i M e e kb vt . e el . - e - ——

......................................................................................

b Admissions policies? ..., .......... [T [T 33b
¢ Employment of faculty or administrative staff? .. .. oo oii e 33c
d Scholarships ar Sther financial BssistanCe? .. .. o i i 33d
8 EUCAHONAl POl I T s it e e e 33e
£ Use Of PRI s i e e 33f
g Athletic pragrams? ..o e P e e e e e e e e e e bar e e d3¢

..................................................................................

e e e e, E e —— e — - -
A R M G ey e YR R - e R L e D vy MR e vy - - e —— - y
e e ——— e = - o - — ]

AT S e e R e e o e L e e e v e w . - - - . -

............................................

35 Does the organization certify that it has complied with the applicable ire 5
sections 4.0 through 4.05 of Rev Prac 75-50, 1975-2 C.3, S?I. cove;ﬁl%u;acrg?ma o
nondiscrimination? ¥ 'No,’ attach an explanation. N

S e 35
TEEAOGE Q17203 Schedule & (Farm 920 or 990-EZ) 2002
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COLUMBUSORGANIZATIM P&
11/28/2802 28:34 61544‘3718i -‘
Sehedute A (Forem 990 of 950-E2) 2002 The Humane Association of Wilson County, ing. 62-1048196 Fage §

Part VI-A:7| Lobhying Expenditures b
To be%omgpleeeg ONLY by an eligigle organzation that filed Form 5768)

Electing Public Chatities (See instructions.)

Check = a | |if the organization belongs to an affiliated group.

Check » b rT if you checked 'a’ and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

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

{otals

@
Affiliated group

CE

To be compietad

for ALL etecting
orgavizations

Total losbying expenditures to influence pulhc opinion (grassreots lobbying)
Tota) lobbying expenditures to influence a legislative body (diract lobbying)
Total lobbying expenditures {add fines 36 and 37)
Other exempt purpase expenditures
Total exempt purpose expenditures (add lires 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table ~

If the amount on line 40 is — The tabbying nontaxable amountis —
Not over $500,000 20% af the amaunt an line 40
Cver $500,000 hett rot over $1,000,000 $100,000 plus 15% of the exsess aver 3500,000
Over $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess cvar $1,000,060
Over $1,500,000 bt not over $17,000,000 $226,000 plus 5% of the exess over 11,500,000
Over $17,000,0600 $1,000,000
Grassroots nontaxable amount {enter 25% of line 41)
Subtract line 42 from line 36, Enter -0- if tine 42 is more than line 36
Subtract iine 41 fram line 38, Enter -0- if line 41 ismare thanline 38 ,.............
Caution: |f there is gn amount on either line 43 ar line 44, you must file Form 4720.

37
38
39

.........................

41

............................
...........

.............................................

E&S

..............

0.

s

0.

LS GhEac =3

T A e

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section ED1(h) election do not have to complete all of the five calumns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year
(or fiscal year
beginning in) »

®)
2001

©)

2000

()
1989

(e}
Tatal

Lobhbying nontaxable
amount

. R e ST AR, DUV i ln e (000 T O,
Lobbying teiling amount Qe NI )g Rt Tl Enne Y i
(150% of line 45(e)) .. ..., S b St i Bl i R TR

o A

Xpb i

g

. 2Ny

RS 3

et IR

47 Tatal lobbying

expenditures

48  Grassroots non-

taxahle amount

49  Gragsroats ceillng amount

(150% of live 48(a)) ...... Uit

TR L et & R Yor 1

50 Grassroots [obbyihg

expenditures

PaHWiE" Lobbying Activity by Nanelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) {See instructions.)

During the year, did the organization atternpt to influence national, state or local legislation, including an
attempt to influence public opinien on a iegislative matter or referendum, through :ge use o'f: 9 an

a Voluntears

b Prid sia# or management (Include compensation in axpenses reported on iines ¢ traugh hy

c Madia advertisements ........co i e

f Grants to other organizations for lebbying pUPOSes ... ... i
g Direct contact with legislators, their staffs, government officials, or a \eaislative body

h Ralties, demonstrations, seminars, conventions, speeches, leciures, or any other means

I Tctal labbying expenditures (add iines ¢ thraugh h.)

..............................

...................................................................

If Yes' to any of the above. also attach a statermant piving a detziled deacription of the iobbying activities.

Yes

No

...................

...................

...................

...................

...................

BAA

TEEAD4DS  08/12/02

Schedule A (Form 990 or 390-€2) 2002
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CDLUMBUSDRG&NIZATIM
11/208/2002 26: 34 615449712_5 o
Schecule A (Form 990 or 990-E23 2002 The Humane Association of Wilson County, Ing. 62-1048196 Page &

PartVil | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reLForting arganization directly or ingirectly engage in any of the foliowing with any other organization described in section 501 (c)

of the Cade (ather than section 507()(3) oroanizations) or in section 527, retating io political arganizations?
a Tronsters from the reporting organization to a nancharitable exempt erganization of: Yes | No
()07 R N B 51a (i} X
Lo a (i) X
b Other ransactions: ' '
{DSales ar exchanges of assets with a2 nencharitable exempt organizatian ..o b (i) X
(iINPurchases of assets from a noncharitable exempt organizaticn ... ... e v b () X
(ii)Rental of facilities, equipment, or other assets .......... e e e e b (1) X
(iV)Reimbursement arrangements . ..., PRI b (v} X
(VILOBNS OF 108N GUATAMEES L« .1 oottt tetes e ettt et tianet s ente et s s ettt et a i e b et a et an s b (v) X
(vi)Performance of services or membership of fundraising salicitations ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emMPIOYEES .. ..0. coveiieoviie e c X
d IJ_‘ the answer to any of the above is 'Yes,' comﬁlete the following schedule, Gotumn (b) should ajwadys shaw the fair market vaive af
e goods, other assets, or services given by the reporting organizaticn, If the organization received less than fair market value in
any fransaction or sharing arrangement, shéw in column id) ﬁm value of the goads, other assets, or services received:
Lin: no. Amoungbizwolved Name of nnncharitabﬁce)sxempt arganization Deseription of transfers, !ransa(:?h{m, and sharing arrangements
. . . ) . -
S ettriont m caciion 531 (1 of The Goch Tothar-than saction 20T o Serdo soxg Pt orgenizations ~[7 ves [X] Mo
h if 'Yes,' complete the following schedule;
@ - (b ) (c)
Name of organization Type of organization Description of relatiorship

TEGADADE oA Scheduie A (Form 990 or 990-E27) 2002
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COLUMBUSCIRGANIZATIM
11/208/2002 20: 34 6154497185_ —_
QMB No, 1545.0172
Far 4562 Depreciation and Amortization
(Including iréformatio(n _Or: L‘i:ated Property) 2002
* See separate instruciions.

P e oe Saruice ~ Attach 16 yaur tax return, 67

Nama(s) zhown on return Identilying numbier

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

Businasa or activity lo which ihis fore relstes
Form 990 / Form 990EZ

Im&f@ Election To Expense Certain Tangible Property Under Section 179
Note: Jf you have any listed praperty, compiete Part V before you compigte Part |,

1 Maximum amount. See instructions for a higher limit for certain businesses ... R 524,000,
2 Total cost of section 179 property placed in service (see inStructions) .. ... ..o | 2
3 Threshold cost of section 179 property hefore reduction in limitation .. ... oo 3 $200. 000.
4 Reductian in limitation. Subiract line 3 from line 2. If zero or less, enter :0- . .......... .. R, e 4
5 Dollar limitation for tax year, Subtract line 4 frorm line 1. If zero of less, enter -0-. It married filing
separately, see instructions .. .. e e
] (a) Daseription of property (b) Cost (businans usa ealy)
7 Listed propety. Enter the amount from lin@ 29 . ......ouo oo | 7
8 Total efected cost of section 179 property. Add amaunts in column (6), lines6and 7......... e
9 Tentative deduction. Erter the smaller of line 5 orline8............. ... e s 9
10 Carryover of disallowed deduction from fine 13 of your 2001 Form 4562 . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zera) or line 5 (see Instrs) .. .| 11
12 Section 179 expanse deduction. Add lines 9 and 10, but da not enter more than fine 11 .. .0 0o o 12
13 Carryover of disallowed deduction to 2003. Add lines @ and 10, less line 12 .. ....... »13] D oth i ot i
Nate: Do nat use Fart 1} or Part Il] below for listed proparty. Instead, use Part V.
[PWW Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowange for qualified property (other than listed proparty) placed in service during the
tax year (SEB INSITUCTIAMEY ... o ettt e e e e s 14
15 Property subject to section 168(f)(1) etectiar. (see instructions) . ....., e e 15
16_Other depraciation (including ACRS) (see INStrUCHONS) ... ooivve e i 16 2,501.
i) gﬁ‘tﬂlﬂ!ﬁ@ MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets ptaced in service in tax years beginning before 2002 .. .... et e

18 [f you are electing under section 168(1)(4) to group ary assets placed In service during the tax year into
orie or more genatal asset accounts, check NBre .. ... .oiises e e s e - H

W W
Section B ~ Agsets Placed in Service During 2002 Tax Year Using the General Depraciation System
Class iﬁcatlgi:)of property (&mﬁ ¢ Eﬁ?,f:;g,‘,‘;{,j’:ﬁ,’,:ﬁ{‘ﬂ:‘ Rcwvgg)perluu Con?gn?lﬂon Me(t?od (g)do;mg:m
in_sarvice only — sum insiructions)
192 3-year property .. ........ { o
b 5-year property .......... y 2001 5.0 vyrs HY 200DB 40.
c 7-yaar property ..., ... B 11,426.] 7.0 vyrs HY 200DB 1,633.

d 10-year property ... ......

f 2Q-vear property .. ......, ; % ‘;
g 25-year propenty ......... b L 25 yrs S/L
h Residentiai rental ... ... 27.5 yrs MM S/L
Propenty .........ooenie. . 27.5 yrs MM S/t
i Menresidential real ..... .. 03/03 6,722, 39 yrs MM 5/L 50
property ...l MM S/L
Sactlon C — Assets Placed in Service During 2002 Tax Year Using the Alternative Dapreciation System
20a Class life . ... .. e I s/t ]
B12-vear . ... 12 vrs L S/L
edfyear ... | { 40 yrs MM S/L

ParkiRs| Summary (see instructions)
2] Listed property, Enter amount from Hne 28 . . i

22 Yotal. Add amounts from Yine 12, (inas ¥4 through 17, fines 19 2nd 20 in column i
of your return. Partarships and § corporations ¢ soh inStrucions -1« e .(g.)f ’ .nF!.h.n.e . 21 Entar hsr

23 For assets shown above and placed in service during the current year, ente
the portron of the basis attributable to sectlon 263A gosts yoar. emer

BAA For Paperwark Reduction Act Notice, see instructions.

FDIZOBI2 12/12/02 Form 4562 (2002)
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Form 4562 (2002) The Humane Association of Wilson County, Inc. 62-10481986
:  Listed Property (nclude automobiles, certain other vehicies, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement.)

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

columns (a) tarough () of Section A, ail of Section B, and Section C if appticable.

Saction A ~ Depreciation and Other Information (Caution: See instructions for iimits for passenger autemobiles.

242 Do you Fave avidencs to support the business/investment use claimed? ... ... | | Yes | | No {24k If Yes ‘s the ewderce written? Yes | |No
(@) ) suaﬁl - (@) o &) 4] ()] ) Eég .
i A o) is for d =i e i Copracmth C]
T | Ohakdet | nvestmen alfer bagis Cusinnesimunstmont | s’ | Comunton Peduzian seclon 179
percentyge use oni) |
25 Special depreciation allowance for qualified listed property placed in service during the tax year and J&ﬁ( ‘ g“a;
used more than 50% in a gualified business use (see instructions) ... ....... e e 25 PR N

26 Property used more than 50% in a gualified business use (ses instructions):

27 Propanty used 50% or less in a qualified business use (see instructions):

28
29

Add amounts in column (hY, lines 25 through 27. Enter here and on line 21, page b ......oooovnu. .. | 28

Add amounts in column (1), line 26. Enter here and on iine 7, page | —[ 29

Section B — Informatian on Use of Vehicles

Comptlete this section for vehicles used by a sole propristor, partner, ot other 'more than 5% ownar,' or related person, If you pravided vehicles
to your smployees, first answer the questions In Settion C 1o see if you meet an exception to completing this section for those vehicies.

30

31
32

33

36

(@) () © @ (e)

Total businessfinvestrent miles driven . : . . .
during the vear (do net include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicte 5

)
Vehicle 6

miles — gee instructions) .. ..o ii.. s

Total commuting milas driven during the year. ........

Total ather personal (noncommuting)
MifEs BHVeN . . e e e e e

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

Yes No Yes [ No Yes Na Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-ditty howrs? ... ..o ol

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

Is annther vehicie avallable for
personal USEe? .o iu vt it

Answer thesa guestions to datermine If you
5% owners or related persons (see instructions).

Section C ~ Questions for Employers Who Provide Vehicies for Use by Their Employees

meat an exception to completing Saction B for vehigles used by employees who are not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehi i i Yes No
by yaur empioyees? .,........ y .............. p ........... p ...... ‘ U .e. ?. . ehtcles. mcludmg comm Ti.n.g.' .................
38 Do you maintain a written policy statement that prohibits personai use of vahicles, excepl commuting. by vour
empioyees? See instructions for vehicles used by corparate cfficers, directars, ar 1% orpmore ownergs' yy .................
39 Dayou treat all use of vehicles by @mpIoyess as BEFSONA USE? ...\ uv . v'evueee s e e e s e
40 Do you provide more than five vehicles to your employees, obtain inf i
vehicles, and retain the information receivgd? R p . ye R m orm atron fmm yo uremployees about t heuse o Fr'we. .
41 Do yol meet the requirements concemning qualified autarmobile demonstration use? (see instructions) .. ...l
Note: if your answer to 37, 38, 39, 40, or 41 is "Yas,’ do not complete Section 2 Yor the covered vehicles. G N
[PE V] Amortization o
@ ) © ) e
Daseriptian of costs Date amortiza‘ion Amortizadlr Cods /Lmof}iz)allcn Amar(h?aﬂon
hping ameynt snelian pariod of for this yasr
percentage
4z __Amortization of costs that begins during your 2002 tex year (s=e instructions):
-
T
43 Amortization of costs that began before your 2002 tax B == | 43
44 Towl. Add amounts in column (. See instructions for where to TBROR L i, 24

FINZIBI2 12n2/02 Form 4562 (2002)
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Form 930, Page 1, Part |, Line 8
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Othars Receipts Contributions|  Revenue Expenses {Loss)
Fundraising 37,605, 0. 37,605 7,034, 30,571,
Total 37,605 0. 37,605, 7,034, _ 30,571,
Forrn 990, Page 2, Part Ii, Line 43
Other Expenses Stint
(A) (3] © ™
Other expenses not Total Program Menagemant Fundraising
covered above (itemize); servicas and general
Disppsal Fees 2,139, 2,139, 0. 0.
Dues and Subscriptions 1,004, 1,004. 0. 0.
Freight 1,350, 1,350. 0. 0.
Insurance 14,464 . 10,125, 4,329, 0.
Medical Supplies 27,285, 27,285. Q. 0.
0ffice Supplies 4,475, 0. 4,475, 0.
brofessional Educatvon and Trat 6,292. 6,292, 0. 0.
Security Services 300. 300. 0. 0.
Small Tool Supplies 1,710. 1,710. 0. 0.
Taxes and License 589, 179, 420, 0.
dniforms 530Q. 530, 0. 0.
Utilities 9,907, 9,907. 0. 0.
Veteriparian Services 54,314, 54,314. 0. 0.
Total 124, 369. 115,135, 9,234, 0.
Form 980, Page 3, Part IV, Line 54
Investments - Securities Statement
_ Begirning |  Endof
Line 54 — Investments - Securities: of Year }_ Year
linsco Private ledger 0 165,170.
Primerica Shareholder Services 0 36,318,
Totat 0, 201,488
Form 980, Page 3, Part IV, Line 58
Other Assets Statement
. Beginning | End of
Line 58 - Other Assets: of Year ’ Year
Deposits j I 475,
Total

475,
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The Humane Assoc i of Wilson Caunty, Inc. 62-10481¢ 2
Supporting Statement of:
Form 990 p 1l/Line 20

Description ' Amount
Depreciation Adjustment 1,125,
Opening Balance Adjustment 5.
Total 1,130,
Suppotting Statement of:
Form 990 p 3/Line 60, column (A)

Description Amount
Payroll Taxes Payable 5.734.
Total 5,784.
Supporting Statement of:

Form 990 p 3/Line 60, column (B)

Description Amount
Accounts Payable 965,
Accrued Payroll 2,338,
Payroll Taxes Payable 4,153.

Total

7,456,



ACTIVITY FEPORT

TIME : 1B/31/2080E 18:34
NAME @ COMMUNITY FOUNDATION
FAX : B15-327-2746
TEL :
SER. # : 0BAC6J306157
NO. DATE TIME FAX NO./NAME DURATION PAGE (S) RESULT COMMENT
18/27 | B88:39 35 Az 0K RX ECM
18/27 | 1@:18 | B15 298 7696 59 A4 oK RX ECH
18/27 | 18:21 6153781649 31 a1 oK RX
#287 | 18/27 | 11:47 | 16897998019 30 al 0K TX ECM
18/27 | 12:23 | 615 371 1941 12 a1 0K RX ECM
#288 | 18/27 | 14:868 | 19315985884 a2:87 10 oK TX ECM
16/27 | 14:2@ | 2815696789 @1:38 a4 0K RX ECM
18/27 | 15:83 | 615 539 8473 48 02 0K RA ECM
18/27 | 16:45 | 65153434004 33 02 oK RX ECM
18/27 | 16:55 33 a4 oK RX ECM
18/29 | @3:29 B2:15 a1l oK RX
18/29 | 17:88 46 al OK RX ECM
18/38 | B9:85 | 6158765184 41 B2 OK RX ECM
18/3@ | 89:33 | 16152926368 82:20 32 OK RX ECH
18/3@ | @9:48 | 6153820951 37 a2 oK RX ECM
18/38 | B9:56 13 g1 oK RX ECM
#289 | 18/38 | 19:22 | 2959836 38 a4 oK TX ECM
#290 | 18738 | 1@8:41 183152817487 82:13 11 0K TX ECM
18738 | 18:44 @1:48 839 oK Rx ECM
#291 18/30 | 12:14 | 2976882 34 Al 0K TX ECM
18/38 | 14:11 2148685222 0p2:58 13 oK RX ECM
18/38 | 15:84 | 615 33997616 57 a2 K RX ECM
18/3@ | 15:39 | 16152927368 03:34 28 oK RX ECM
18/3@ | 16:45 | 615 463 66M@3 08: 04 20 oK RX ECM
18731 @8:88 31 84 0K RX ECH
1@/31 #8:1p 22 a1 oK RX ECM
#292 18/31 @8:16 [ 27750841 38 84 oK T ECM
#293 | 18/31 89:82 | 3131327 83:1@ 85 oK X ECM
#294 | 1@/31 89:13 | 13128738353 B82: 26 a7 oK T
#295 | 16/31 03:20 | 86264484 2] Ml 0K T ECM
18/31 la:05 30 al oK RX ECM
1@/31 11:88 26 82 oK RX ECM
#296 | 1@/31 11:18 | B658991 13 Al OK = ECM
#297 | 1@/31 11:23 | 2448576 16 al oK TX ECM
#298 | 1@8/31 11:34 | 12148685222 A1:51 Q7 oK TX ECM
18/31 11:39 [ 9314744873 49 83 0K R¥ ECM
18/31 12:25 31 a3 0K R ECM
18/31 12:27 } 615 244 8998 al: 26 a3 oK R ECM
18/31 13:25 | 6158802611 91:31 a3 oK RX ECM
1@/31 13:51 6158625998 B84:16 89 oK RX ECM
18/31 14:87 | 615 292 3562 091:17 a3 oK RX ECH
#299 | l8/31 14:16 | 2448576 16 a1 OK T ECM
#3688 | 18/31 14:47 [ 3711941 14 a8l 0K TX ECM
18/31 15:33 | 6152513274 23 gl oK RX ECM
#3081 18/31 15:46 | 12148685222 A4:48a 13 0K = ECM
18/31 16:37 | 2699187 @l1:39 85 oK RX ECM
18/31 16:46 | 615 254 8945 58 al OK R
18/31 18:89 | 6154437166 06: 55 13 0K RX ECM
18/31 18:18 | 6154437166 B6: 59 13 oK R ECM
18/31 18:26 | 6154497186 87:32 17 oK X ECM
BUSY: BUSY/NO RESPONSE
NG : POOR LINE CONDITION / OUT OF MEMORY
CV : COVERPAGE
POL : POLLING
RET : RETRIEVAL
PC : PC-FAX




