Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

Department of the Treast * Do not enter sacial security numbers on this form as it may be made public. Open to Public
e Rovamis Serage | » lnformation about Form 990 and its Instructions Is al www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year begihning Jui 1 , 2014, and ending Jun 30 y 2015
B Checkif applicable: C Name of organizaton The Humane Association of Wilson County, Inc, D Employer Identification number

Address change Doing business as 6£2-1048196

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| [Initial retum P.0O. Box 247 (615) 444-1149

Flnal returmiterminated City or town, state or province, country. and ZIP or foreign postal code

Amendedreum  |Lebanon TN 37088 G Grossreceipts 5 315,539,

Application pending { F Name and address of principal officer: Hta) Is this a group return for suborcinates? HYES %No

. H(b i i
Amy Haverstick 507 West Baddour Farkeay Lebanon TN 37087 | Arp i subordinates nlude? - Lves LN

I Taxexemptslalis  [X[50103) | [50160) { )< Ginsertno) | [4947@()or | [s27

J Website: » N/A

Hi¢} Group exemplion number ™

K Form of organization: IXICorporalion I ITrusl | | Assaciation | I Other ™ lLYearuf formation: 1978 | M state of legal domicile: TN
{Part] . |Summary
1 Briefly describe the organization's mission or most significant activities: ADOPTION & HOMES FOR_ ANIMALS _ __ _ _ __
§ _______________________________________________________________
g _______________________________________________________________
% 2 EhTacTt this box = #D_if?hg c;'g—ar_:}z;ti)n_ di_S&)Eli;UEd_itgo_p;';i(;‘ls_ o_r (ﬁs?no_sefd of_mgrg than 55_%_of"its net assets.
S| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . . o - v v v o e s 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . .. .. .o . 4 10
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, lineZa}. . . . . . -« . o v v oo v s 5 17
Z| 6 Total number of volunteers (estimate ifnecessary} - » . -+« « .« o oo oo 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . .+« v - - o o oo e 7a 0.
b Net unrelated business taxable income from Form9980-T, line34 . . . . . .« v o v v oo v v i e v w0 v s Tb 0.
Prior Year Current Year
ol| 8 Contriputions and grants (Part VIIL line Th). .« .« o o oo v e oo s e s e 195,162, 245,300.
2| 9 Programservige revenue (Part VIl Tine 2g) -« .« v« v oo o n e 283,119, 68,532,
% 10 Investmentincome (Parl VIII, column (A}, lines 3,4, and 7d) . . - . . . . . . - oo 826, 4973,
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . . . . . .. 51, 251. 1,205,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . . . . . 530, 358. 315,539,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . .. .« .« ...
14 Benefits paid to or for members (Parl 1X, column (A), line4) . . « . .« v oo e e
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . . . . 332,886, 256,923,
% 16a Professional fundraising fees (Part IX, column (A}, line 11e} . . . - . . . . .. o o0
I% b Total fundraising expenses (Part IX, column (D), line 25} » 0.
47 Other expenses (Parl IX, column (A}, lines 1ta-11d, 11f-24e). . . . . . . .. .. v oo 403,845. 120,717.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A}, line 25) . . . . . . . .. 736,731. 377, 640.
19 Revenue less expenses. Subtractiine 18 fromline12 . . . . . ... ... .. ... ... -206,373. -62,101.
5 § Beginning of Current Year End of Year
£5) 20 Totalassets (PartX, e 16) « + + v o o v v 684,013, 611, 665.
%g 21 Total liabilities (Part X, i@ 26) . . - « v« v o v v e e 11, 664. 13,344,
Eé 22 Net assets or fund balances. Subltract line 21 fromline20 . . . . . .. . ... ... ... 672,349. 598,321,
[Part§{ |Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trug, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
3 [11/16/15
Sign Signature of officer Date
Here } Dawn Hall Qfficer
Type or print name and litle.
PrintType preparet’s name /,.Preﬁé'r-ers si at% Date Check Iﬁ| i |PTIN
Paid Royce A. Belcher, CPA |2 T Soa o 11/10/15 seltempioyes  |200234451
Preparer |Fmsmme * Royce A. Belcher, CPA Ctee
Use Only (rimsaddess ™ 420 West Main Street Fim'sEIN™ 11-3664837
Lebanon TN 37087 Phoneno. (615) 444-1149
May the IRS discuss this return with the preparer shown above? (see instructions) . . « . .+« .+ v v o v v v 0 v v v b o b b - |X| Yes | l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10Y 05/28/14 Form 990 (2014)



Form 990 (2014) The Humane Association of Wilson County, Inc. 62-10481296 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . . .. ... v v v v e v e e D
1 Briefly describe the organization’s mission:
ADOPTION & HOMES FOR_ANIMALS

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

FOrm 890 05 990-EZ%. + o« v v v o e v e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization’s program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses 5 329,056. including grants of 5 20,634, }(Revenue 35 315,538, )

4 ¢ (Code: } (Expenses S including grants of  $ ){Revenue 5 )

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of 5 J(Revenue 3 )
4 e Tolal program service expenses ™ 329,056.
BAA TEEAD10Z 0528114 Form 990 (2014)




Form 990 (2014} The Humane Association of Wilson County, Inc, 62-10481396 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yes,  complele
Sohedule A. « .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e 1 x
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Partl. . . . .« o o o o 0 o i it i e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Parfll . . . . . .« v v v v v i h e e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part Itf . . . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, ¥
7 T o ]
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Partfl . . . . . . . . .« . o o v v o 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part . . .« o o o o i o e e e e e e e e e 8 X
9 Did the organizalion reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complefe Schedule D, PartIV . . .« v o o o i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . .+ . . . ..o oo 10 X
11  If the organization's answer 1o any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complele Schedule
o = 8 M 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .. oo 11b x
c Did the organization reporl an amcunt for investments — program related in Part X, line 13 thatis 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . .« o . v o v oo oo o oo 1M X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,’ complete Schedule D, PartIX . . . « . .« o o o i v 0 v i i e e e e 114 X
e Did the organization report an amount for other liabilities in Pant X, line 257 If 'Yes,” complete Schedule D, Part X'. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedufe D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XL, and Xl . . .« o« o 0 o o e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xt and Xl is optional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b}{1){(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complele Schedule F, Partsfand IV . . . . . .. . . oo v v i e o i4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complefe Schedule F, Parts lland IV . . . . . . . . . . . oo o oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Pards lltand IV . . . . . . . . v v v v 0o oo i oo oo 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? if 'Yes,' complete Schedule G, Part f (seeinstructions) . . . . . . . . oo oo v v o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? if 'Yes,' complete Schedule G, Partil . . . . . . . . . . . . o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1l line 9a? If Yes,”
complete Schedule G, Partll. . . . v o« o v o e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,"complete Schedule H . . . . . . . . . . . v 0 v v o s 20 X
b If 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b

BAA TEEA0103  05/28/14 Form 990 {2014)
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Form 990 (2014} The Humane Association of Wilson County, Inc, 62-1048196 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts fand il . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A%. line 27 If 'Yes, complete Schedule I, Parts tand Hl . . . . . . . o o oL e 22 bt
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
SCRBTUIE J - . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and
complete Schedule K. IF'No, 'gotoline 258 . . . .« v v v o o o i i s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempthonds?. . . . . . . L. L e e e e 24¢
d Did the organization act as an ’on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. . . . .. 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part!. . . . . « . . o v o v v oo 0 n 25a x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
SCHEAWIB L, PAMT + o o v o e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclars, trustess, key employees, highest compensated employees, or disqualified persons?
If'Yes’ complete Schedule L, Partll . . . . 0 . . . . e e e 26 X
27 Did the organization provide a grant of other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedufe L Part il . . . . . . . . . .. . v vt on e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplayee? If Yes, complete Schedule L, Part iV . . . . . .. .. .. .. 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedle L, Pam IV. . « o« o i o e e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Scheduls L, Part iV . . . . . . . . . v o v v o o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,’ complete Schedufe M . . . . .« . . o L oL o e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partf. . . . . .. k3] X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete
Schedule N, Part . v v v o o e e e e e e e e e e e e e e e e e e e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part§ . . . . . . .« o oot v i v v v oo i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, PartIl, i, or IV,
and Pamt V,oline 1. o o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . v v v v v v 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . . . . . .. 35h X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . « v v v v v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if 'Yes,' complete Schedule R, Pant Vi . . . . . . . . ... . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . L .. e e 38 X
BAA Form 980 (2014)



Form 990 (2014) The Humane Association of Wilson County, Inc. 62-1048196 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanylineinthisPartV .. . . . . . . . . . . .o v v i s e e ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming

(gambling) winnings 10 prize WINNErS? . . . . . . L . . o o i i e e e e e e e 1¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 17
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions}

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . v v o o 0. 3a X
b If Yes' has it filed a Ferm 990-T for this year? if ‘No' fo fine 3b, provide an explanalion in Schedule O« . . - . . .« - -« o oo 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... . .. S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o . . o o v o v v e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . . oo oo oo 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? « . - . o . e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided IO tN@ PaYOr?. « « o v v v v o s e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required te file
FOMM BZBZ? & v v vt t h b e e et e e e e e e e e e e e e e e e e e e e e i e e e 7c x
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .o o o oo | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899
BT = 11110 I T I I 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A008-C2 & vt i vt e e e v e e e e e e e e b e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. . v oo oo oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . .. ... ... .. ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. . .. 9b x
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . .. . o o0 0 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .« oo oo oL i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . .. oo Lo n oo oo 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt inlerest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed io issue qualified health plans in more thanone state? . . . . . .. . . . . ... ... o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans . . . . . . . . ... .. ... 13b
c Entertheamountofreservesonhand . . . . . . . . v v o h o oo e o s c e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEAGI05  05/28/14 Form 990 (2014)



Form 990 (2014) The Humane Association of Wilson County, Inc. 62-1048196 Page §
Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPartVl. . . . . .. v . o000 0o v v o e @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, orkey employee? . . . . . . . . o L L L Lo e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily perforimed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other person? . . . . . . . . . . . . . . - 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? . .« v v v o b it s e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « « « v v o 0 e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« . . v v v 0 v o o v d e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following;
aThegoverningbody? . . . - o o . . o L e e e e e e e e e Bal X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . ... .o v v oo v oo 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locaf chapters, branches, or affiliates? . . . . . . . . . . v oo v vt n e 10a X
b I "Yes,' did the organization have writlen policies and procedures gaverning the activities of such chapters, affiliales, and branches o ensure their
operations are consistent with the organization's eXemptPUTBOSES?. - .« .« .« o v v v v v e i n e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. f1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12 a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13. . . . . . v v o o o o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T2 11172 S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedife OROW thiS Was ONB « « « v v v v+« o o e e e e e i bt e s e e e e e e e e e e i2¢] X
13 Did the organization have a written whistleblower policy? . + « -« v« v v o o oo e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? .+ « + v « v o v v v e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ..o oo v oo oo oo 15a| X
b Other officers or key employees of the organization. . . . . . . . o o o ottt i e e e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxabte entity duringthe year? . . . . .+ v o o o o e e e e e e e e e s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . v . . ..o L0 e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tennessce

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request D Other (expiain in Schedufe O)

19  Describe in Schedule O whether (and il so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Dawn Hall 507 West Baddour Parkway Lebanon, TN 37087 (615) 444-3442
BAA TEEAQ106 11/13/44 Form 990 (2014)




Form 990 (2014) The Humane Association of Wilson County, Inc. 62-1048196 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . .. . . oo v oo v oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
*® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

€}

Paosition {do not check more
A § (B) than one bo¥, unless person (D) (E} (F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directorftrustee) compensation from clompéensation from amount of other
per —= the arganization related organizations compensation
week [ 31 3158 T ol p-2r1oes-MISC) (w-z.'w%g-MLSC) from the
fistany o H =| & [= 2'F 3 organization
hours for |3 &l g w g CRIF and related
related [ % 8 - a3 |6 : = organizations
organiza- [} = 2 = & g
tions =
below g g a8 8
dotled ol Ao 2
line) @ }=4 ﬁ_
A
__Bethany Richardson ______ ___ 4C.09
Adoption Services X 0. 0 0
_(2} See Attached Board List _ ____ _3.00
Board Members X 0. 0 ¢
_®)_amy Haverstick _______ 40.00
Executive Director X 0. 43,000. 0.
& _______ ———_
s ___ o
e ____|___
o ___ ———
e ______. e
e ______ o
(10)
{11)
(12)
(13)

BAA TEEAD107 0212714 Form 990 (2014)



Form 990 (2014) The Humane Asscociation of Wilson Ceounty, Inc.

62-1048196

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

(B) ()
Posili
(A] A:erage édu nollche:ksll:%?e_th:n:ne (D) (E) (F)
. rs ax, unle: erson il
Name and tile ‘girk omcepa:ds sdrir“t;""f‘s‘::) com';eer]:sogl?:rﬁmm wmigﬁggggr!'nefr_om amE:trLrlnc?fli?her
diony R A5 BalD| mesviwmcy | Gt | e
hours 0. S sls|s R % 3 argarization
for a3l E(2(3 12 2a and related
related 13 &) o a8 al organizations
organiza 5 2 N
- lions g“ — b3 %
N U
oite =
lire) 5 @ g
a
oS ——
(16)
a7
18)
sy _
{20)
@) L
122
23
29
25)
TBSUBOAl. & . v v v o e e e e e e e e e e e e e > 0 43,000. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal{(addlinesdband1c) . . . . o o v v v v vt i e e > 0. 43,000. 0.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reperiable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J forsuch individual . . - . . . . o c o o0 oo oo d e 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes’ complefe Scheduls J for
SUChINGIVITUA! . © o v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . . . . .. . .. .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(8)

(A
Name and business address Description of services

{c)
Compensation

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

BAA TEEAD1C8 03/09/15

Form 990 (2014)



Form

990 (2014)

The Humane Association of Wilson County,

Tnc.

62-1048156

Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

{D)
Reavenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1ic

37,510,

1d

d Related organizations

e Government granls {con¥ributions) . . 1e

20,634,

f Al other contributions, Fiﬂs, granls, and
similar amounls not included above . . 1f

187,165.

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

h Total. Add lines 1a-1f

245,308,

Program Service Revenue

Business Code

111100

58,249,

58,249,

1112060

10,283,

10,283,

f All other program service revenue . . .

g Total. Add lines 2a-2f

68,532,

Other Revenue

other similar amounts) . . . . . . . . ...

Income from investmen! of tax-exempt bond
5 Royalfies. . . .. ... .. .. ..

3 Investment income {including dividends, interest and

proceeds . . "

493,

493,

{i) Real

{ii} Personal

6a Grossrents

b Less: rental expenses

¢ Rentalincome or {loss) . -

d Net rental income or (loss})

A"
7 a Gross amount from sales of ) Securities

{ii) Other

assels other thaninventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . .. .. ... ...

8 a Gross income from fundraising events
{(not including. . 5 37,510,
of contributions reported on line ic).

SeePartIV,line18. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See PartIV,line19. . . . . .. . .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Gode

1ta

11

2300

1,205,

1,205,

1,205,

315,239,

70,230,

0.

BAA

TEEAQ109 11/93/14

Form 990 (2014)



Form 990 (2014) The Humane Association of Wilson County, Inc. 62-1048196 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote to any lineinthisPartIX. . . . . .. . . . ... v v oo v ot | }
; ; {A) (B) {C) (D)
Do not include amounts reported on fines Total expenses Pro ; M d Fundraisi
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line21. . . . . ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 . .
4 Benelils paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees - . - . . . . . . 43,000. 0. 43,000. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3¥B). .+ . - . . . ...
7 Othersalariesandwages. . . . . . .. . .. 198,242, 108,247, 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . .. ...
9 Otheremployeebenefits . . . . .. .. ...
10 Payrolitaxes . . « . - o -« o o o oo 15,681. 12,859, 2,822, 0.
141 Fees for services (non-employees}):
aManagement. . .. . . .. oo
blLegal. . - . . . i i
cAccounting - - - . . . o L. 2,762, 0. 2,762, 0.
dlobbying. .. . .... ... .. ......
e Professicnal fundraising services. See Part IV, line 17 .
f Investment managementfees . . . .. .. .
g Other {Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . ... .. 220. 220. 0. 0.
13 Officeexpenses . . . . . . ... ... ... 7.684. 7,684, 0. 0.
14 Information technology . - . . . - . . . . ..
15 Royalties. - . . . . . ... ... ... ...
16 OCCUPANCY « « + v v v« v v v v e e e e e e 34,721. 34,721. Q. 0.
17 Travel . . . . o oo o e e
18 Payments of travel or enterlainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . o v o oo
21 Paymentsto affiates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 898. 898, 0. 0.
23 INSUTANCE - « « « v v e v e e e v o e e 11,885, 11,885. 0. 0.
24 QOther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule 0) . . . . . .. ...
2 Meals and Entertainment _ __ _ 327 327 Q 0
b Fundraising Expenses_ _ _ _ _ _ 32,197 32,197 0 o
¢ Supplies_ _ _ __ _ _ ______ __. 30,023 30,023 0 0
d ]
e Allotherexpenses . . . . . . . . ...
25 Total functional expenses. Add lines 1 through 24¢. . 377,640. 329,056, 48,584. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 {ASC958-720). . . . - . ... ..

BAA

TEEAD110 05/28/14

Form 990 (2014)



Form 990 (2014) The Humane Associatipn eof Wilson County, Inc. £2-1048196 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPartX . . . . . . . . . v oo v o oo n i e s |:|
(A (B
Beginning of year £nd of year
1 Cash-non-interest-bearing . - - « .+« v« o 0o e s 224,841.| 1 25,459,
2 Savings and temporary cash investments . . . . . ... oo oo oo 10,013.| 2 139,294.
3 Pledges and grants receivable,net. . . . . . ... oo oo 3
4 Accountsreceivable, net . . « . « ¢ . ot o o e e e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . v v v o e e e e e e e e e e e e e 5
¢ Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958(c)(3)(B), and cantributing
employers and sponsoring organizations of section 501{c)(9} voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Ml 7 MNotes and loansreceivable, net . . . . . . . . e e e 7
§ g8 Inventoriesforsaleoruse . . .« . o o o i o e e e e e e e 3
< [ 9 Prepaid expenses and deferredcharges . - . . . . . . ..o oL 3,729.] 9 2,381.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD . . . . . ... . ... 10a 126,345,
b Less: accumulated depreciation . . . . . . . ... i0b 281,814. 445,430, | 10¢ 444,531,
41 Investments — publicly traded securities . . . . . . . . . oo oo 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . ... oo oL 12
13 Invesiments — program-related. See Part IV, line 11 . . . . . . . .. .. o0 13
14 Intangbleassels. . . . . . o . Lo e e e e e 14
15 Otherassets. See Part |V, line 11 . . . . . . . . . .. o oo e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . ... ... .. 684,013.]16 611, 665.
17 Accounts payable and accrued @XpenSes. -« - v s v v v e e s e e e e e . 11,664.[17 13,344,
48 Grantspayable. . . . . . . o o e e e e e e e 18
19 DeferredreVENUE . « - v v v v v v v v b e e e e e e e 19
20 Tax-exemptbond liabilities . . . . - . . . ... Lo 20
g 21 Escrow or custodial account liability. Complete Part [V of Schedule D . . . . . . . . 24
&E1 22 Loans and other payables to current and former officers, directors, trustees,
D key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L. . . . . . .o v 0 v v oo e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . . .0 0o . . 11,664.| 26 13,344,
" Organizations that follow SFAS 117 {ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. )
5 27 Unrestricted netassets. « « o v v v v o v i e v e e e e e e e ey 672,349.127 508,321,
g 28 Temporarilyrestricted netassets . . .« . . . . . . 0 28
o | 29 Permanently restricted netassets . . . . . ... oo e e 29
|.|§. Organizations Ehat do not follow SFAS 117 (ASC 958), check here » D
- and complete lines 30 through 34.
403 30 Capital stock or trust principal, or currentfunds . . . . . . - . - - oL 30
3 34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. M
&, 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Tolalnetassetsorfundbalances. . « .+ « . . . o i c o e 672,349,133 598,321.
34 Total liabilities and net assetsffund balances . . . . . . . . . .o oo 684,013.]34 611, 665.
BAA Form 990 (2014)

TEEAD111  05/28/14



Form 990 (2014} The Humane Association of Wilson County, Inc. 62-1048156

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPat XI. . . . . .. .. ... ... ... ......

1 Total revenue {must equal Part VIIl, column (A), line 12) . . . . .« v v oo v i e 1 315,539.
2 Total expenses (must equal Part IX, column {A}, line 25} . . . . . . . .« oo oo e e 2 377, 640.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . .« .o Lo Lo s e 3 -62,101,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)). . . . . . .. . .. . . 4 672,349,
5 Netunrealized gains (losses) oninvestments . . . . . v v v v s e e e e e e 5
6 Donated services anduse of facilities. . . .« « o o o 0 0 e e e e e e e e e e e e e e 6
7 Investment @Xpenses. . . . . . . . . . i L i e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . . L o o e e e e 8
9 Other changes in net assels or fund balances (explain in Schedule ©) . . . . . . ... . v v oo oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). v v o i e e e e e e e e e e e e e e e e e e 10 610,248.
[Part XII [ Financial Statements and Reporting
Check if Schedule O contains a response or note toanylineinthisPart Xl . . . . .« . o v v v v e oo e i H
Yes | No
1 Accounting method used to prepare the Form 990: |:|Ca5h Accrual |:|Other
If the organization changed ils method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2a X
If "Yes,” check a box below 1o indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis |:|Both congolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ... . oo 2b} X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:|Conso'lidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a comittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & & o o i v et et e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . . . . . . . . . ... ... ... 3b

BAA

TEEAD112 052814

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545 0047

SCHEDULE A
. Complete if the organization is a section 501(c}){3) organization or a section 1
{Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust. 20 4

» Attach to Form 990 or Form 990-EZ.

Deparimert of the Treasury » [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1}(A)(i}-
2 | | A school described in section 170{b){1)(AXii). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's
name, city, and state:
5 D An organizalipn operatea for the benefit of a Ecﬁe_g]g or ur ni;e_rsﬁy—oﬁn_ed_oFo_pe_raTea EyHa\ ao;e_rn'r—ne_nt_a [unit described in section
L1 170(b}{1)(A){iv}. (Complete Part|l.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

A community trust described in section 170(b){1){A){vi). (Complete Part Il.}
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C,

c D Type |l functionally integrated. A supporiing organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ul non-functicnally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I}, Type 1!l functionally
integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of suppored organizations . . . . . o -« « o oo e o e e e e e s I::I

g Provide the following information about the supported organization(s).

(1) Name of supported {il} EIN {iii) Type of organization {iv} Is the {v) Amount of monetary {vi) Amount cf other
organization {described on Iines 1-& organization listed supporl {see instructions) suppaH (see instruclions)
above or IRC section in your gaverning
{see instructions)) document?
Yes No
(A)
{B)
{€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2Z) 2014

The Humane Association of Wilson County,

Inc.

62-1048196

Page 2

[Part !l {Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A){vi)

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

organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, coniributions, and
membership fees received, (Do not
include any 'unusual grants.’

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

onitsbehalf . . ... ... ..

The value of services or
facilities furnished by a
govermnmental unit to the

organization without charge. . .
Total. Add lines 1 through3 . .

The portion of total
confributions by each person
{other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column {f) . .

Public support. Subtract line 5
fromlined . ... ... . ...

(a} 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

Section B. Total Support

Calendar year {or fiscal year
beginning in} »

7
8

10

1"

12
13

Amounts from lined . . . . . .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly

caredon . .« v 0 o

Other income. Bo not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . . . . ... oo

Total support. Add lines 7

through10 . . . . . .. . ...
Gross receipts from related activities, etc (see instructions)

{a) 2010

(b} 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}))
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v o v o oo o v oo > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 The Humane Association of Wilson County, Inc. 62-10481%6 Page 3
Part il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscat yr beginning in} * {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unustal grants.). . . . . . 431,399, 133,130, 256,906, 195,162. 245,3058.] 1,261,906,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose . . . . . . 348,224. 266,262, 267,663, 283,119. 68,532.] 1,233,800,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . .. ........ 15,536. ©9,753. 36,155, 51,251, 1,205. 173,500.
5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 795,159, 469,145, 560,724, 529,532. 315,046. 2,069,606.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Add lines7aand7b . . . . ..

8 Public support (Subtract line ' .
Jcfromline8.) . . - . . . . .. : 2,669,606.

Section B. Total Support
Calendar year (or fiscal yr beginning [n) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amountsfrom lineg . . . ... 795,159, 469,145, 560,724. 529,532, 315,046.| 2,669,606,

10 a Gross income from inlerest, dividends,
payments received on securities loans,
rents, reyalies and income from
similar sowrces . . . . .. .0 3,875. 1.280. 1,004. 826. 493, 7,478,

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

¢ Add lines 10a and10b . . . . . 3,875. 1,280. 1,004. 826. 493. 7,478,
14 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
reqularly cariedon . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartViy . . v o v v . 25,000, 7,801, 0. 0. Q. 32,801.
13 Total support. (Add lines 9,
10¢, 11andf2.) . . . v - .. 824,034. 478,226. 561, 728. 530,358. 315,539.1 2,709,885,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbox and stophere. . . . . . . . . . .t e e e e e e e a4 e s o s > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) . . . . . . . . . o o v o v 15 08.51 %
16 Public support percentage from 2013 Schedule A, Parllllline 15. . .« . . . o o v v v b i i 16 98.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (M) divided by ling 13, column {0} . . . . . . . . .. .. .. 17 0.28 %
18 Invesiment income percentage from 2013 Schedute A, ParllllL line 17 . . . . . . . v v v v oo v oo o oo s 18 0.61 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . .. >
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAD403 07117114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 The Humane Association of Wilson County, Inc. 62-1048196 Page 4
[Part IV _[Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizalions listed by name in the organization’s governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpase, describe
the designation. If historic and continuing relationship, explain . .« « « o o v o oL e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a¥(1) or (2)7 If "Yes,  explain in Part Vi how the organization determined that the supported organization was
described in section 50(a)(T) Or (2) « « o o v o o e e e e

3 a Did the organization have a supported organization described in seclion 501(c}(4}, (5), or (6)? If ‘Yes,' answer {b)
and(C) BBIOW. + « « o o e e e e e e e e e e e e e e

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, describe in Part VI when and how the organization
made the delarmination . - .« « « v v i e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)K2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure suchuse . .« . . .+ v o v o

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
ifyou checked 11aor 11bin Partl answer (byand fc)below . - . . . . o . o o v oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supsrvised by or in connection with its supported organizations . . . . . .00 e v s e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,’ explain in Part Vi what controls the organization used to ensure that
alf support to the fareign supported organization was used exclusively for section 170{c}(2)(B) purposes . . . . . . .« . . .

5 a Did the organization add, substitule, or remove any supported organizations during the tax year? If 'Yos,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUMBI) . . . . . . . . L ot e e e e e e e e e

b Type | or Type Il only, Was any added or substituted supporied organization part of a class already designated in the
organization's organizing doCUMENt? .« « v v v ot v e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . o v v v vt

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supporled organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detallin Part VI . . . . . . . . . . v oo v v v v

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in IRC 4958{c)(3}(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard o a substantial contributor? f 'Yes,” complete Part | of Schedule L (Form 990) . . . e e e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,'
complete Part of Schedule L (FOrm 990). « « v « v+« o o o i i v e

9 a Was the organization controlled directly or indirectly at any fime during the 1ax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1} or (2))?
If 'Yes, provide detaif it Part VI . . . .« . o 0 oo i e e e e

b Did one or more disqualified persons (as defined in line 9(a)} hald a controlling interest in any entity in which the
supporting organization had an interest? If Yes, provide detailinPart V. . . . . . . . .o v i v s

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ provide detait in Part VI . . . . .. .. .o o0

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizalions)? /f 'Yes,’
answer (B) Below . . . . . L L e e e e

b Did the organization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . - - - .« v« o o b e e

3a

3b

3c

4a

4b

4c

5a

5b

S5¢c

9a

9b

10a

10b

BAA TEEAD4D4 Q7/17/4
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Schedule A (Form 990 or 980-EZ) 2014 The Humane Association of Wilseon County, Inc. 62-1048196 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization? - « . .« . . . . oo a e e e e e 11a

b A family member of a person described in{ayabove?. . « . . . oL o e oo s 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi..o .o 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, truslees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a maijority of the organization’s directors or trustees at all times during the tax year? if ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or contralled the organization’s activities.
if the organization had mare than ane supported organization, describe how the powers to appolint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the fax year . . « . . o v+« o o o Lo b e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
SUDPOMING OFgAMIZAHON . .+ « « o« v o v v o v 0 o e+ e w e e e a4 aw e v st et e aneees e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizations supported organization{s)? #f 'No,” describe in Part VI how confrof or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s) . . - . . . 1

Section D. All Type lll Supporting OCrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf ‘No,’ explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported orgapization(s). . - . . .« . .. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s Investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
e P A A I A A S S S S R R I A AL IS S S ST UL S S SR ST 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supparted organizations. Complele line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization delermined that these aclivities constituted
substantially afl Of /S @CHVIHES -« -« « « « © vt e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization’s supported organization{s) would have been engaged in? If 'Yes,  eXplain in Part Vi the reasons for
{he organization’s position that its supported organization(s) would have engaged in these activities but for the
OrgaNniZation’s IMVOIVBITIBNL « + « + « « « « o e v s v e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part V. . . . . . . o o v v oo i i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? Jf "Yes,” describe in Part Vi the role played by the organization in thisregard . . . . . .« « . . - . 3b

BAA TEEAD4D5 C7/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014

The Humane Association of Wilson County,

inc. 62-1048196 Page 6

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil nan-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net shortterm capitalgain . . . . . . o . o Lo e e

Recoverles of prior-year distributions . - . . . . . . . oo oo o0

Other gross income (see instructions). . . . . . . . . . .. L Lo

AddlinesTthrough 3. . . . . . @ . . o o i e e e e e e

Depreciationand depletion . . . . . . . . . . o o e e e e e

O W [N =

D | B [ [N ==

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) . . . . . . . . . ... Lo

Other expenses (seeinstructions) . . . . . « v o v o oo e

Adjusted Net Income (subtractlines 5,6 and 7 from lined) . . . . . .. ... ....

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . . . ... L 0

1a

b Average monthly cash balanges . . . v o v v v v v o v e o o e e

1b

¢ Fair market value of other non-exempt-use assets . . . . . . .. . ... ... ...,

1c

d Total {add lines 1a, 1b,and 1¢). . . . . . . . . .. . i o e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . ..

n

Subtractline2 fromline1d . . . . . . . oL o e e e e e e

(%)

| W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SERINSIUCHONS) .+ . v v v o e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3} . . . .. ... .. ..

Multiply line 5by .035. . . . . . . L e e e e e e e

Recoveries of prior-year distributions . . .« .« . . . Lo o e

@~ |<n|On

Minimum Asset Amount (add fine 7toline8) . . . . . . . . ... 0o

R~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter 85% of line 1 . -« &« o . i e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. . .

Entergreaterofline2orlined . . . . . . . . . . . e

Income tax imposed INPriIOFYEAM « + « « v v v v v v v v o e e e e

o[ [N

(- I T - P L

Distributable Amount. Subtract line 5 from line 4, unless subject io emergency
temporary reduction (seeinstructions) . . . . . .0 oo o c e e e

&

-4

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporling organization

(see instructions).

BAA
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Page 7

[Part V_|Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . . . o000 o0 e 0
2 Amounts paid to perfarm activity that directly furlhers exempt purposes of supporied organizations,
inexcess ofincome fromactivity . . « . . . . . L L oL e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . . . . . -
4  Amounts paid o acquire exempl-Use assels . . . . . . . L oo Lo e e e
5§ Qualified set-aside amounts (prior IRS approval required). . . . . . .« . . . Lo L0 L e
6 Other distributions (describe in Part V). Seeinstructions . . . . . . . . . o L Lo 0o e e
7 Total annual distributions. Add lines 1through6 . . . . - . .« « v o v v v v oo n e e
8 Distributions to attentive supporied organizations to which the organization is responsive (provide details
iNnPart VI). See instructions. - . . . . . . . L e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, lINBG . « . .« v o vt v vt e e e e e e e e e e e e
10 Line 8 amountdivided by Line9amount . . . . .« v o v . h e e e e e e e e
on E - Distribut toms (se instruct 0 D -
Section E — Distribution Allocations (see instructions) Dis[:;)r(if:ﬁ?o hs U"de,ﬂff‘_tzrét}ﬂtm"s A'g:gtur:“ e 4
t Distributable amount for 2014 from Section C,line 6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see lnstructions) . . . . . - . . ..o Lo
3 Excess distributions carryover, if any, 1o 2014.
) 2
b
[
d .
e From2013 . . . . . . . .. ... .
f Total oflines 3athroughe . . . . . . . . .. .. . o000
g Applied to underdistributions of prioryears . . . . . . ... ... ..
h Applied to 2014 distributable amount . . . . . . . . . ... ..
i Carryover from 2009 not applied (see instructions) . . . . . . . . . .
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . . .. ..
4 Distributions for 2014 from Section D,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . .. ... ...
b Applied to 2014 distributable amount . . . . . . . ... ... L.
c Remainder. Subtract lines4aand4bfrom4 . . . . ... ... ...
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
zerg, seeinstructions) « .« « o v v i e e e e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). . . . . ..
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . .
8  Breakdown of line 7;
a S
b
c
d Excessfrom2013 . . . ... ... ..
e Excessfrom2014 . .. ... ... ..
BAA Schedule A (Form 990 or 990-EZ) 2014
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I Part VI |Supptemental Information. Provide the explanations required by Part [1, line 10; Part Il, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

Pt IT Ln 10 Other Tncome Part II1I, Line 12 Description: Capital Gain 2010: 25000.
2011: 7801. 2012: ©¢. 2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. i
Depariment of tn Treasury » |nformation about Schedule D (Form 990} and its instructions is at www.irs.gov/form3990. ﬁg;zég:nubllc
Name of the organization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196
{Part] _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' to Form 930, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year} . . . . . .

4 Aggregate value atend ofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private DENEMt? . « « . « v ¢« v o v v n e e e e e e e e e ke e e e e |:|Yes D Ne

Part il IConservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic struciure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . - - . . . . L L e n h e s e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . v v v o oo 2b
¢ Number of conservation easements on a certified historic structure includedin (@) « « . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .« o 0 0 it o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . oo s e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of seclion 170{h){4){B)()
and section 170(R)ANBYI)? + + « « « « v ot ek n e e e e e [ ]ves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

{i} Revenue includedin Form 990, Part VIl line 1. . « .« o o o v v i i v > 5

(ii) Assetsincluded inForm 990, PartX . . .+ o« . Lo e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part VIILEiNe 1. « . . o v o o v o o i i e e e e e e e e e e e e > 5

b Assets included in Form 990, Part X . . . .« v o v vt e e e e e e e e e e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 The Humane Association of Wilson County, Inc. £2-1048196 Page 2
]&rt Hi IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs
Other

4 Provi)cge a description of the organizalion's collections and explain how they further the organization's exempt purpose in
Part XlIi.

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's collection?. . . . . . . .. .. .. .. D Yes DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 9390, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, .« « o o e e e e e e e e e e e e e e e e e e e e e e e e

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

[[]ves [ no

Amount
cBeginningbalance . . . . . . o e e e e e 1c
d Additionsduringthe Year . . . . . v . . o i i e e e e e e 1d
e Distributions duringthe year . . . . . . . . . . . L e s 1e
fEndingbalance. . . . . . o o o L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . . . . . . l__l Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XlIl. . . . . ... . ... .. ..

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 890, Part IV, line 10,
(a) Current year (b) Prior year {c) Two years back (d) Three years back

(e} Four years back

1 a Beqinning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment ™ %

¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
{i} unrelated organizalions . - - . . . . . L L L e e e e e e e e e 3ali)
(i) related organizations. . . . . . . . Lo L e e e e e e 3a{ii)

b If 'Yes’ to 3a(ii}, are the related organizations listed as required on ScheduleR? . . . . . . . . .o oo v oo 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost of other basis {b) Cost or other {c) Accumulated {d) Boak value
(investment) basis (cther) depreciation

jaland . . . . . ..o 264,296, . 264,296,

bBuildings. . .. .. ... . o 0 104,011, 64,655, 39,356,
c Leasehold improvements. . . . . . . . .. ..

d Equipment . . ... 358,038, 217,159. 140,879.
eOther. . . . . . . .. ... L

Total. Add lines 1a through 1e. {Columan {d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . .. . > 444,531,

BAA

TEEA3302 08/25/14

Schedufe D (Form 990) 2014
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Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {including name of security) (b) Book value {€) Method of valuation: Cosl or end-of-year marke! value

Total. (Column (b} must equal Form 990, Part X, column (B} fine 12) . . »

Part VIl | Investments — Program Related. ]
Complete if the orga%ization answerad "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(M

(2)
(3)

(4)

(5)

(6)

()

(8)

(9)

{19)

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

[Part IX_[Other Assets. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1
{2)
{3)
(4)
(5)
(6)
()
(8)
()
{10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) . . . . . . . o o v o v v v v v oo c e e »
{Part X__| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Parl X, line 25
{a) Description of liability {b) Bock value
(1) Federal income taxes
(2)
3)
(4)
(5)
{6)
(")
(8)
8
(10}
(1
Total. {Column (b} mus! equal Form 990, Part X, column (B) fine 25) . . . » :
2. Liability for uncertain tax positions. In Part XII, provide the text of the fooinote 1o the organization's financial statements that reports the organization's liability fer uncerlain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XBl. . .« . v o v v e e v e e e |:|

BAA TEEA3303 08/25/14 Schedule D (Form 950) 2014
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Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains {losses)oninvestments . . . . .« . . .« v 2a

b Donated services and use of facilities. . . . . . . . . ... .0 oo 2b

c Recoveries of prioryeargrants . - . . . . - v . - o oo e e e 2¢

d Other (Describe inPart XIIL) . . . . . . o0 oo o 2d

e Add lines 2athrough2d . . . . . . . . . .. . o oo e e e e e 2e
3 Subtractline2efromlined . - . . . & . . . L e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) - - - . . . . .. i e 4b

cAddlinesdaand db . . . . . L . L o e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . « . . « .« - - . o o oo v 5

Part Xll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .o 0 o oo oo e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . . . . o oo 2a

bPrioryearadjustments . . . . .« v 0 - oo o e e s 2h

COtREMIOSERS « « « ¢ o o o o e e e e e e e e e 2¢

d Other (Descrbe inPart XIL) . . . .« o o v v v oo v o 2d

e Addlines2athrough2d . . . . . . . . . . o L o e e e e e 2e
3 Subtractline2efromline T . . . . . . . o . L e e e e e e e e e e e e e s 3
4 Amounts included on Form 290, Part IX, line 25, but not on fine 1:

a lnvestment expenses not included on Form 9920, Pat Vil line7b. . - . . . .. .. 4a

b Other(Describe inPart X1L) . . . . . . v o v o e 4b

CAddIinesd4aand db . . . . . v b e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . « « .+« o v v v o o - - - 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this par to provide any additional infermation.

BAA

TEEA3304 10/2814
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMe o T
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organizalion entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?é’i’l?"r??vé’f\b"e"sﬂi?i: v » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196

[:Part i | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e HSolicitation of non-government grants

b Internet and email solicitations 1 Solicitation of government grants

c Phone solicitations g D Special fundraising events
d |:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .« - . DYes DNo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser} have custody or coniral from activity {or retained by) (or retained by)

of contributions? fundraiser listed in organization

column {i}

Yes No

10

TOtal - - . o o e e e e e e e e e e e e e e e e e e e e e . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G {Form 9920 or 990-EZ) 2014
TEEA2701 091614
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62-1048196

Page 2

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

mcxm<ma

1 Gross receipts
2 Less: Contributions

3 Gross income (line 1 minus line 2). . . . .

(a) Event #1 {b) Event #2

(c) Other events
NONE

(event type) {event type)

{total number)

{d) Total events
{add column (a)
through column {c))

GMUWEMD>M —-OMIT—0

4 Cash prizes

5 Noncash prizes
6 Rentfacility costs

7 Foodandbeverages . - . . . .. . ...

8 Enteftainment. - . . . . 0 v e e e oo

9 Other direct expenses. . . . . . ... ..

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported

$15,000 on Form 990-EZ, line 6a.

more than

{a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming
g bingo/progressive {add column {a)
v bingo throurgh column (c))
E
N
E
1 Grossrevenue . . . . .« v v o v v a s
2 Cashprizes. . . ..o
E
D X
R E|l 3 Noncashprizes. .. ...........
E N
c S
T El 4 Renfaciltycosts . . . . ... ... ...
5 Other directexpenses. . . . . . ... ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . ... .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . .. .. . . o oo >
8 Netgaming income summary. Subtract line 7 from line t,column(d) - . . . . . ... . oo >
9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. .. ... o0 v D Yes D No

b If 'No,' explain:

TEEA3702 09/16/14 Schedule G {Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 The Humane Association of Wilson County, Inc. 62-1048196 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. .. . e |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . .« . . o 0 e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization'sfacility . . . .~ . v 0 0 o o e e e e e e | 13a

bARoutside fACHlty . « « . . v v e e e e e [ 13b] %

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes |:| No
b If 'Yes,” enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the third party * S
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Name ™

Gaming manager compensation *  $

Description of services provided ™

D Directorfofficer D Employee |:| Independent contractor

17 Mandalory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Ye5 D No
b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year L

(Part IV_[Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part {ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3703 09H6A4 Schedute G (Form 880 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
* Attach to Foerm 990 or 990-EZ. -
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is |0pen to Public
Internal Revenue Service at www. irs.gov/form930. nspection

Name of the erganization Empleyer |dentification number

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

Pt VI, Line 1l1lb Review of Form 990 Prior to filing

Pt VI, Line 12c¢ Conflict of interest is monitored by disclosure requests

Pt VI, Line 15b Executive compensation is reviewed by the Board of Directors
Pt VI, Line 15a Executive compensation is reviewed by Board of Directors

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  0B/1B/14 Schedule © (Form 990 or 990-EZ) 2014



OMB No. 1545-0172

Depreciation and Amortization
{Including Information on Listed Property)
» Attach to your tax return,

Form 4562

2014

Pepartment of \ne Treasury (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gggﬁg:fe”}qo' 179
Name{s) shown on return |dentifying number
The Humane Association of Wilson County, Inc. 62-1048196
Business or activity ta which this form refates
Form 990 / Form 990FZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,
1 Maximumamount (seeinstructions) . . . . . . o h e e e e e e e e e e e e 1
2  Tolal cost of section 179 property placed in service (see instructions). . . . . . . . .« . oo oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .. .. .. . ... .. K]
4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless, enter-0- . . . . . . . . .« v v v v v 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SeeinStrUCHONS. - « . . . o 0 o e e e e e e e e e e e e e 5
[ (a) Description of properly (b) Cost (business use only) {c) Etected cosl
7 Listed property. Enferthe amountfromline29 . . . . . ... .. .. ... . .. 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . .. . ... ... ... 8
9 Teniative deduction. Enter the smaller oflineSorline8 . . . . . . . . . ... . ... .. 0 9
10 Carryover of disallowed deduction from line 13 of your 2013 Foerm 45862 . . . . . . . . .. .. . . . . . ... .. 10
11 Business incomne limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) . . . . . 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. . . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12. . . . . . . l'| 13 |
Note: Do not use Part If or Part lii below for listed properly. inslead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
fax year (seeinstructions) . . . . . . Lo L e e e e e e e 14
15 Property subject to section 168(f){1)election . . . . . . . . . . . . . L L e e e e e 15
16  Other depreciation {including ACRS) . . . . . . . . . . . . e e e e 16 0.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions. }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . .. . . ..o o 17 I 898.
18 If you are electing to group any assets placed in service during the tax year into one or more general '
assetaccounts,checkhere. . . . . . . L L L e e e e e e e > D
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) {b) Month and {c) Basis for depreciation {d) (e) n {g) Depreciation
Classification of propery year placed (businessfinvestment usa Recovery period Convention Method deduction
in service only — see instructions}
19 a 3-year property. . . . . .
b 5-year property . . . . . .
¢ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property - . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property - . . . .. ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . .. .. ... S/L
bi2-year. . . .. .. ... 12 yrs 5/L
cdDvear. « . .. ... 40 vyrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . v 0 o oo e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here and ¢n
the appropriate lines of your return. Partnerships and S corporations — seeinstructions .« .« . . o v . o oo oL e 22 898.
23 For assets shown above and placed in service during the current year, enter

23

the portion of the basis attributable to section 283A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 06/24/14

Form 4562 (2014)



Form 4562 (2014)  The Humane Association of Wilson County, Inc. 62-1048196 Page 2

Part V.| Listed Property {Include automobiles, cerlain other vehicles, certain aircraft, cerlain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
calumns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiies.)

24 a Do you have evidence fo support the businessinvestmeni use claimed? . . . . . . D Yes D No l 24b If'Yes, is the evidence wrilten? . . . Yes D No
@ {b) (¢} (d) (e} f) G)] (h) i)
Type of properly Oate placed Business/ Cost or Basis for depreciation Recovery Method! Oeprecialion EI?EIEd
{list vehicles first) in service investment other basis (business/investment period Convention deduction seclion 179
percemage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used morg than 50% in a qualified business use (see instructions) . . . . . . . . . .. ...... . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . .. 23
29 Add amounts in column {i), line 26. Enter hereandonline 7. page 1 . . . . . . . . . ..o e e e e s | 29
Section B — Information on Use of Vehicles

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

‘ ' ; . (a} (b) {c} (d} (e} f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicte 5 Vehicle 6
during the year (do not include
commuting miles). . . . . . ... .. ...

31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . .. o 0 e v e
33 Total miles driven during the year. Add
lines 30through 32. . . . . . . .. .. ...

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? . . . . . . - v 0oL

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

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

s . . _ . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
BY YOUT 8MPIOYEES? + « v v v v e v ot h e h e e e e e e e e e e et e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . .
38 Do you treal all use of vehicles by employees as personaluse?. . . - . . . . . . Lo Lo e oo e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. .« « v 4 v v h vt e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demanstration use? (See instructions.) . . . . . . . .« . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehiclos.
[Part VI i Amortization
{a) (b) (c) {d) (e) f
Descriplion of costs Date amaortization Amorlizable Code Amortization Amortization
begins amount section period or for this year
percenlage

42 Amortization of costs that begins during your 2014 tax year (see instructions).

43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . .. v v v oo e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. . . ... . ... 44
FDIZOR12 0612414 Form 4562 (2014)




IRS e-file Signature Authorization

Eorm 8879_E0 for an Exempt Organization OMA No. 15451878
For cafendar year 2014, or fiscal year beginning  Ji11 1 .20%4,andending Jun 30 _- 2015 -
* Do not send to the IRS. Keep for your records. 201 4
Depariment of Ihe Treasury » Information about Form 88793-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196
Name and title of officer
Dawn Hall Officer

[Part1 |Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Fart L.

1a Form 980 check here . . » b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) . . . . . ..
2aForm990-EZ checkhere . . . » I:l b Total revenue, if any {(Form 990-EZ,line9) . . . . . « .« v v v 0 v o v
3a Form 1120-POL checkhere . . . » l:l b Total tax (Form 1120-POL, line 22) . . . « . . . . o v v v v o v v
4 a Form 990-PF check here . . . » I:l b Tax based on investment income (Form 990-PF, Pait VI, line 5}

5a Form 8868 check here . . . l:l b Balance Due (Form 8868, Part |, line 3corPart I, line8c) . .. ... ...

ib 315,539,

[Part I | Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowled?ement of receipt or reason for rejection of the transmission, {b) the reason for any detay in processing the return or

refund, and (c) the date o

any refund. If applicable, 1 autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic

funds withdrawa! (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the

organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

DI authorize to enter my PIiN I

Ias my signature

ERO firm name Enter flve numbers, but
do not enter all zeros
on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charilies as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature = paes 11/10/2015

{Part i | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . oo oo |

62689412073

de not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO's signature - Date» 11/10/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401 07111114
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