OME No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 434 a)(;z of the tntermnal Revenue Code
{except hlack lung benefit trust or private foundation)

*» The organization may have fo use a copy of this retum to satisfy state reporting requirements.

, 2011, and ending Jun 30
D Employer [dentification Nurber

62-1048196

E Telephons number

(615) 444-1149

Departrment of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or lax year beginning Jul 1
B Check if applicable: € Name of organization The Humane Association of Wilson County, Inc.

| | Address changs Doing Business As
Name change Numbgr and street {or P.0O. box if mail is not delivered to sirest addr)

P.0. Box 247
City, town or country

Roomisuite

|| Initial retun

State  2IP code + 4
TN 37088

- Terminalted

|| Amended raturn

[ Application panding .
|Amy Haverstick 507 wast Baddour Parkway Lebanon TN 37087

I Toeeemptsttus  [X]506XD [ | 5010 ( )y« (insertno) | |47y or | |57

J  Website: » N/A

K Fomn of organization: m Corporation |_| Trust |_] Association |_| Other ™

[Part]. "] Summary

G Gross recaipts $ 478, 226.

H(a) Is this a group return for affiliates? Yeas Ko
Yes | INo
pticn number >

#(b) Are ali affiliates included?
l M state of legal domicile: TN

Lebanon
F name and address of principal officer:

If 'Ma,” attach a list. (see inshructions)

Hic) Group
f L Year of Formation: 1978

3 [ gy ey gy e
| e o L e — —— —  — ————— — —— ————— e ———— —— — —
=
E 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line Ta). . ... 3 18
2 4 Number of independent voting members of the governing body (Part Vi, line Th).............oooiiints 4 18
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a}...........ooo i iiiints 5 37
E 6 Total number of volunteers (estimate ifnecessany). ..ot e (3] 30
7a Total unrelated business revenue from Part VI, column {C), line 12...............ooii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, dine 34 . .. ... ... . it iiiirrrenens 7b
Prior Year Current Year
8 Contributions and grants (Part VIIL line Thy........ ... o i 431,399, 133,130.
51 9 Program service revenue Part VI, line 2g). ..o v i 348,224, 266,262,
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)..............oo il ot 3,875. 1,280.
11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 40,536. 77,554,
12 Totai revenue — add lines 8 through 11 (must egqual Part VIII, colurmn (4), line 12)...... 824,034. 478,226.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3}................ ...
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. . ... 451,582, 355,623,

16a Professional fundraising fees (Part IX, column (A}, line 11e)
b Total fundraising expenses (Part X, column (D), line 25>

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-242) . ................. ... 402,128. 368,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ¢A), line25) .......... ... 853,710. 723,841,
19 Revenue less expenses.Subtractline 18 fromline 12. .. ... ..o i iiiiiieinn i, -29,676. -245,615.

B§ Beginning of Current Year End of Year
z- 20 Total assets (PArt X, INE T8). ... .. vne ettt e e e 1,313,706. 1,049,927,
g 21 Total liabifities (Part X, JINe 26) ..ot i et 5,899, 6,666,
i 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... .. ... ... .00eveivn.s 1,307,807, 1,043,261.

[PartliZ] Signature Block

'Ej.&'f%?:s e%gnslggls alr?]fhpar' 2 r}a g;rc;?r‘so m ﬁ%ﬁg%% %warﬂ,iri' #nda't“%n %&?{%ﬁ;gﬁgf ula: "aynE staﬁdn&r!is. and to the best of my knowlsdge and belief, it is frue, correct, and
rar. |
Y [ 1%-24-13
Dat=

SI gh Signature of officer
Here l er
Type or peint name and title,
PrintType preparer's name rer's signature Date Check § |FTN
Paid Royce A Belcher CPA (o ,L&Qd@_u(f 12O {2 |ctompoms |PO0234451
Preparer |rimsname *Royce A. Belcher) CPA
Use Only |gims adiress ™ 420 West Main Street Firmsem * 11-3664837
Lebanon TN 37087 Phorens. (615} 444-1149

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

[}a Yes |_| No

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

TEEADTN

0740011

Form 990 (2011}



(2011) The Humane Association of Wilson County, Inc, 62-1048186 Page 2
3| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part IL. ... ... ... ... it ieniae e aeaase s, ’—|

1 Briefly describe the organization's mission:

ADOPTICN & HOMES FOR ANIMALS

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

FOIM 990 0F 990-EZ7 ... oot [T Yes ] No
If "Yes,' describe these new services on Schedule O.
Did the erganization cease conducting, or make significant changes in how it conducts, any program services?. . .. [:l Yes IEI No

It "Yes,’ describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c? ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: Y Expenses $ 678, 060, inciuding grants of $ 0.) (Revenue 3 478,226.)

CARE, ADOPTION AND HOMES FOR_ANIMALS

= — ——————ray L ————————r S = — e e e A M —— A =

4d Other program services. (Describe in Schedule C.}

{Expenses 3 including grants of _ § ) (Revenue $ )
4 Total program service expenses » 678,060.
TEEA0102  07/05/11 Form 990 (2011)



Form 990 (2011) The Humane Association of Wilson County, Inc. 62-1048196 Page 3

[Part V-] Checklist of Required Schedules

1 gs }‘?:d o;ga;ization described in section 501{c)(3) or 4847{a)(1} (other than a private foundation}?f ‘Yes,' complete
B A . e e e e e

Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? .......................

Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule O, Part & . ... .. .

4 Section 5071(c)(3) organizations Did the orpanization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Fart H . .. . . e

5 Is the organization a section 501(c)(4), 501 éc){S&, or 501(c)(&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19%f 'Yes, ' complete Schedule C, Part il ........

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri%ﬂ
}g ;r)tr?\nde advice on the distribution or investment of amounts in such funds or accounts¥ 'Yes, ' complete Schedulfe D,
£ 1 3 S A AP

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environmerd, historic land areas or historic structures?if 'Yes,' complete Schedule D, Part Il .. ... . .. ... ... ...

8 Did the organizatiun mairtain collections of works of art, historical freasures, or other similar assets? Yes,'
complate Schedile D, Part Bl . . e e e s

9 Did the gorganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w?e gr?;:h}f cfo\:;lnselmg, debt management, credit repair, or debt negotiation services¥ 'Yes, ' complete
TRl e D, Part IV . e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,  complete Schedule D, Part V...t iiniin s,

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 'Yes,' complete Schedule

Yes [ No

11 X

2| X

3 X
4 X
5 X
€ X
7 X
B X
9 X

F Ty Y S A A A 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
assels reported in Part X, line 1672 /f 'Yes, ' complete Schedufe D, Part VIl .. .. ... e 11b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 162/f 'Yes,' complete Schedule D, Part VIl . ... i i Te 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, Part 10 . ... i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 26% 'Yes,' complete Schedule D, Part X........ Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)¥ 'Yes,' complete Schedule D, Part X...... 111 X
12a Did the or%anization obtain separate, independent audited financial stalements for the tax year® "Yes,' complete
Schadule D, Parts X, XH, and XH. . . . i e e es 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year® ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!, and XHii is optional ............ 12h X
13 Is the organization a school described in section 170(b)(1){A)(ii}?/f 'Yes,' complete Schedwle E......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................o0it. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,600 or mqre? If 'Yes,' complete Schedule F, Parts tand IV . ... . 14k X
15 Did the organization report on Part 1X, column (&), line 3, mose than $5,000 of grants or assistance to any organization
or entity located outside the United States?f 'Ves, complefe Schedufe F, Parts fand IV ........................... ... 15 X
16 Did the organization report on Part 1X, column (ﬁ;«), line 3, more than $5,000 of aggregate rants or assistance to
individuals located cutside the United States?f 'Yes,' complete Schedule F, Paris il and IV.. . ............ ..ot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn {A), lines 6 and 1te? If 'Yes,' complete Schedule G, Fart | (see instructions). ................... ..., 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes, complete Schedule G, Part Il .. ... . i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a¥f 'Yes,'
complete Schedula G, Part . . ... . e e e e 19 X
20 aDid the organization operate one or more hospital facilities¥f 'Yes, ' complete Schedule H. ............................. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
BAA TEEADIO3 01/2312 Form 230 (2011)




Form 98¢ (2011} The Humane Association of Wilson County, Inc. 62-1048196 Page 4
[ Part iV--] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re[)a(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, cofumn (A}, line 17f 'Yes,' complete Schedwle I, Parts tand !l ... it 21 X
22 Did the organization report more than $5,000 of grants and other assistance {o individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule !, Parfs fand Il .. .. 22 X
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?f 'Yes,' complete
Yoo 131 - Y0 A N AP N 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin% tprincipai amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002%f 'Yes,' answer lines 24b through 24d and
complefe Schadulg K. 1 N0, 0 10 lI0e 25, . ... . i s e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
c Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease
any tax-eXempt DO ? . . o e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(c)¥4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?!f 'Yes,  complete Schedwle L, Part{.......... ... o i i 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 repotted on any of the organization's prior Forms 993 or 920-EZ¥ 'Yes,” complele
SR L, Part f. . i i et e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated emfltgee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' compiete Schedule L, Partti........ 26 X

27 Did the organization provide a ?rant or 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 Schedule L, Part il .. ... ... . i

28 Was the organization a ?a ¢ to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee®f 'Yes,' complete Schedule L, PartiV....................

b A family member of a current or former officer, director, trustee, or key employee¥f 'Yes, ' complete
Behedule L, Part IV .. .. e e e e

c 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 indicect owner?if 'Yes, ' complete Scheduie L, PartiV............................ ..
29 Did the organization receive mare than $25,000 in non-cash coniributions¥f "Yes, ' complete Schedule Moo
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If "Yes,'complete Schedle M. . ... T
31 Did the organization fiquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Scheduie N, Parti.........

32 Did the Of%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets¥ Yes,' complete
Schedula N, Bart 1. ... e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-37 If 'Yes,"complete Schedule R, Part ... ... ... . o i

34 ‘fy’as Ithe organization related to any tax-exempt or taxable entity®f "Yes,’ complete Schedule R, Parts If, Il, 1V, and V,
T PP

35a Did the organization have a controlled entity within the meaning of section 512(}(1NT.......... ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If "Yes,’ complete Schedule R, Part V, line 2....... ... iiii i

Section 501 c)?} organizations.Did the oa;ganization make any fransfers to an exempt non-charitable related
organization? /f Yes,’ complete Schedule R, Fart V, fine 2. ... ... v

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 partnership for federal income tax purposes?if 'Yes,” complete Schedule R, PartVi........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Hote. All Form 990 filers are required to complete Schedule O.. . ... . . oo

28h X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQI104 0123112

Form 990 {2011)



Form990 (2011) The Humane Association of Wilson County, Inc. 62-104B196 Page$

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthis Part V. ... ... ... ... v oo iiieoiiieinns

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ............ la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h
¢ Did the or?aniza'tiun comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNErs? ... ... ... . i e s e i
2a 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 this return.. .. .. 2a

4a 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)?.........

b If 'Yes,' enter the name of the foreign country: =

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible?. ....... ... . o

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

N0t 1AX QRtUCHIDIE Y . . . ot ey

7 Organizations that may receive deduciible contributions under section 170{c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ... e

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

[ 120 I = 7=+ ¥~ Y

d If "Yes,' indicate the number of Forms 8282 filed during the year ... ...t | 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...........
f Did the organization, during the year, pay premiums, directly or indirectly, o a personal benefit contract?..............
g I the organization received a contribution of qualified intellectual property, did the organization file Form B899

L e 10112 7 |
h §f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO%B-C? .................................................................................................. 7h| -
8 Sponsoring organizations maintaining donor advised funds and section 50a)(3) su?poﬂing organizationgid the ﬁj ?
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ho cﬁngs at any time during the Year7 . ... . e e ] X
9 Sponsaring organizations maintaining donor advised funds. : st
a Did the organization make any taxable distributions under section 49667. ... ........ ..o 9a
b Did the organization make a distribution to a doner, doner advisor, or related (102 11+ T AR %h
10 Section 501(cX7?) organizations.Enter: T s )
a Initiation fees and capital contributions included on Part VHI, line 12 . ..................... 10a
b Gross receipts, inciuded on Form 990, Fart VI, line 12, for public use of club facilities.....| 10k
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders., ... o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11hb
12a Section 4947(a)1) nonexempt chatitable trusts. |s the organization filing Form %90 in lieu of Form 10437............... 12a _
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12 b| “
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?.................... . 13a
Note. See the instructions for additional information the organization must report on Schedute O. "‘
b Ertter the amount of reserves the arganization is required to maintain by the states in s
which the organization is licensed to issue qualified healthplans.....................000, 13hb i
€ Enter the amount of reServes 0N BN . . ... ...ttt et ttrr e e 13¢ i
14a Did the organization receive any payments for indoot tanning services during the tax year? ..., 14a X
b if "Yes,' has it filed a Form 720 to report these payments #f 'Wo, ' provide an explanation jn Schedule O .. ............... 14b

BAA TEEADI05 070511

Form 920 {2011)



Form 980 (2011) The Humane Association of Wilson County, Inc. 62-1048196 Page 6

=] Governance, Management and Disclosure For each 'Yes' response lo fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedile O. See instructions.

Check if Schedule O contains a response to any question inthis Part Vi .. ... oo o i e l:ﬂ

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year.. ....[ _Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tTUSIEE OF KeY BIMDIOYBE . L . i it e it ettt ettt e bttt st m e e e ae e e e aaaa it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. .................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was T 7. . . . i e e e e 4 X
& 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? . ... . i 6 X

7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members Of the QOVering DOOY T . ... ettt et et r e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body 2 . . ... o e

8 Did the organization corternporaneously document the meetings held or written actions undertaken during the year by

the following: T
@ The QOVEINING DOOY 7 L. o i i ittt ittt et r et ettt et e e e et e s Bal X
b Each committee with authority to act on behalf of the governing body?. . ........ ... .. oo 8h| X
9 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the namas and addresses in Schedtde Qs 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 loca! chapters, branches, or affiliates® .......... ... 10a X
b If "Yes,' did the organization have written policies and procedures ,uweming the activitiss of such chapters, affiliates, and branches to ensure their
operations are consistent with the crganization's exempt PUIPOSBS? . .. .. T0b
11 & Has the organization provided a complete copy of this Form 950 to ali members of its governing body before filing the form? ................... .0 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy®f No,"gofoline 13............ ..., 12a] X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give rise
Lo L1 1= 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy¥ "Yes, ' describe in
SRl O RMOW BS 15 QOB .. o\ oot et ettt r e s s e e e e e s e bt e e 12c| X

13 Did the organization have a written whistleblower PoliCy?. ... ... i
14 Did the organization have a written document retention and destruction policy?... ...l
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? L lE
a The organization's CEOQ, Executive Director, or top management aofficial. ... 15a| X
b Other officers of key employees of the organization. ...... . ... o
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBaIT . ... it e e i e e

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 taken steps to safeguard the
organization's exempt status with respectto such arrangements?. .. ... .o iccienonnnerenncaniiiiiieneens 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed® Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website (JEI Upon request
19 Describe in Schedule Q whether (and if so, how) the organization makes its governing docurents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Dawn Hall 507 Weat Baddoyr Parkway _ Lebanon, TN __37087 (615) 444-3442

BAA TEEADIOE 01/2312 Form 980 (2011)



Form 920 (2011) 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 to any questioninthisPart VIl ... ... oo oo eien i [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required !o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization'scurrent officers, directors, trustees (whether jndividuals or organizations), regardless of amount of
compensation, Enter -0-i columns (D), (E), and (F) if no compensation was paid.

® List al! of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

_® List the organization's fivecurrent hi?__hest compensated em Iz?/ees (other than an officer, director, trustee, or key employee} who
re;:etwgd repo_rtatb_le compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any
refated organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or truslees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{C)
Ay B | oot d‘ﬁmp%trlgrt'han ona box, (D) (E) {
Name and title Average unless person is both an officer Reportable Reportabla Esfimatad
hours and a director/trustee) compensation from compansation from amourt of other
er week the erganization refated organizations compensation
describa | a5 1 S QIR 153&! 9 (W-2/188-MISC) (W-2/1029-MI5C) fram the
usfor | &7 Bl 3|2 | 35 5 arganization
related g £ a g 3 and relal
organiza- : = E organizations
tionsin | § % E T
schede |~ 3| &) [ g
o) E, % £ '}5
_(1) Michele Lee ________
Pet Adoption Mgr 40.00 X 26,763, 0. 0.
_() Bethany Richardson _ __
Adoption Services 40.00 X 17,551, 0. 0.
_) See Attached Board List
Board Members 3.00| X 0. 0. 0.
@ Amy Haverstick _ __ __ __
Executive Director 40,00 X 22,327, 0. 0.
e _____
_® ______________
- ____
. ______
& ______
Qo ____
QY
0 _ _ _ __ ___________
a
QK _
BAA TEEADIOT7  07/06/11 Farm 980 (2011)



Form 990 (2011) The Humane Asscciation of Wilson County, Inc.

62-1048196

Page 8

[Part Vil [Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

€}
® (B) | (do not check more than one ©) 3] (F)
Name and litle Average | box, unless person is both an Reportable Reporiable Estimaled
hours | officer and a directorftrustee} | compensation from compensation from ampount of other
par the organization related organizations compensation
weeh | @ = I {W-2/1099-MISC) (W-2/1039-M1I50) fram the
(describj .81 & § g| &) 2 organization
e R E|E |2 [BF 3 and refated
hours gl & g = omanizations
fr |8 3 (|8
refated = '% E|
organi- g
zations ol & %
in [
sch Oy |
8 __]
ae_ _ .
0 _ ]
a8 ]
0 ]
e ___ ]
ey ]
@ e ___]
@ e ___]
@y ___ o ___]
@5 ]
B SUBOTA . . oottt e - 66,641, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ................... ... »-
dTotal{add linesthand 1€} .. ... .. ... oo oottt - 66,641. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... o

4 For any individual listed on line 1a, is the sum of reﬁortable comopensation and other compensation from
the organization and related organizations greater than $150,00G7/f 'Yes' complete Schedule J for

SUCH INGIVIUEE . . o o e s e e e i e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?Jf 'Yes,' complete Schedule Jforsuchperson. .. ... ... ... ... oooieri...

Section B. Independent Contractors

T Complete this iable 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,

(R) B ,
Name and business address Description of services

©
Compensation

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

BAA TEEAQI08  07/06A11

Form 980 (2011)



Form 990 (2011)

The Humane Association of Wilson County,

Inc.

62-1048196

Page 9

Part’

it | Statement of Revenue

&) (8)
Total revenue
exempt
function
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ANOQUNTS

1a Federated campaigns.......... 1a

m

-62,409.

b Membership dues.............. 1b

1c

¢ Fundraising evenis

41,091,

d Related organizations.......... 1d

e Government grants {confributions) . .. .. le

f All other contributions, gifts, orants, and
similar amounts not included above ... .| 1f

154, 448.

@ HNoneash contributions included in Ins ta-1f: &

h Total. Add lines ta-1f

PROGRAM SERVICE REVENUE

»| 133,130

Business Code

1111

B4,BB5.

Related or

()
Unrelated
business
revenue

@)
Revenue
exciuded from tax
under sections
512, 513, or 514

R -

1112

181,377. 181,3

17,

f All other program service revenue. ...

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties

interest and

1,280. 1,2

> 266,262 . [FEREtasE ey

80.

{iiy Petsonal

6a Gross rents

b Less: rental expenses.

c Rental ingome or (loss) . ...

d Net rental income or (loss)

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

€ Gain or (loss)

d Net gain or (foss)
8a Gross income from fundraising events
(not including. § 41,091.
of contributions reported on line 1c).
SeePart IV, line18...... ... ..... a
b Less: direct expenses ............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities. ...... ...

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costof goods sold............. b

¢ Net income or (loss) from sales of inventery

Miscallaneous Revenus

Business Code

1122

1123

b

> 77,554 .7

.............. » " 478,226.] 345,0

96.

0.

BAA

TEEAQIDI  OF/0611

Form 980 (2011}
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Form 890 (2011)

The Humane Association of Wilson County, Inc.

62-1048196

Page 10

[PartiX’ | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
Ail other organizations must complefe column (A) but are nof required to complete columns (8), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts
6b, 7b, 8b, 3b, and 10h of

on fines
vt Vi,

{A)
Total expenses

@
Program service
exXpenses

1

10
H

12
13
14
15
16
17
18

Grants and other assistance to governments
and organizations ir the United States. See
PartV,line21 ...... ... ... .. ...
Grants and other assistance to individuais in
the United States. See Part IV, line 22 .......

Grants and other assistance io governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 . ..
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B)

Other salariesandwages ...................

Pension plan accruals and contributions
(include section 401(k} and section 403(h)
employer contributions) .....................

Other employee benefits .. ............... ...
Payrolltaxes . ............ ...,
Fees for services (non-employees):

d Lobbying
e Profassionat fundraising services. See Part I¥, line 17 ...
f Investment management fees
g Other
Advertising and promotion...................
OFfice @XPEMSES ..o vuvirrerr e i eaeanns
Information technology .. ..................0
Royalties ...........cccoiiiiinin
Occupancy
Travel . ov e e

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest .. ..o e s
Payments to affiliates .. .................. ..
Depreciation, depletion, and amortization .. ...

INSUANCE .. ... . it iiieninreananaannrias

Other expenses. ltemize expenses not
covered above (List misceilaneous expenses
in line 24e, If line 24e amount exceeds 10%
of tine 25, column {A) amount, list line 24e
expenses on Schedule O.)

{€)
Management and
eneral EXPENSes _

]

(D)
Fundraising
EXPeNnses

P

40,043.

40,043,

257,895.

257,895,

57,685.

51,947.

5,738,

4,594,

4,5594.

1,795.

1,795,

g,372.

8,372,

30,233.

30,233,

11,418,

11,4189.

36,352,

444.

a Meals_and Entertainment ___ 444. 0.
b __________
¢Supplies _____ __ _ __ _____ 11,700, 11,700. 0. Q.
d Fundraising Expenses ___ _ _ _ 10,022, 10,022, 0. 0.
e All other eXpenses. ...........ovueeenonn.n. 240,538, 240,538. 0, 0.
25 Total functional expenses. Add lines 1 through 2de .. ... 723,841, 678,060, 45,781. Q.
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
SQOP 98-2 (ASC958-720) ...................
BAA Farm 990 (2011}

TEEAQU10 0172612



Form 9890 {(2011)

The Humane Association of Wilson County, Inc.

62-1048196

Page 11

Balance Sheet

A
Beginning of year

&
End of year

= MW

B b N =

&

7
3
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation ....................

Cash — non-interest-bearing . ...
Savings and temporary cash investments. . ......... ... e,
Pledges and grants receivable, net . ... ... ... ..

Accounts receivable, Net .. ... ..

Receivables from current and former officers, directors, trustees, key employees,
L

and highest compensated employees, Complete Part |l of Schedule

Receivables from other disqualified persons (as defined under section 4958(H{1).[:

persons describad in section 4958(c 3%58;, and contributing emplaoyers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
organizations (see instructions)................ooo

Notes and loans receivable, net ... e
INVENIONiEs fOr SAlE OF USE. .. .. vttt e et i e e e raeae s

Prepaid expenses and deferred charges........... .o _

Complete Part VI of ScheduleD....................

117,995,

56, 885.

382,504,

277,023.

960,

B (M=

370.

699,928.:

215,636.

11,279,

520, 644.

D |00 |~ |0 §

484,292

investments — publicly traded securities. . .............. oo
investments — other securities. See Part IV, line 11.......... ... ool
investments — program-related. See Part IV, line 11 ...t
Intangible asSets ... ... e e
Other assets. See Part [V, line ¥, ..o i e
Total assets. Add lines 1 through 15 {mustequal line 34y . ........ ... ... .......

279,314,

221,285.

1,019.

1,010.

1,313,706,

1,049,927,

LIVE o e = e (] e

5 HRB

17
18

19
20
21
22

Accounts payable and accrued exXpenses. .. ...t i e
Grants pavable ... ... ... e
Def T FBVEIILIE . . o\ttt e e et et ettt s et et e e
Tax-exempt bond liabilities. .. ... ... ..o i

Escrow or custodial account liability. Complete Part IV of Schedule D............ _

Payables to current and former officers, directors, trustees, key emelogees,
hlfggeﬁt golm?-ensated amployees, and disqualified persons. Camplete Part ||
of Schedule L ...

Secured mortgages and notes payable to unrefated third parties. ................
Unsecured notes and loans payable to unrelated third parties. ...................

Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

5,888,

6,666,

B ORBRN

Total liabilities. Add lines 17 through 25. .. ... oo L

GMOERC-RN OZCT D0 V- —imE

gugag

Organizations that follow SFAS 117, check here > I}g and complete lines
27 through 29 and lines 33 and 34.
Unrestricted Net 85565 . ... ..ottt e i is e

Temporarily restricted netassets ................. o

Permanently restricted net assets. .. ... '

Organizatlons that do not follow SFAS 117, check here> El and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ........ ...
Paid-in or capital surplus, or lang, building, or equipmentfund. ..................
Retained earnings, endowment, accumulated income, or other funds. . ...........
Total net assets or fund balances. ........co i
Total liabilities and net assetsfund balances. .. ... .. ... ... . ol

1,307,807.[27

1,043, 261.

B

1,307,807,

1,043,261,

1,313,706,

30
31
32
3
34

1,049,927,

g

TEEAQI1T 07061

Form 98¢ (2011)



Form 990 (2011) The Humane Association of Wilson County, Inc. 62-1048196 Page 12

Part XI.:.[Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XL, ... ... . . oo s

1 Total revenue {must equal Part Viil, column (A), line 12). ... .. o i e et i 478, 226.
2 Tolal expenses (must equal Part [X, column (A), line 25). ... ... it i e ae anieaas 2 723,841.
3 Revenue less expenses. Sublract line 2fromBine 1., ... ... iri i i i e 3 -245,615.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY. ............ ... 4 1,307,807,
5 Other changes in net assets or fund balances (explain in Schedule O} ............. ..., 5 -18,931.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(oo 0y T (=) O & 1,043,261,

PartXll5| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. ... ... . . oo ieiiins

1 Accounting method used to prepare the Form 990; D Cash E Accrual |:| Other
If the arganization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O,
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? . ....................
b Were the organization's financia! statements audited by an independent accountant? ...

¢ If 'Yes' to line 2a or 2b, does the or%anization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...............c e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.
d If "Yes' fo line 2a or 2b, check a box balow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

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 Act and OMEB CircUIAr A-T337. ittt ittt e e e e r e e et 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 to undergo suchaudits. ............................ 3h
BAA Form 990 (2011}
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OB No. 1545-0047

SCHEDULE e Public Charity Status and Public Support 2011
Complete if the or%anizaﬁon is & section 501 (c)ﬁ) organization or a section
947¢a)1) nonexempt chantable trust, '
Dapartment of the Treasury .
Intemal Revenue Service = Attach to Farm 990 or Form 990-EZ.» See separate Instructions. _
Hame of the organization Employer identlfication number
The Humane Association of Wilson County, Inc. 62-104819¢

[ Part]?{ Reason for Public Charity Status (Ali 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 irsection T70{bXIXAXD:
2 A school described insection 170{b)1XAXH). (Atiach Scheduie E.)
3 A hospital or a cooperative hospital service arganization described irsection 170(b)1XAXii)-
4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)}AXIII} Enter the hospital's
name, city, and state:

5 D An grganization operated for the benefit of a college or university owned or operated by a governmental unit described section
1701 XAXIV). &omplete Part 1Ly

6 A federal, state, or local government or governmental unit described irsection 170X }AXv).

7 An organization that nor[nall% receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described insection 170{b)(i XAXvi). (Complete Part I1.}

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 fo its éxempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. Sesection 50%a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
%)(3) Check the box that

more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il [ D Type HI — Functionally integrated d D Type lll — Other

e |:| E’?r checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified Opgersons
4] h?‘r thg&f?t;r(:g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section a){2).

f If the organizaticn received a written determination from the IRS that is a Type |, Type I} or Type IIl supporting organization, D
(o0 T=T e T o S S

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

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons desceribed in (i) and (ii)
below, the governing body of the supported organization?.............. ... e 11g(i)
(i) A family member of a person described in (i) above? ... . 11 g (i)
(i) A 35% controiled entity of a person described in (i) or (i} above?. .. ... ... 1149 Gil)
h___ Provide the following information about the supported organization(s).
O e G EN U Tme st oot | orozatinin | non | oraistoqn | (0 AmOuof suepor
abgve or IRC seclion column (i} listed in column () of column {f)
{see instructions)) your governing youx suppori? organized n tha
document? u.5.?
Yes No [ Yes ! No | Yes | No
)
(B)
(©)
(D)
(E}
Total : 5 S :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4DT 05728411
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Schedule A {Form 990 or 930-EZ) 2011 2
|Part.ll |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) 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 11, if the
organization fails to qualify under the tests listed below, please complete Par II1.)

The Humane Association of Wilson County, Inc.

62-1048196

Page 2

Section A. Public Support

Calendar year {or fiscal year
beginning in} ™

1

6

(a) 2007

(b) 2008

{c) 2005

{d) 2010

{e) 2011

(N Total

Gifts, grants, contributions, and
mermhership fees received. (Do not
inciyde any ‘unusual grants™y ... ... ..

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 3.... _

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount |

shown on line 11, column (f) . . . L5

Public sugport. Subtract line 5
frem line

Section B. Total Support

P Eare

EeEpy

Calendar vear (or fiscal year
beginning in) »

7
8

10

1

12

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

N Total

Amounts fromlined...........

Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties and inceme from
similar sources . ...............

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

Cther income. Do not include
gain or loss fram the sale of
capital assets (Explain in
Part IV.}

Total su?gort. Add lines 7
through

Gross receipts from related activit

st

ies, etc

13 First five years. I{ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstop ReKe . .. .. . e i et iibiiiieaiieir s » [—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line &, column (f) divided by line 11, column (). .................. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14. ... . ... ... . . 15 %

16a 33-1/3% suppott test— 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... ... o > D

b 33-1/3% support test— 2010. 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.............. ... .o, A » |:|

17 a 10%-facts-and-circumstances test— 2011, £ 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 andtop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test— 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization.............. - H

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 Schegule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 The Humahe Aasociation of Wilson County, Inc. 62-1048194% Page 3
Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).......... 485,780, 668,734, 490, 391. 431,399, 133,130.| 2,209,434,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ........... 133,399, 359,001. 259,576, 348,224, 266,262.| 1,366,462,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ....... PP 51,719, 26,599, 32,672, 15,536. 69,753, 196,279,
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5., .. 670,898./1,054,334. 782,639, 7895,159. 469,145.| 3,772,175,

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

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

cAddlines7aand7b...........

8 Public support (Subtract line S
Zofromling B ............... il 3,772,175.
Section 8. Total Support
Catendlar year {or fiscal yr beginning in)* (a) 2007 {b) 2008 {c) 2009 {c) 2010 {e) 2011 {f) Total
9 Amounts fromline&........... 670,898.(1,054,334. 782,639.1 795,159, 469,145.] 3,772,175,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 18,435, 12,310. 12,396. 3,875, 1,2B0. 48,296,

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

cAdd lines 10aand 10b......... 18,435, 12,310, 12,396, 3,875. 1,280. 48,296.
11 Netincome from unrelated business
activities not included in line 0b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not inciude
gain or loss from the sale of

Eopitagsets Gxplainin 25,000. 7,801. 32,801.
13 Total support.caddins 9, 10c, 11, and 12) 689,333.11,066, 644. 795,035, B24,034. 478,226.1 3,853,272,
14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box andstop here ............... ... ... . iiie i > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column {)... ......................0. 15 97.90 %
16 Public support percentage from 2010 Schedule A, Part Il line 15. .. ... ..c..000orene e v 16 97.81 %
Section D. Computation of Investiment income Percentage
17 Investment income percentage for2011 (line 10c, cofumn (f} divided by line 13, column () ..................... 17 1.25 %
18 Investment income percentage from2010 Schedule A, Part 1l line 17 ... ... oo 18 2.19 %

19a 33-1/3% support tests— 20711. If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box andstop here. The organizaiion qualifies as a publicly supported organization............ >

b 33-1/3% suprort tests — 2010. 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 andstop here. The organization qualifies as a publicly supported arganization. . . . .. »- F|
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions.............
BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 The Humane Association of Wilson County, Inc. 62-1048196 Page 4
Part V5| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part il, line 17a or 17b; and Part [Il, line 12. Also complete this part for any additional information.
(See instructions).

2010: 25000, _ o e
2011:_7801.  _ _ _ o e
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEADSDE  05/25/11



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the or anization answered 'Yes,' to Form 990,
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, Tic, 11d, 11, 11f, 12a, or 12b.
Intemal Revenue Service » Aftach to Form 990, > See separate instructions.
Name of the organizaticn Employer ientification number
The Humane As sociation of Wilson County, Inc. 62-1048196

Part 19 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to {during year) ... ..
3 Aggregate grants from (during year}.........
4 Aggregate value atend of year..............
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 contral? ..................... |:] Yes I_—_| 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 benefit?............ D Yes |:| No
artIl-] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, 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 an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure

Preservation of open space

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 conservalion EasemEBMIS. .. ...t i i i e
b Total acreage restricted by conservation easements. .. ...
€ Number of conservation easements on a cerlified historic structure included in (a8 . ............

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on & historic

structure listed in the National Register. .. ... .. oo i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
4 Number of stales 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 it holds? ... D es 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
-39

8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section
17000 ) B)G} And SECHON TTOFDEIBIN? <. v e eenrenennnaaaremnnmmamss et treti e et [Jyes [no

9 in Part XIV, 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 financial statements that describes the organization's accounting for

__conservation easements. __
Part ]l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization 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 XIV, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of arf,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these ifems:
() Revenues included in Form 990, Part VIIL Hne 1. ..o -3
(i) Assets included in FOrm 990, Part X. .. .. .o.eoeeioerrnti i »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 136 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1. ... e -5
b Assets included in Form 990, Part K. . ... uueye etz et i e ae i e ]
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 950, TEEA3301  05/25(1% Schedule D (Form 990) 2011



Schedule D (Form 990)201t The Humane Association of Wilson County, Inc. 62-1048196 Page 2
[Part fii- 1| Organizations 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 its collection
iterns (check all that apply):
a Pubfic exhibition d Loan or exchange programs
b [ | Scholarly research H Other
[ Preservation for future generations
4 Providnle a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ,............ |—] Yes '—l No

[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 990, Part X, iine 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inGluded 0N FOMM 990, PATt X7 ... 1.1\ 1vettennttsiss s nnense e e et ettt et e |:| Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amaount
CBeginning BalanCe. ... .o e e s 1c
d AJdItioNs QUNING He YEa. . ... it e e i e e 1d
e Distributions duringthe year. ... ... ..o i e Te
F ENGINg DalANCE ..\ vt it i e et e 1
2a Did the organization include an amount on Form 990, Part X, line 217,.... ... ... |:| Yes D No

b If "Yes,' explain the arrangement in Part XIV.
ﬁ’arb%M] Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, ling 10.
{a) Current year {h) Prior year {e) Two years back {¢d) Three years back

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

¢ Net investment earnings, gains,
andlosses ..........co.ininnn.

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

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
gEnd 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%.

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

organization by: Yes | No
() unrelated organizations ... ... ... .o i e 3a(i)
() related Organizalions .. ... ... . i e 3alii}

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............ oo, 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VL-'] Land, Bulldmgs, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accurnulated {d) Book value
{investment) basis (other) depreciation

1ALE0d ..o 264, 296. | FERETEARRERE 264,296,
BBUIldINgS .. .oovvi i e 91,306. 76,759, 14,547,

¢ Leasehold improvements . ..................
dEquipment. ... ... ... 344,326. 138,877. 205,449,

0 1 P
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(c).). .. ... ........... ... » 484,292,
BAA Schedule D (Form 9903 2011

TEEA3302 011612
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Schedule B (Form 9902011 The Humane Association of Wilson County, Inc.

62-1048196 Page 3

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

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

{b) Book value

{c) Method of valuation:
Cost or end-¢f-year market value

{1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total, (Column (b} must aqual Form 930 Part X, column (B) fine 12.). . . ™

{Part Viil]Investments — Program Related. See

Form 990, Part X,

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(D]

(2

3

@®

)]

(&)

0]

@

)]

{a) Description

(b} Book value

(1) Deposits

1,010.

@

3

(C]

©)

)

@

()]

)]

(o)

Total, (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... . i it - 1,010.

[Part X°=| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

{1) Federal income taxes

@

)

@

0]

{6)

)

@&

)]

ao)

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 25} .. ...

L

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 0172312

Schedule D (Forrn 990) 2011



Schedule D (Form 990) 2011 The Humane Asscciation of Wilson County, Inc. 62-1048196 Page 4
[Part:XI=] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIL, column (A), e 12). ... o it e e e et 478,226,
2 Total expenses {Form 990, Part IX, columm (B), e 2. .. ...ttt 123,841,
3 Excess or (deficil) for the year. Subtract line 2 from Bne 1. . ... e i -245,615.
4 Net unrealized gains (JoSSes) ON IMVESIMENES .. .. .o i ettt e et e
5 Donated services and use of facillies . ... . i i e e s
B VeSS BN, B IS L L. o it ittt e e e e e e
7 Prior period adiustments . ... oo i e e
8 Cther Describe inPart XIV.y ..., R
9 Total adjustments (net). Add lines 4 Through 8. ... . .o it e e i e e
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9.......................... -245,615.
[Part XII5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
T Tofal revenue, gains, and other support per audited financial statements. . ....... ... ..ol
2 Amaunts included on line 1 but not on Form 980, Part VIY, line 12:
a Net unrealized gains on investments. . ...... ... i
b Donated services and use of fagilifies. ........ ... . ... .. L
¢ Recoveries of prior year grants. .. ... ... . e
dOther Qescribe inPart XIV.)) ... ..o
eAddlines2athroughd ... ... .o i
3 Subtractlineefrom line T ... .. i e
4 Amounts included on Form 990, Part VIIl, line 12, but not on lind :
a Investment expenses not included on Form 990, Part VIIl, line 7h. .. ...........
bOther Describe inPart XIV)Y ... ST
CAdd INesda antd B ... . i e i e 4c
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Partl line 12.) ............ .. ...o0oiiiieess | 5
[Part’XillE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totat expenses and losses per audited financial statements ... ..... ... ... 1 _
2 Amounts included on line 1 but not en Form 930, Part 1X, line 25:
Donated services and use of facilities. .. ............ .. 2a
b Prior year adjustments .. ...t e 2b
Lo (1T 1= 2¢ S
d Other Cescribe inPart XIV.) ... o e 2d i
e Add lines Za through 20 ... ... oo i e e e 2e
3 Subtract [INe e from N T . it it e e e e 3
4 Amounis included on Form 990, Part IX, line 25, but not on lind: 3
a Investment expenses not included on Form 990, Part Vill, line 7b . ............. 4a
b Cther (Describe in Part XIV.Y ..o 4h
CAdd Bnes Ba ant Qb .. ... e e e e de
5 Total expenses. Add lines3 and 4c. (This must equal Form 890, Part 1, fine 18). ... ... ... ... .. ...\ viivis 5

[Part XIV?] Supplemental Information

Complete this part o provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines b and 2b;
Part V, line 4; Part X, line 2; Part XI, iine 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

TEEA3304 05/26/11 Schedule D (Form 9%0) 2011
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IPgrtf‘Xm Supplemental Information (continued)

BAA

TEEA33DG  05/25/11

Schedule D (Form 990) 2011



OMB No. 1545.0047

%CHEggyL%g% o Supplemental Information Regarding
(Form 330 or ) _ undraising or Gaming Activities

Camplete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Deparlment of the Treasury ot 19, or if the organization entered more than $15,000 on Form 9§0—EZ, line 6a.
Infoinal Revenus Service * Aftach to Form 990 or Form 990-E2. » See separate instructions.
Narme of the organization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048136

= Fundraisin Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
—l Form 9K)-E.Z 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 Salicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations a Special fundraising events

d In-person solicitations
2a Did the arganization 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?.................. |:| Yes [:] No

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 @iy Activity {iii) Did fundraiser (W) Gross receipts (\.? Amount paid to | {vi) Amount paid to
or entity {fundraiser) have custody or centrol from activity ar retained by) or retained by)
of contributions? fundraiser listed in organization
column ()
Yes Na
1
2
3
4
5
6
7
8
9
10
R E L P T PP >
3 LisF all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEAI701 0Wz4n2



Schedule G (Form 990 or 990-E2) 2011 The Humane Association of Wilson County, Inc. 62-1048196 Page 2

[Part Il [Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part iV, 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.
(a) Event #1 {b) Event #2 {c) Other events Ed) Tofal events
add column (a)

NONE through column{cy)
(event type) (event type) {total number)

1 Grossreceipts ................... . ...

mCZEmM<m3y

2 Less: Charitable contributions . .........

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

Noncashprizes ............cooivvn,

3
4 Cashprizes............ccoiiiiiina...
5
6

Rentffaciiity costs . ....................

7 Foodandbeverages...................

o
1
R
E
C
€
E
5| 8
E
N
s
E
s

Entertainment.........................

9 Other directexpenses .................

Direct expense summary. Add lines 4 through 9incolumn (d) . ......cooi v i »
Net income summary. Combine line 3, column {d), and line 10. .. ..., oo i
J Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, or reported more than

$15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin?
E bingo/pregressive {add column (a
E bingo through column {c})
N
E
1 Grossrevenue . .........o.coviinaainns
2 Cashprizes...............cooiiiinn.
E
D %
& E| 3 Nonwcashprizes.......................
E N
cSs
TE|l 4 Rentacility costs .............c...o.e.
5 OQOther directexpenses ................. _ _
|_|Yes % || Yes % ||_jYes %
& Voluneerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) . ..........coiv i >
8 Net gaming income summary, Combine lines 1, column (dyandline 7. ..................oo00ivivvvesns et
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?...........................o D Yes D No
blf No, explain: _ _ -
‘ioa;\'gr; ;n; ;f?h;\ Eraa.r;iz‘aﬁo?f; g_aFmEg_ Itr(-ze_m:e; r:-ev_ol:ed_. _su_sﬁ;ended or terminated during the tax year?............. D_Yes —Fj Ne

BAA TEEAI70Z 0172412 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or $90-EZ) 2011 The Humane Association of Wilson County, Iac. 62-1048196 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... . i i e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?.. ... D Yes D No

12 Indicate the percentage of gaming activity operated in:
aThe organization' s FaCilitY ... ... oo e e 13a %
B AR oulside Tacility .. ... .o e e i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party»  §
c If "Yes,' enter name and address of the third party:

Address » |

16 Gaming manager infarmation:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GAMING CBNSE T . L. . i e e e D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 5
‘Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0572011 Schedule G (Form 990 or 930-EZ) 2011



SCHEDULE 0 . _ OME No. 1545-0047
Pt S00E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servica * Atiach to Form 990 or 990-EZ. spectic
Mame of he crganization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196

Pt VI, Line 15 _ _Executive compensation_is reviewed by Board of directors __________.
P XTI _ Net change in unrealized appreciation __ ___ __ _______ __________.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9% or 930-EZ. TEEA4901 07714711 Schedute O (Form 980 or 990-£7) 2011
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Schedule B OMB No. 1545-0047
orm 990, 990-EZ, .

s 990-PF) Schedule of Contributors 2011

Depariment of the Treasury = Attach to Form 230, Form 990-EZ, or Form 320-PF

Internai Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X |[501(c)(__3 ) (enter number) organization

| 4947 (a)(1) nonexempt charitable trustnot treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
_{501(c}(3) taxable private foundation

Check if Your organization is_ covered by theGeneral Rule or a Special Rule. ,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(¢a)(1} and 170(b)(1){A)(vi), and received from any one contribistor, during the year, a contribution of the greater oY $5,000 or
(2) 2% of the amourt on (i} Form 990, Part VIII, line 1h or (i) Form 990-E2Z, line 1. Complete Parts | and Il

D For a section 501{c){H), B), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
totai contributions of more than $1,000 for useexclusively for rell?lous. charitable, scientific, iiterary, or educational purposes, or
the prevention of cruelly to children or animals, Complete Farts |, Il, and iii.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one coniributor, during the o&?ar,
condributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for aaxclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more during the year. .......... ... o oLt >3

Caution: An organization that is not covered by the General Rule andfor the Special Rutes does not file Schedule B (Form 990, 990-E2, or
%O-Pg% but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Pait |, line 2, of its

Form 990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).
BAA Forggaa:erwork Reduction Act Notice, see the Instructions for Form 920, Schedule B Form 990, 990-E2Z, or 980-PF) (2011)
990EZ, or 990-PF,

TEEAOFO1 01h6n2



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 viPartl
Name of organization Employer identlfication number
The Humane Association of Wilson County, Inc. 62-1048196
-1 Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(b) () (d)
Name, address, and 2IP + 4 Total Type of contribution
contributions
1 |Melva Joy Bishop _ __ __ ___________________
201 Blaix Lane _ _ _ __ _ __ ___ ____.___________| §_ 69,000.
{Complete Part Il if there
Lebapon TN_ 37087 is a noncash contribution.)
(@) () {c} ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e [ Person
Payroll
______________________________________ $ ] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ b) {©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
__________________________________________________ Honcash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() M) (c} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
______________________________________ $ | Noncash
{Complete Past Il if there
______________________________________ is a noncash contribution.}
(@) {b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroli
______________________________________ 5 | Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAGTDZ  08/30711 Schedule B (Form 990, 990-EZ, or 950-PF) (2011)



- OMB No. 1545-0172
rom 4502 Depreciation and Amortization
— (Including Information on Listed Property) 201 1
Department of the Treasury Attachment
— (nternal Reverius Service  (99) * Sce separate instructions. Attach to your tax retumn. Sequence No. 179
Name(s) shown on retun Identifylng number
— The Humane Association of Wilson County, Inc. 62-1048196
Business or atlivity to which this form relates
—_ E‘orm 990 / Form 9S0EZ
‘I +"| Election To Expense Certain Property Under Section 179
— Note: If you have any listed properfy, complete Part V before you complete Farl 1.
1 Maximum amount (See INSITUEtiOnNS ) ... L. e e 1
- 2 Total cost of section 179 property placed in service (see instructions) . .............. . it 2
- 3 Threshold cost of section 179 property hefore reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero ar less, enter -0- ... ... .. il 4
— § Dollar limitation for {ax year, Sublract line 4 from line 1. If zere or less, enter -0-. If married filing
separately, See INShuelONS . L s et b et iiae i i 5
.= (-] {2} Description of property (b} Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29........ ... [ 7
o 8 Total elected cost of section 179 property. Add amounts in calumn (), linesGand 7........................ 8
. 9 Tentative deduction. Enter thesmalleroflineBorline B......... ... ... . i 9
10 Canyover of disatlowed deduction from line 13 of your 2010 Form 4562 ... ..., 10
- 11 Business income limitation. Enter the smaller of business incorne {not less than zero) or line 5 (see instrs)...) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1%, .. .. ... .......
- 13 Carryover of disallowed deduction to 2012. Add fines 9and 10, less line 12......... » 13 |
Note' Do not use Part If or Part I}l below for listed properly. instead, use Part V.
. E)l5-] Special Depreciation Allowance and Other Depreciation (De netinclude listed property) (See instructions.)
— 14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (888 INSHUCHONS) ... ... e e 14
----- 15 Property subject to section 168(\‘)(1)elect|on....,‘.‘.....‘,.....,........,........,......H.‘....‘.‘..... 15
16 Other depreciation (Ncluding ACRS ). . . oottt ettt e s e e 16 149,
- | Partill:-| MACRS Depreciation (Do notinclude listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ........................
o 18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check Here. ..\ .\ .ttt iiiiieinriiieieisiieass |_|
Seclion B ~ Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
() (b Month and {) Basis for cepreciation (d) (e) () (g) Depreciation
- Classification of property year placed {businessfinvestmeni use Recovery period Convention Methed deduction
in semcs only — see instructions)
19a 3-year property .......... i Sty
b 5-year properiy .. ........ \
c 7-year propery ..........
d 10-year property E
e 15-year property
.- f 20-year property
____ g 25-year propetty R 25 vrs S/L
" h Residential rental 27.5 yrs MM S/L
property.........oo.aals 27.5 yrs MM 5/L
o i Nonresidential real 39 yrs MM s/L
- property . ... MM S/L
Section C — Assets Placed In Service During 2071 Tax Year Using the Alternative Depreciation System
— 20a Class life S/L
b 12-year 12 yrs S/L
'_ CADVEAr \.ovveie e 40 yrs MM S/L
_ [Part V=] Summary (See instructions.)
21 Listed property. Enter amount from ine 28 . ... .. 21
- 22 Total. Add amounts from line 12, lines 14 through 17, lings 19 and 2 in columit (g), and line 21, Enier here and on
the appropriata lines of your return. Partnerships and'S corporations — seginstructions ... .. ... s 22 _ 3 6’_ 352_ .
— 23 For assets shown above and placed in service during the current year, enter SEpi e ae
the portion of the basis atiributable to section 263Acosts. ....................... 23 o
— BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOA12 05/20111 Form 4562 (2011)
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[Part V- Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usfng the standard mileage rate or deducting lease expense, compietenly 24a, 24b,
columns (&) through () of Section A, alf of Section B, and Section C if applicable.

Section A— Depreciation and Other information (Caution:See the instructions for limits for passenger aufornobiley.

24a Do you have evidence to support the business/investment use claimed? .. ........ |_| Yes |—] No |24b If 'Yes,' is the evidence written?. . . . .. |—| Yes |_| Na
@ ® | L@ @ e ® ® ® 0
yoe ot pm("s’t Dila'ltes:r{vaicc:d fnvestment oﬂ?:rs Lok (mfgnesrsfmsm%? “I‘;’E%‘é%"’ Coroaton i e section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {(seeinstructions) ... ..... ... ... ... oot ieee .. 25

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1.................. | 28
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1. ... ... .o oot i e
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persolf.you provided vehicles
1o your employees, first answer the questions in Seclion C to see if you meet an exception to compteting this section for those vehicles.
@) (b) © (o) (&) U]

30 Total businessfinvestment miles driven . . . : ) .
during the year o not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ...l
Total commuting miles driven duringthe year... .. ....

31
32 Total other personal (noncommuting)
milesdriven........... o

33 Tolal miles driven during the year. Add
lines 30through 32 .....................L

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

34 Was the vehicle available for personal use

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

36 Is ancther vehicle available for
personal use? .. ... i
Section C — Questions for Employers Who Provide Vehlcles for Use by Their Employees

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

Yes No

37 Do you maintain a written policy statement that prohibits all personai use of vehicles, including commuting,
DY FOUT BITIPIOYERE? L .ttt it s e e e et e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.................

29 Do you treat all use of vehicles by employees as personal USeX ... ... v

40 Do you provide more than five vehicles to your emplayees, obtain information from your employees about the use of the
vehicles, and retain the information recaived? . ... . 0 e

41 Do you meet the requirements concerning qualified automobile demenstration use? {See instructions.)............... ...,
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. B

[Part V| Amortization

(®) () () (@ (e) ®
Dascription of costs Date amortization Amoartizable Code Amortization Amorijzation
begins amoumit section pervodiaor for this year
percentage

42 Amortization of costs that begins during your 2011 tax vear (see instructions):

43 Amortization of costs that began before your 2011 fax year........... oo i 43

41 Total. Add amounts in column (f). See the instructions for wheretoreport. ... .. ..... ... ... .............. 44
FDIZ0812 05/20111 Form 4562 (2011)




The Humane Association of Wilson County, Ine.

62-1048196

Schedule C (Form 990 or 990-EZ), Supplemental Information to Form 990 or 99C-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B} © (D)
Description Total Program Management Fundraising
services and general
Angel Fund Expense 5,591. 5,591. D. 0.
Bank Service Charges 3,388. 3,388. C. 0.
Dues and Subscriptions 1,680. 1,680, 0. 0.
Medical Supplies 82,340. 82,340. 0. 0.
Postage and Mailing 945. 945, 0. 0.
Taxes and License 10,225, 10,225, 0. G.
Telephone 5,170. 5,170. 0. 0.
Uniforms 1,005. 1,005. 0. 0.
Utilities 26,768. 26,768. 0. 0.
Veterinarian Services 103,426. 103,426. 0. 0.




Leadership

Operations:

Director of New Leash on Life Amy Haverstick
Adoption Services Bethany Richardson
Board of Directors:

President Jimmy Hamblen

Vice President of Operations Pamela Black

Vice President of Finance  Patricia Asp
Secretary Leah S. Cestermino
Treasurer Dawn Hall

Directors

Helene Singer-Cash
Sue Tompkins

Angela Chapman
Patricia Santilli

Jim Stallings

MJ Lucas

Colette Lanham-Stoffel
Patty Williams

Honorary Directors

Melissa Richards, PhD.
Judy Wallace

Legal Counsel  P.Lee R. Holmes, Esq



