990 OMB No. 1545-0047
Form

Depaitment

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code i

(except black lung henefit trust or private foundation)
of the Treasury

internat Revenue Scrvics » The organization may have to use a copy of tiis relumn to satisfy state reporting requirements. Open to Public Inspection

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, andending Jun 30 , 2010
B  Checkif applicable: C Name of organization D Employer dentification Number
;; Address change Fasiaber The Humane Association of Wilson County, Inc. 62-1048196
; ~ Name change g;s r,i’t;'t. Number and street {or P.O. box ¢ mail is not delivered lo street adds) Iﬂmmlsuile E Telephone number
il voturn specific |[P,O. Box 247 (615) 444-1149
| Tesnunation ":?o‘{;f' Cily, town or countiy Stale  ZIP code + 4
L_: Amended return Lebanon . TN 37088 G Gossrecopts $ 821,017
[ ] Asplication penting| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yos [X|nNo
Mauxeen E. O'Nell 507 Hast Baddour Parkway Lebanon TN 37087 |*® C’i‘:f! :::ﬁ?;:?l::g: nstructions) Yos | _|no
| Tax-exempt status E{—I 501(c) (3 )< (insert no.) |—] 4947(a)(1) or I_] 527
J Websile: » N/A H{c) Group ion number ™
K __Form of arganization: El Corporation [—l Trust l_] Association I—I Other ™ I L Year of Formation; 1978 I M Stale of legal domicite: ‘TN
[Part]l [ Summary
1 Briefly describe the organization's mission or most significant activities: ADOPTION & HOMES FOR ANIMALS
Bl m o e e e ———————
B | s o o o o e e e e
3
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ..........o. o, 3 (12
2 4 Number of independent voting members of the governing body Part Vi, line 1b)........................ 4 112
£ | 5 Tolal number of employees (Part V, line 28). . ....ooeie it e e e e 5 |35
% 6 Total number of volunteers (estimate if necessary)................. i, 6 115
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 . ... .o oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ................ oo i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th) ... 695,333. 481,759,
g 9 Program service revenue (Part VIIL in@ 2g). ...t i 285,988. 259,576.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ......................... 12,310. 12,396.
€ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 30,533, 41,304.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)...... 1,024,164. 795,035.
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 4)..........................
» | 19 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10)...... 305,716. 449,561.
§ 16a Professional fundraising fees (Part IX, cotlumn (A), line 11e) ............. ...t
Q
I%- b Total fundraising expenses (Part IX, column (D), line 25) » 0. :
17 Other expenses (Part 1X, column (A), lines 11a-11d 11240, ... ..................... 519,301, 455,659.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 825,017. 905,220.
19  Revenue less expenses. Subtract line 18 fromline 12.. .. ............................ 199,147. -110,185.
4 Beginning of Year End of Year
321 20 Total assets (Part X, N8 16).......oooie it 1,450,263. 1,331,377.
§§ 21 Tolal liabililies (Part X, ine 26) ........oovirniri i 21,134. 6,615.
22| 22 Net assels or fund balances. Subtractline 21 fromline 20 ............................. 1,429,129, 1,324,762.
{Partll. | Signature Block
B SR Bt o o T e S PSSP 518 SBIe 25410 i st o my boviocdae and e
Sign > |
Here Signature of officer Dale
> Maureen E. O'Nell
Type or print name and title,
oaid = e
ai . employed » X,
Pre- e > o
asreer S Fim‘l;s,fn:él'xte (v Royce A. Belcher, CPA
it self.
Only gdy%xu'&y:dg;m » 1312 West Main Street EN_ >
2P 4 Lebanon TN 37087 Phoneno. * (615) 444-1149
May the IRS discuss this relurn with the preparer shown above? (see instruclions) ... ..............ccooovveeee oo, Eﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 0712000  Form 990 (2009)



Form 990 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 2
[Partlil_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
ADOPTION & HOMES FOR ANIMALS

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

FOMM 990 0F 990-EZ? .....ouiiuiii ittt et e e e [] Yes ] No
It ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? ....... D Yes [Zl No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizalions and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations 1o others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 856,481. includinggrantsof § 175,720, ) (Revenue $ 821,017.)

T e aS e e s s e e e e e o o s e e Wb et e - e W o o 4 W = m mm mm v v e = = = b g . — — -

T R NN SS rm om e me s e e e e e e e e M Gl e e e e e e e e e e b v v e T Gee — am mm e fe h e n e - —— o — e - —— a—

4d Other program services. (Describe in Schedule 0.)
{Expenses $ including granis of  § ) (Revenue $ )
4e Total program service expenses » 856,481.

BAA TEEA0I02  07/20:09 Form 990 (2009)



Form 980 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 3
[PartlV " [Checklist of Required Schedules

Yes! No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
Schedule A. ... ..o P 1 [ X

3 Did the organization engage in direcl or indirect gomical campaign aclivilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... ... .. . . e e e e e 3 X

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes, ' complete
Schedule C, Part ... ... v ittt et e e e et 4 X

5 Section 501(c)(d), 501(cX5), and 501;c)$6{/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il . . ... .. . . . . i ainienaanans. 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvitlie advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,* complete Schedule D, 6 X
art | .. i e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll. . ...... ... .. ............. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if 'Yes, '
complete Schedule D, Part I ... ... ... .. i et e s e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debl negotiation services? If ‘Yes,’ complete
Schedule D, Part IV . . e 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V. .. ... ... oo i e 10

11 s the organization's answer to any of the following questions *Yes'? If so, complete Schedule D, Parts VI, VIf, Vi, IX, o
Xasapplicable ..........oooo i e n Xv

L Bid F}he %rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
N L

® Did the organization report an amount for investmenis— other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIL. . ...... ... ... .. . . . . e,

®Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 162 If ‘Yes,' complete Schedule D, Part VIl . ......... ... 0 e,
* Did the organization reporl an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reporied in
Part X, line 16? If 'Yes, ' compiete Schedule D, Part IX.

¢ Did the organization's separale or consolidated financial statemenls for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 48? If'Yes,‘ complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X, X1, and XIll. . ... ... e e 12 1 X

13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,’ complete Schedule E........................ 13 X
14a 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, and program service activities outside the United States? if 'Yes,' complete Schedule F, Part.l ... .. ......... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any organization
or entily located outside the Uniled States? If 'Yes, ' complete Schedule F, Part 1. ......... ... ooo'eo . 15 X

16 Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part ... .. .. ... .. . 0o ooor . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,” complete Schedule G, Part L. .......... ... ccouierrriiie 17 X

18 Did the organization repart more than $15,000 tolal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part . ......... 0 . ... .0 . ... . . . . e 18 | X

19 Did lhe'or%anization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? if 'Yes,"
complete Schedule G, Part Il .. ... .. . e T 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ............ . ... . . o', 20 X

BAA - TEEADIO3 02112710 Form 990 (2009)



Form 990 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repori more than $5,000 of %’rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land ll.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,’ complelt_a Schedule |, Parts Fand il . ........ ... .o e et 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
aént’j7 fgrr}nes officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 %
CHEAUIE J . . e e e e e s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of lhe last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF'NO,'GQO 10 lINE 25. . .. ..o or i et ettt e ettt et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception?................... 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... .o e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding al any time during theyear?.................. 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I....... .. ... . i iaaaanannn. 25a X
b s 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 930-EZ? If ‘Yes,' compiete
Schedule L, Part 1. ... ..o i e e 25h X
26 ‘Was a loan o or by a current or former officer, director, truslee, keef employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion’s {ax year? If 'Yes, "complete Schedule L, Part Il.... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em?lo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If “Yes,' complete
Schedule L, Partlll. . . ... i e e 27 X
= Was the organization a ?ar;' to a business transation 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, trusiee, or key employee? If 'Yes,’ complete Schedule L, Part IV. .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes," complele
Schedule L, Part IV . ... i 28h X
¢ An entity of which a current or former officer, director, lrustee, or key employee of the organization (or a family member)|
was an officer, direclor, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, PartIV...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes,* complete Schedule M. .............. 29 X

30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If "Yes,' complete Schedule M. .. ... ... . . . . . . T 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Parti....... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If *Yes,' complete

Schedule N, Partll. ... ... .. e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations seclions

301.7701-2 and 301.7701-37 if Yes,' complete Schedule R, Part1............ ... ..o T 33 X
33 }l}las ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts #i, lil, IV, and vV,

L 34 X
35 Is ani//re.lated organization a controlled entity within the meaning of section 512(b)(13)? If Yes,' complete Schedule R,

PartV line2......................... e e e e e e e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line2................. T 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 partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. .. ... eueurennne e 38 X

BAA Form 990 (2009)

TEEADI04  02/12/10



Form 990 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 5
[PartV_ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1036, Annual Summary and Transmiltal of U.S.
Information Returns. Enter -0- if not applicable. . ................ . ... oo, 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organizalion comply with backup withholding rules for reporiable payments to vendors and reportable gaming w
(gambling) winnings 10 Prize WINMEIS? .. ..o i i ittt e e e et e 1c] X
2. Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. .. ... ... ... ... ... .. .. . 2a 35}
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ............ 2bj X :
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by )
s TolUIN Y L 3a X
b If 'Yes’ has it filed a Form 990-T for this year? if 'No,' provide an explanation in Schedule Q............ SXITTETPTPR 3b
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other finangial account)?.......... 4a X
bif 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the'tax year?.................... 5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelier transaction?............. 5b X
c If 'Yes,' to line 5a or 5, did the organization file Form B8B6-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... i e T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicil any contributions that were not tax deduclible?. ......... . . .. . ... . 0 . . . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were nol
deductible? ... .. e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services
Provided 10 Bhe DAy 7. ... 7a X
b If *Yes,’ did the organization notify the donor of the value of the goods or services provided?..... ... .. el 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B 2822 e T 7¢ X
dif 'Yes,' indicate the number of Forms 8282 filed during the yeat .......................... | 7d| ’
¢ Did the organization, during lhe year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... ... . o 0 T 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g For all contributiens of qualified intellectual property, did the organization file Form 8899 as required? .................. 749
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?...... 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a}3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?....................... ... .. .. ... L. oo . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ....................... ... ... Sa X
b Did the organization make any distribution to a donor, donor advisor, or relaled person?.........................._.... Sh X
10 Section 801(cX7) organizations. Enter:
a Initialion fees and capital contributions included on Part VIl line 12....................... 10a
b Gross Receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .. ......ooovovoere e 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources against
amounts due or received fromthem.). ................... ... ... . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10812 ... ........... 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEACI105 0212110



Form 990 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 6

PartVl | 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.

Section A. _Governing Body and Management

Yes| No
1aEnter the number of voting members of the governing body. .............................. 1ajl2 '
b Enter the number of voting members that are independent. .. ................... .. ....... 1bj12
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or ey employee?. ... . . . . T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 980 was filed?. ... ... o . e
5 Did the organization become aware during the year of a malerial diversion of the organization’s assets?................ 5 X
6 Ooes the organization have members or SI0CKNOIIBIS?. .. ..o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members of the
GOVEINING BOGY T L 7a X
b Are any decisions of the governing body subjeci to approval by members, stockholders, or other persons?.............. 7h X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
8 The GOVEINING BOGY? ... i e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ............ooooie e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ¥f "Yes, ' provide the names and addresses in Schedule O....................o.oooo''n. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes|{ No
10a Does the organization have local chapters, branches, or affiliates?. ............... ... ... . . 102 X
b if *Yes," does the organization have written policies and procedures (governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?.....................c...... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... i X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If ‘No,"goto line 13........... .. .0 0o 12a] X
b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
o conflicls? ..o o 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. . ... ... .. ittt T 12c] X
13 Does the organization have a wrillen whistleblower policy?. ... .. ..o i 13 X
14 Does the organization have a written document retention and destruction policy?. .................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .............. e 15a| X
b Other officers of key employees of the organization. ............... ..o 15 X
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 {axable
enlity during the year?. ... ... e ST e 16a X
bif 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt :
status with respect 10 SUCh armaNgeMENIS?. . . .\ et 16h

Section C. Disclosures
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 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available. Check all thal apply.

D Own website D Another's website l_}_{J Upon requesl

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the public.

20 Stale the name, physical address, and telephone number of the person who possesses lhe books and records of the organization:
*Dawn Hall 507 West Baddour Parkway Lebanon, TN 37087 (615) 444-3442

BAA Form 980 (2009)
TEEAGICE 02/05/10



Form 990 (200%) The Humane Association of Wilson County, Inc. 62-1048196 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if addilional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (E), and ) if no cormpensation was paid.

¢ List all of the organization’s current key employees. See instructions for definilion of 'key employees.'

. ® List the organization's five current highest compensated emplo'\_fees (other than an officer, direcior, trustee, or key employee) who
refelwgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporilable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or lrustee.

(A) B) {©) D) () (3]
Name and Tille Average | Posilion (check all thal apply) Reporlable Reportable Eslimated
rs a5 15 Y T = compensation from compensation from amount of other
perweek | & 3 3 " 2 iF the oiganization refated organizations compensation
238 I B eT 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gz 213|384 organization
ful il%q and related
Tl & 3 % organizations
HHE R
F 4
g
Michele Lee _ ___ _______ |
Pet Adoption Mgr 40.00 X 10,932. 0. 0.
Jexrxi Rule _ _ __________
Fix for Life Mgr 40.00 X 33,077. 0. 0.
See Attached Board List _ _
Board Members 3.00] X 0. 0. 0.
Maureen O'Nell = ___
Executive Director 40.00 X 68,812. 0. 0.
Traci Millexr _ _________
Development Director 40.00( X 0. 0. 0.

BAA : TEEADIO7 1116109 Form 930 (2009)



Form 990 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 8
| Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) © ®) € (F
Name and Tille Average | Posilion {check all that apply) Reportable Reporlable Estimated
== comp: tion from compensation from amount of other
per week? 3} 3 1 Q 5 3 & & | the organizatien related organizalions compensation
a3 els 3 5 (211099 MISO (W-2/1099-MISC) tiom the
galEl® |58 organization
g8|8 B i8n and related
= 3| & k3 ] organizalions
8 g
Maureen O'Nell ______________.
Executive Directox 40.00 X 68,812, 0. 0.
LR P TP > 181,633. 0. 0.

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

from the organization »> 0

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 for such individual

......................................................... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such

NAIVIJUAL . . . . . e 4 X

5 0Oid any éaerson listed on line 1a receive or accrue compensalion from any unrelated organization for services

rendere

to the organization? If 'Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Comglete this table for your five highest compensated independent contractors thal received more than $160,000 of

compensalion from the organization.

(A)
Name and business address

. (B) ,
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *»

BAA

TEEAOI0B 0Q130/10

Form 990 (2009)



Form 980 (2009)

The Humane Association of Wilson County, Inc.

62-1048196

Page 9

[Part VIII]_Statement of Revenue

{A)
Total revenue

(B)
Related or
exempt
function

revenue

)
Unrelaled
business

revenue

(D)
Revenue
excluded from tax
under seclions

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

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

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

¢ Fundraising events ............

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

e Government grants (contributions) . . ... le

32,672.|

f Al other contributions, gifts, grants, and
similar amounts not included above . . ..

449,087.

512, 513, o1 514

PROGRAM SERVICE REVENUE

Business Cade

1111

70,679.

481,759.|

70,679,

0.

0.

1112

188,897.

188,897.

0.

f All other program service revenue. ...
g Total. Add lines 2a-2f ...............

259,576. |

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royalties .........coviiiiiininn...

12,396.

12,396.

6a GrossRenls..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss)

7 Gross amount from sales of | Securities

{ii) Other

assets other than inventory .

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

c Gain or (loss) ........

dNetgainor(loss) ...................
8a Gross income from fundraising events
(ot including . §

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or {loss) from fundraising evenls. .........

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

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

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

10a Gross sales of inventory, less returns

and allowances.....................
b Less: cost of goods sold.............

41,304,

41,304.

¢ Nei income or (loss) from sales of inventory .......... »

Miscellaneous Revenue

Businass Cade

795,035.

313,276.

0

BAA

TEEADI09 02/12/10

Form 990 (2009)



Form 980 (2009)

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 nust complete all columns.

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

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VUL

(A)
Total expenses

B
Program service
expenses

©)
Management and

D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19

RINBE

25

Granls and other assistance to governments
?nd g:l'ganizations in the U.S. See Part IV,
ine 21 ...

Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ................

Grants and other assistance lo governments,
organizalions, and individuals outside the
US. SeePart IV, lines 15and 16 ............

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(f(1) and persons described in
section 4958(Cc)(3B) ... ..ot

Other salaries and wages ........... e

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ................. ... .o,

Other employee benefits ....................
Payrolifaxes............cooiiiiiiii i,
Fees for services (non-employees) ...........
aManagement ................... ...l

CAccounting ...
dlobbying .............. i,
e Prof fundraising svcs. See Part IV, In17 ......
f Investment managementfees ...............
gOther ...... .. . i
Advertising and promotion...................
Office expenses .........covovviiiininnnn,.
Information technology ......................
Royalties ..o,
Oceupancy ......covovviiiieiiiiianinan...

Travel ...

Payments of fravel or enterfainment
expenses for any federal, state, or focal
“publicofficials ................ ...l

Conferences, conventions, and meetings ... ..
Interest . ... i

NSUraANCE . .. it i e

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

Below.) ...oooiiii e

— - — o . - —— e T - ——

general expenses

expenses

68,812,

68,812.

351,162.

351,162,

29,587,

24,082,

5,505.

11,447.

11,447.

13,196.

13,196.

441.

441.

18,395.

18,395.

13,910.

13,910.

870.

870.

43,064.

43,018.

46.

35,879,

358,

35,521.

3,769,

3,768.

0.

Q.

2,848,

2,848.

0.

0.

11,344.

11,344,

0.

0.

7,595.

7,595.

0.

0.

1,178,

1,179.

0.

0.

Total functional expenses. Add lines | through 24f ... ..

291,722,

291,722,

0.

0.

905,220,

830,499.

74,721.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this fine only if the
organization reporled in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

TEEAOIIO  02/05/10

Form 980 (2009)



TEEAOI1T 03730110

Form 990 (2009) The Humane Association of Wilson County, Inc. 62-1048196 Page 11
{(Part X | Balance Sheet
L)) ®
Beginning of year End of year
1 Cash — non-interest-bearing ............... ... ... ., 56,045.] 1 37,974.
2 Savings and temporary cashinvestments. .. ........... .. .. ... .. . . 800,632.| 2 479,915,
3 Pledges and grants receivable, net.......... ... ... ..., 3
4 Accounts receivable, nel ... ... i 9,724.] 4 1,659,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) T
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net.............. ... oo 7
$ 8 Inventories forsale oruse...... ... ... i 8
$| 9 Prepaid expenses and deferred charges. .............ovv i 9 11,504.
10a Land, buildings, and equipment: cost or other basis..| 10a 775,680. '
Complete Part VI of Schedule D ) : : :
b Less: accumulated depreciation..................... 10b 242,932, 322,145.] 10c 532,748,
11 Invesiments — publicly-traded securilies................coovvre i, 260,707.1 11 266,567,
12 Investments ~ other securilies. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @SSets . .......cooi i 14
15 Otherassets. See Part IV, line 1. ... ... ... ... i i, 1,010.]15 1,010.
16 Total assets. Add lines 1 through 15 (must equal line 34).. ...................... 1,450,263.116 1,331,377.
17 Accounts payable and accrued eXpenses...............oveiiierie e, 21,134.]|17 6,615,
18 Grantspayable...... ... 18
19 Deferred reVENRUE . . ... ...t e e 19
120 Tax-exempt bond Habilities. ...................cooiriiee 20
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
{22 Payables to current and former officers, directors, trustees, key empio&ees,
11_ highest compensaled employees, and disqualified persons. Complele Part il
é of Schedule L .. ... o 22
§ | 23 Secured mortgages and notes payable lo unrelated third parties................. 23
24 Unsecured notes and loans payable lo unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D...............ccvveivn i, 25
26 Total liabilities. Add tines 17 through 25................ .o, 21,134.] 26 6,615.
g Organizations that follow SFAS 11?, check here » |X| and complete lines a0 :
27 through 29 and lines 33 and 34. L S :
8127 Unrestricted netassets ..................coii 1,429,129.] 27 1,324,762.
% 28 Temporarily restricted net @ssels .. ...........oourineenere e 28
29 Permanently restricted net assels. ... ...t 29
R Organizations that do not follow SFAS 117, check here > E] and complete '
g lines 30 through 34,
- b | 30 Capital stock or trust principal, or current funds................................. 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund.............. ... 31
i 32 Relained earnings, endowrnent, accumulated income, or other funds. ............ 32
g 33 Total net assets o fund balances. . ... ... oo 1,429,129./33 1,324,762,
§ 34 Tolal liabililies and net assets/fund balances.. ................ccooeeeoi .. 1,450,263.] 34 1,331,377,
BAA ' Form 980 (2009)



Form 980 (2009) The Humane Association of Wilson County, Inc. 62-1048196

Page 12

(Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E(] Accrual D Other

If the organization changed its method of accounling from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.....................
b Were the organizalion’s financial statements audited by an independent accountant?

¢ If Yes’ to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................
If the organization changed either its oversight precess or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

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

: @ Separate basis D Consolidated basis D 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 OMB Circular A-133?

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

blf "Yes,' did the ‘organization undergo the required audil or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils

Yes

No

2a

2b

Zc

3a

3b

BAA

TEEAO112  02/05/10

Form 980 (2009)
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Schedule A (Form 990 or 930-E7) 2009 The Humane Association of Wilson Count , Inc. 62-1048196 Page 2
[Partil [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 Pari l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

{a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

Gifts, grants, contributions and
membership'fees received. %Do
not include 'unusual grants.”). ..

Tax revenues levied for the
organization's benefit and
either ga:d lo il or expended
onitsbehalf ..................

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

Total. Add lines 1-through 3. ...

The portion of total
coniributions by each person
{other than a governmental
unit or publicly sup(s:oﬂed
organization) inclu

edontine 1}.°
that exceeds 2% of the amount |
shown on line 11, column (f) .. .{.

Public support. Subtract line 5 |

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

(a) 2005 (b) 2C06 (c) 2007 (d) 2008 {e) 2009

(i) Total

Amounts fromline 4...........

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

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Iv.) .

Total su?gort. Add lines 7

through 10.................... i

Gross receipls from related activities, etc. (see instructions) ... 1 12

First five years. If the Form 990 is for the org
organization, check this box and slop here

anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

14 Public supporl percentage for 2009 {line 6, column (f) divided byline 13, column (f............................ 14
15 Public supporl percentage from 2008 Schedule A, Part Il, line 14.......................... ... 15

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the
and stop here. The organization qualifies as a publicly supporled organization.......... .

17a 10%-facts-and-circumstances test — 2009 If the organization did not chec
or more, and if the organization meels lhe ‘facts-and-circumstanc
the organization meets the ‘facts-and-circumstances’ test.

b 33-1/3 support test — 2008. If the organization did not check a box on line 1
and stop here. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the

%

%

............ [

3, or 162, and line 15 is 33-1/3% or more. check this box>

............ []

k a box on line 13, 16a, or 16b, and line 14 is 10%
es' lest, check this box and stop here. Explain in Part IV how
The organizalion qualifies as a publicly supported organization.. . ....... > D

organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meels lhe 'facls-and-circumstances’ test. The organization

qualifies as a publicly supported organizalion

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. .. ™ H

BAA

: Schedule A (Form 990 or 980-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 The Humane Association of Wilson County, Inc.

62-1048196

Page 3

[Part i | Support Schedule for Organizations Described in Section 509(2)(2)

{Complete only if you checked the box on line 9 of Parl I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received. Do

not include ‘unusual grants.’ 298,783. 248,432. 485,780.

668,734.

490,391.

2,192,120,

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt
purpose

84,106. 133,399.

359,001.

259,576,

836,082,

Gross receipts from activilies that are
not an unrelated trade or business
under section 513

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

its behalf 51,719.

26,599,

32,672.

110,990,

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

6 Total. Add lines 1 through 5.... 298,783. 332,538, 670,898.

1,054,334.

782,639.

3,139,192,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

7¢ from line 6.)

3,139,192.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2005 {b) 2006 {c) 2007

(d) 2008

(€) 2009

{f) Tolal

9 Amounts fromline6........... 298,783. 332,538. 670,898,

1,054,334,

782,639.

3,139,192,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources................

20,550. 18,435.

12,310,

12,396.

63,691,

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

¢ Add lines 10aand 10b......... 20,550, 18,435.

12,310.

12,396.

63,691.

11 Net income from unrelated business
aclivities not included inline 10b,
whether or not the business is
regularty carsied on

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

gapllai z;ssels (Explain in

13

Total suppont. (add tns 9, 10c, 1, and 12y [

3,202,883.

14
arganization, check his box and stop

First five years. If the Form 950 is for rtlt:;'-z organlzauon 3 fust second thlrd fourlh or Mth tax year as a section 501(c)

&)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part I, line 15....................c i,

15

98.01 %

16

98.08 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)
18 Investment income perceniage from 2008 Schedule A, Part Il ine 17. .. ... oiine

192 33-1/3 support tests — 2009, f 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 supported organization

anization did nol check a box on line 14 or 193, and line 16 is more than 33-1/3%, and line 18
ox 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

b 33-1/3 support tests — 2008, If the or%
is not more than 33-1/3%, check this

17

1.89%

18

1.92%

> [x]

-1

BAA TEEAG403 02115110

Schedule A (Form 990 or 930-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 The Humane Association of Wilson County, Inc.. 62-1048196 Page 4

Part1V |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12, Provide any other additional information. See instructions.

T T T T T T T T T N e e e e e e e e e e e e e o e o o e - ——— = . - — - — — o — —"

T T e e e e e e e e e o e e e e e e o e e e . — . o -t - o

_......____-..-....—_.......m..__-..............._.._._.a_..__.—..n-......__._.__..w___—_...-....___.._.__..,....__._....._...

_...___....___....,m_.___._....._.____...._.__._.....__.__—__._.__..__..._—____,__..__...._.____....__-.....—...__.

BAA ’ TEEAD404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D OMB No. 15450047

(Form 990) Supplemental Financial Statements ) 2009
> Completeg tr!tx? \?ﬁ?anizgti;)% ags%er_le{! 'Ye1s,2' to Form 980, Onerio Pubh
Part IV, lines 6, 7, , 11, 0r 12, pen to Public
?n?gﬁ'gln m&esgﬁ?:: i > Attach to Form 980. » s'ee' separate instructions Inspection
Name of the organization Entployer ldentification number
The Humane Association of Wilson County, Inc. 62-1048196

Part] | Organizations Maintaininé:; Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N &Ww N -

(a) Donor advised funds (b) Funds and other accounis

Total number atend ofyear.................
Aggregate conlributions to (during year) . .. ..
Aggregate grants from (during year).........
Aggregate value atendofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organizalion's exclusive legal control? ................. e D Yes D No

Oid the organization inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charilable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??....... ... . D Yes D No

[Part 1l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

4
5
6
7

B

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or pleasure) Preservation of an histerically importani land area
Protection of natural habital Preservation of cerlified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.
Held at the End of the Year
a Total number of conservation easements. ......................ooioii 2a
b Total acreage restricted by conservation easements. ...................ooo 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 817/06 . .................... 2d
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 »
Does the organization have a writien policy regqrdin? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?................ ... .00 vei i D Yes D No
Staff and volunleer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reporled on line 2(d) above satisfy the requiremenls of section
170U B)A and 170(MEANBYHI? ... e evee it ereeeiees e e [Jves [] no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and

include, if applicable, the lext of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partill | 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 organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Parl XIV,
the text of the footnote to ils financial statements that describes these items.

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

() Revenues included in Form 930, Parl Vil fine V.............oo oo >3
(i) Assets included in Form 930, Parl X...................cccoverrreiii >$
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required {o be reported under SFAS 116 relating o these ilems:
a Revenues included in Form 990, Part VIl line 1.......o.ooo. o o »5
b Assets included in Form 990, Part X. ..o =S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 The Humane Association of Wilson County, Inc. 62-1048196 Page 2
Partlll | 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 ils collection
items (check all that apply):
a Public exhibition d | | Loan or exchange programs
b | | Scholarly research ' e H Other
c Preservation for future generations

4 grorig?va description of the organization's collections and explain how they further the organization’s exemp! purpose in
ar .

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
__assets to be sold lo raise funds rather than lo be maintained as pait of the organization’s collection?. ... .......... rl Yes I—I No
Part1V-|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X? ...................................- e D Yes D No

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

Amount
cBeginning balance. ... ... 1c
dAdditions during the Year. ... i 1d
e Distributions during the year. ... ........ ... . le
FENdINg Balance . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217.................coooiiiiinne ... D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV.
(Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. .. ... S =i s ,
b Contributions..................
¢ Net Investment earnings, gains,
andlosses....................
d Grants or scholarships ..........
e Other expenditures for facilities
and programs .................
t Administrative expenses .......
9End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and adminislered for the
organization by: Yes | No
(i) unrelated OFgaNIZatioNS ... ... ... ... 3a(i)
{ii) related organizations .......... ... 3a(ii)
bf *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................... o ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (bg Cost or other (c) Accumulated {d) Book Value
(investment) asis {other) Depreciation
Taland ...ooooo i 240,047. - 240,047.
bBuildings ............. ... 91,307. 73,993, 17,314.
¢ Leasehold improvements ...................
dEquipment................. ... ... ....... 444,326. 168,939. 275,387.
@ OIher L
Total. Add lines 1a through le (Column (d) must equal Forin 990, Part X, colurmn (B), line 10©.).................... > 532,748.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 The Humane Association of Wilson County, Inc.
Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

{a) Description of securily or category (b) Baok value (c) Method of valuation

(including name of security) Cosl or end-of-year market value
Financial derivatives

62-1048196

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

Other

Total. (Column (b) must equal Form 990 Part X, col, (B) fine 12) » L
[Part Vill |Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (h) must equal Form 990, Part X, Col. (B) ling 13.) _ »
Part X {Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book vaiue
1,010.

Deposgits

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

................................................ > 1,010,
[Part X _|Other Liabilities (See Form 990, Part X, line 25)

: (@) Descriplion of Liability {b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » : o

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial slatements thal reports the organization's liability
for uncertain tax positions under FIN 48.

BAA

TEEA3303  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 The Humane Assoc iation of Wilson County, Inc.

62 -

1048196

Page 4

Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI,column A INe 1) 795,035.
2 Total expenses (Form 990, Part IX, column (AN liNe 25). ... o 905,220.
3 Excess or (deficil) for the year. Sublract line 2 from line 1........................ .. ~110,185.
4 Net unrealized gains (I0SSeS) ON INVESIMENIS. ........................0
5 Donated services and use of facilities ............................. ...
& Investment eXpenses .......... ...
7 Prior period adjustments . ...
8 Other (Describe inPart XIV)...........oooi
9 Tolal adjustments (net). Add lines 4 through 8. ......................... .

10 _Excess or (deficit) for the year per audited financial statements. Combine fines 3andQ.......... ki eeeaeean -110,185.

Part Xl | Reconciliation of Revenue per Audited Financial Statements Wit

h Revenue per Return

1 Tolal revenue, gains, and other supporl per audited financial statements................... ... ... ....... 1 795,035,
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12

a Net unrealized gains on investments. ............................. ... . ... 2a

b Donated services and use of facifities........................... ... ... .. 2b

¢ Recoveries of prior yeargrants. .. ....................... 2¢

d Other (Describe inPart XIV) . ... 2d :

eAddlines 2athrough 2d ... .. ... ... .o T 2e
3 Sublractline 2e fromline ... ... ... 3 795,035,
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1: '

a Investments expenses not included on Form 990, Part VIll, line 7b .. ........... 4a

b Other Describe in Part XIV) ... ... o 4b .

CAddlinesdaanddb............. T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parl Lline 12). . ... . 5 795,035.

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements...................................... .. 1 905,220,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facililies. . ...................ccooviiiinrii, 2a

bPrior year adjustments ... ... ... .. 2h

CONEr IOSSES ... ettt 2¢

d Other (Describe in Part XIVY o..v v 2d

eAddlines 2athrough 2d ...........o i i 2e
3 Subtractline 2e fromline T ... ... i 3 905,220.
4 Amounts included on Form 930, Part {X, line 25, but not on line 1: :

a Investments expenses not included on Form 890, Part VIll, line 7h............. 4a

b Other (Describe inPart XIV) . ......ooi i 4b —

CAddlinesdaanddb.......... . i T 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part 1, line 18.).....................c . 5 905,220.

[Part XIV. | Supplemental Information

Complele this part to gmvide the descriptions required for Part Ii, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

arl XI, line 8; Part XlI, tines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304 0210210

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 The Humane Association of Wilson County, Inc.

62-1048196 Page 5
Part XIV | Supplemental Information (continued)

_......—___..__—_....,....__..._._._..._...____..._.__...._.___—-_..__._.....___....‘...____.____..4.._____..__—...,

__..___.........__.-.-...-......___.__..___.....,_...._——_..—__..-.....__....__._..,....__..__..___..._......._____._._.__-...

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



OME No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) | undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Iniernal Revenus Soeaoun > Attach to Form980 or Form 930-EZ. » See separate instructions. Inspection
Name of the organzation Employar idontification numbaer
The Humane Association of Wilson County, Inc. 62-1048196

S Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Parl IV, fine 17,
Partl. |Form 990E7 filers are nol required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government granis
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entily in connection with professional fundraising services?,................. D Yes D 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.

e . (v) Amount paid to ‘
(i) Name of individual (i) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custady or control from aclivily fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No
Total . >
3 Lisll~ all states in which the organization is registered or licensed lo solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2009

TEEA3701 0205110



Schedule G (Form 990 or 990-EZ) 2009 The Humane Association of Wilson County, Inc. 62-1048196

Page 2

[Part I’ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18,
990-EZ, line 6a. List events with gross receipts greater than $5,000.

or

reported more than $15,000 on Form

(a) Event (b) Event #2 (c) Other Events
NONE

(total number)

(S

{evenl type) {event lype)

Tolal Events
col. (a) through
col. {c))

Gross receipts

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

meznsmy

~N

Less: Charitable contributions

Gross income (line 1 minus line 2)

Cash prizes

Noncash prizes

¢ o o |w

Rent/facility costs

~

Food and beverages

Entertainment

9

LNNZMOKM ~-OMT~O

10 Direct expense summary. Add fines 4- through 9 in column (d)

Net income summary. Combine lines 3, column (d) and line 10

1
[Partiil|

Gaming. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
¢
R (a) Bingo (b) Pull tabsfinstant {c) Other gaming (d) Tolal gaming
€ bingo/progressive (Add col. (a) through
¥ bingo col. (€))
N
£
1 Grossrevenue ............o....uuuunn..
o 2| 2 Cashprizes...........................
1P
RE
€ ¥ 3 Non-cashprizes.......................
4 Renlfacililycosts .....................
5 Other direct expenses .................
| Yes % || Yes % ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)..........o.ooo o o >
8 Nel gaming income summary. Combine lines 1, column (yandline 7................... ... i ... >

NO

9 Enter the state(s) in which the organization operates gaming aclivities:

YES

9a

10a

n

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 ganting? .. ... . . . .o e

12

BAA TEEA3702  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-£2) 2009 The Humane Association of Wilson County, Inc. 62-1048196 Page 3
YES| NO

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facility ... ............ ... ... ... 13a %
bAnoulside facility ................. 13b %

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

Name: e

Address:
15a Does the organization have a confact with a third parly from whom the organization receives gaming revenue?.......... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount :

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

Gaming manager compensation > §

Description of services provided: *»

D Director/officer [:] Employee [ independent contractor

17 Mandatory distributions
a ls the organization required under slale law lo make charitable distributions from the gaming proceeds to retain the
stale gaming icense? ... . e T 17a
b Enter the amount of distributions required under state law to be disiributed 1o other exempl organizalions or spent in thej .
organization's own exempt activities during the ax year: > $
BAA TEEA3703  02105N0 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990

2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
IntEongh Rovanus Seraes.” *> Attach to Form 990. JInspection
Name of the organization

Employer identification number

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

Pt NVI-B, Line 11A Review of Form 990 prior to filing _ ________________
PE NVI-B, Line 12c Conflict of interest is monitored by disclosure requests _
Pt VI-B, Line 15 Executive compensation is_reviewed by Board of directors

_.__....,..,...__—_.._..._._......__.____._....____......_—._.-........_..-_..__..__..._.__._._..,___.._——.....__.-..._.__......_v

BAA ForPrivacy Act and papenwork Reduction Act Natice, see the instructions for Form 990. TEEA4901  07/17/03 Schedule O (Form 990) 2009



Schedule B OMB No. 15450047
o pry 0z Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 980-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer idenlification number
The Humane Association of Wilson County, Inc. 62-104819¢6
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 g 501(c)( _3 ) (enter number) organization

| 4947(2)(1) nonexempt charitable trust not ireated as a private foundation

| |527 political organization
Form 990-PF : 501{c)(3) exempt private foundation

|| 4947(2)(1) nonexempl charitable trust ireated as a private foundation

| 1501({c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule. )
Note: Only a section 501(c)(7), (8). or {10) organizalion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization ﬁlir:g Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) fram any one
contributor. (Complete Parts 1 and I1.)

Special Rules —

D For a section 501 (c)AS) organization fiting Form 990 or $90-EZ, that met the 33-1/3% support test of the regulations under sections
503(a)(1)/170(b)(N(AXvi) and received from any one contributor, during the year, a conlribution of the greater of (1) $5,000 or (2) 2% of the

amount on (1) Form 990, Parl VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
aggregale contributions of more than gl ,000 for use exclusivellv for religious, charitable, scientific, literary, or educationa purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, 11, and (Il

E] For a section 501(c)(?), (8), or (10) or jJanization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggre?at_e to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more duringtheyear................................ R L]

Caution: An organization that is not covered by the General Rule andfor ihe Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer ‘No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF,

TEEA0701  01/30/10
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Form 4562

Oeparlment of the Treasuty
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) * See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Allachunent
Sequence No. 67

Name(s) shown on relurn
The Humane Agsociation of Wilson County, Inc.

dentifying number
62-1048196

Business or aclivily to which this form refates
Form 990 / Form 990EZ

Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount. See the instructions for a higher limit for cerlain businesses.
Total cost of section 179 properly placed in service (seeinstructions)............................ . .. ...
Threshold cost of section 179 properly before reduction in limitation (see instruclions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter -0-............................. ..

Doliar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. iIf married filing
separalely, see instructions

$250,000.

$800,000.

5

A O hwWwN =

() Description of properly

7 Listed properly. Enter the amount from line 29 ... ... ... ... .. ... ... .. 1 7

8
9
10
11
12

Total elecled cost of seclion 179 property. Add amounts in column {¢), ines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8

8
9
10
11
12

13

Note: Do not use Part Il or Part Iif below for listed properly. Instead, use Part V.

{Pattll | Special Depreciation Allowance and Other Depreciation (Do not include listed properly.) (See

instructions.)

14 Special depreciation allowance for

¢ 2 qualified property (other than lisled properly) placed in service during the
tax year (see instructions)

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

16 _Other depreciation ncluding ACRS). . ... .o . vt

14
15
16

163.

{Partill [MACRS Depreciation (Do not include listed property.) (See instructions)

Sectlion A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 f you are electing to group . I_.I

any assets placed in service during the lax year inlo one or more general
assel accounts, check here

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

17 | 24,491,

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{€) Basis for depreciation
{business/investment use
only — see instruglions)

(a)

{b) Month ang
Classilication of property

year placed
in service

(d
Recavery period

()
Convention

U]
Method

(9) Depreciation
deduclion

19a 3-year properly

b 5-year property 3,33%.] 5.0 vrs 5/1

501.

¢ 7-year property

d 10-year property ......... 217,126. 10 yrs s/1

17,908.

e 15-year properly

f 20-year property

g 25-year properly 25 yrs S/L

.........

h Residential rental 27.5 yrs S/L

property................. 27.5 yrs s/L

i Nonresidential real 39 yrs sS/L

EEES

property

S/L

Depreciation System

Section C — Assets Placed in Service During 2609 Tax Year Using the Alternative

20a Class life s/L

b 12-year 12 yxs S/L

¢ 40-year 40 yrs

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

s/L

{Part IV [ Summary (See instructions.)

21 Lisled properly. Enter amount fromline 28..........oooeoiiiiiini

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions

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

23 For assels shown above and placed in service during the current year, enter
the portion of the basis altributable 1o seclion 263A costs. ....................... 23

43,064.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09
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The Humane Association

of Wilson County, Inc. 62-1048196 Page 2,

[PartV |Listed Pro

entertainmen

Note: For any vehic.
columns (a) through (c) of Section A, all of

Perty (Include automebiles, certain other vehicles, cellular lelephones, certain computers, and property used for
. recreation, or amusement.)
i the standard mileage rate or deducting lease expense,

complele only 24a, 24b,
ection B, and Section C if applicable.

e for which you are using

Section A — Depreciation and Other Information (Caution: See the instructions for limils for passenger automobiles.)
242 Do you have evidence o support the business/investment use claimed? ..~ ___ | 1ves [ Nol2db if ‘Ves,is the evidence writen?, . [ ]Yes [ INo
@ ® | @ @ o ® © () L0
TRREIIAT | | e gy, | Gmbme | wos | owme | ommer |
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) ..................... ... .. 25
26 Properly used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add arnounts in column (h), lines 25 through 27. Enter here and on line 2i,pagel.................. | 28
29 _Add amounts in column (), line 26. Enter hereandonline 7. page 1.........cooooooi l 29

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

30
31
32

33

34
35

36

Total business/investment miles driven
during the year (do not include :

commuting miles) .

Tolal other personal
miles driven

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

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

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

Is another vehicle avaitable for

personal use?

&)
Vehicle 1

(b)
Vehicle 2

(©
Vehicle 3

(d)
Vehicle 4

©)
Vehicle 5

0]
Vehicle 6

{noncommuting)

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

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your BMPIOYEES? ... e commdng,
38 Do you maintain a written policy statement that prohibils personal use of vehicles, excepl commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.................
39 Do you treat all use of vehicles by employees as personal use?....................o...
40 Do you provide more than five vehicles 1o your employees, abtain information from your employees about the use of the
vehicles, and retain Ihe informalion TeCeivet?. ... ...................... ooer T coout The use of the
41 Do you meel the requirements concerning qualified automobile demonstration use? (See instructions.) ................. ..
Note: If your answer lo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section 8 for the covered vehicles.
[Part VI | Amortization
@) (b) © G} () 10)
Description of costs Date amortization Amorlizable Cade Amotlization Amoslizati
begins ansount section period or for this year
percentage
42 Amorlization of costs that begins during your 2009 lax year (see instructions):
43 Amortization of costs that began before your 2009 tax YOl 43
44 Total. Add amounts in column (D). See the instructions for where to repord. . 4

FDIZO812 07197109 Form 4562 (2009)



