PAGE B2

] COLUMBUSORGANIZATIM
11/20/2002 20:17 SR OM8 Na. 1565.0047
Form o I\ Rett  of Organization Exempt from inc e Tax 2004
Under section 501(c), 527, or 4347(a)(1) of tha Internal Revenue Code
(except biack lung benefit trust or private foundation) Open to Public
%ﬁ?&?‘&:&é’ﬁ&* sTe'rEv?é"eW = ‘The organization may have te use & copy af this return to satisfy state reparling reguirements. Inspection
A Forthe 2004 calendar year, ar tax year beginning  Sul 1 , 2004, and ending Jun 30 , 2005
B tneck it appileablo: € wame of organization D Empioyer |dantification Mumber
Please , I _ .
|} Addrers change Ia?h::l. The Humane Association of Wilson County, Inc. 52-1048158
Name change ,‘;; f;x Nutber Brd sireet {or P.O. box f mail 5 nal galivered to sireet addr)  Rocmisvite E Telophane numbaer
S
inillal prburn TP;ZIM P.O. Box 247 (615) 444-1149
Final return rl‘la::.: Cily, town or cauntry State  ZIP code & F Accounting D Cash E_ Acerval
| Amended relutn Lebanon TN 237088 r-l Olntr (spaciiyi ™
Agplicatier: pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and ! are rot appicabie 10 sechon 527 organizations.
g‘:magg% grsgboné%"t attach a complete Schedule A H {a) 1= ihiz 5 graup return for affillxtes? . .. D Yoz E/_\.—l No
G Web site: ™ N/2A H ¢(b) 1 "Yes, enler number of affiliatas ™
L H (£} Are sh sHilistes included? .. ....... B Yes Mo
J Organlzation type (If 'No,' aitach & 184, See instructisns.)
(chack enivoney . ..., .. > @ 501(e) 3 = (mzed no) D A3a7(a)(1} ar D_szv
T — - H (d) I5 thiz » separato relurn fild by an
K Check here ™ | _|if the organization's gross receipts are normally net more than organlzation covered by & groun ruling? D_ o
$25,000. The oraanization need not file a return with the IRS; but if the orgenization . Yos I No
recaived a Form 950 Package in the mail, it should file @ return without financiai data. | ) Group Exemption Number ... ™
Some states require a complete return, M Check ,. if the arganization i¢ ot required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b tp line 12 ™ 390, 141 . to attech Schecule B (Form 990, 990-E2, or 980-PF).

[Part®_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions)

"] 1 Contributions, gifts, grants, and similar amounts received:
A Direct public SUPPOTL L. o e e e e 1a 201,016,
b Indireci public support ....... e e e e 1b 35,760.
¢ Government confributions (gramts) ... i 1¢ 5,155,
d Total, a%% N cesh $ noncash § g et e 261,23
2 Program servica revenue incliding government fees and contracts (from Part VI, line 93) ... o ivs 76,852
3 Membership dues ant 55088MIBNES . ..\ttt o vttt e ettt et e 32
4 Im‘erest on savings and termnporary cagh INMVESIMEBNIS L. .. i ve . ivreie it iiase v a i 4 2,567
5 Dividends and interest from securities ... . v i i e 2,026
6a Grass tamts ... e e S
D Less: rerial EXPENSES ...ttt i e e reas N
¢ Net rental incame or (loss) (subtrac! line Gb from line 6a% ......ooooovea.
a| 7 Otherinvesiment income (describe ..... ... - o
\Z Ba Gross amount irom gales of assels other (A) Seevrilies
N than inventory .............. e
Y1 b Less: costor other hasis and sales exparses .,......
¢ Gain or {loss) {zttach schedule) ........... e reaee
d Met gain or (ioss) (combine line 8¢, columns (A)and BY) .......ovv oo
9 Special events and aclivities (attach scheduig). If any ameumt is from gaming,
a Gross revenue (notincluding 3 €. of contributions
TEDONEE DN HNE T8) L1 i e e e
b Lesa: direct expenses other thaa fundratsing expenses .. ov..ooviiiiieoines
¢ Nel income or (Ioss) from special events (subtract line 8o from iine92) ...... 36,143 .
| 10a Gross saies of inventory, less returns and allowanees ... ‘
b Less: ¢ost ¢f QOOts SAIE .. .o e e e 10b,
¢ Gross profit or (loss) from sales of iauentory (attach schedule) (sustrac® lice 10E from fine 1023 . ... ..o oy oo
' 11 Other revenue (from Parl Vil e Y03 oo it o it i e e e e
12  Totalrevenue (add lines 1d,2,3.4,5,6¢c, 7, 80.9¢, 306, 2nd 11) .00 iy 375,538
c 13 Progrant serfvices (from ine 44, Solumin (BY) . . ..o v .ttt e e e e 253 057,
{P‘ 14 Managemen: and general (from ling 44, columm (C)) .ot e 33,501,
5 15 Furdraising {rom e 44, Column (D)) . v .ttt te it it e e e e 0.
g 16 Payments to affiliates (attach Chegduie) ... oo i e
5 1 17 Totalexpenses (add iines 16 and 44, COIUMIN CA)) Ly ot v ettt e et ottt ettt i v ey L 17 325,558,
al 18 Excess or (deficit) for the year (subtract line 17 from line 125 .. ... i 18 52 ,9€7..
; g 19 Net as;ets or fund balances al beginning of year (from line 23, column (AY) oo oviv i {19 827,884,
T3] 20 Other changes in nel assets or fund balances (atiach explanation) ................ .ol I"20 3,863,
5{_21 _Net assets or fund balances at end of year (combine lines 18, 19, and 20) .. ou.cuiioi i [ 21 £84 ,406.

BAA For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions, TEEASCY  OUICH Foir 990 (2CD4)



PAGE 83
11/28/2002 26:17 6154497186 COLUMBUSORGANIZATIM
con weu lguud)  ne Humane Asso  tion of Wilson County, Inc. 52-104318€ Tage 2
[Part1l | Statement of Functional . .penses Al organizaticns must complete column ;. Columns B), (C), and (D) are
. — fequired for section 501(c)(3) and (4) organizaticns and section 4947(a}(1) nonexernpt charitabte trusts but optional fer others,
; . i | Braar men )
P e T e | Qs | O | one
22" Qrants and allocations (att sch) —_‘ :
(zash 5
non-cash § Yoo 22
23 Specific assistance Lo indiviouals (aft schy ... .. 23
24  Benefits paid to or fer members {attsehy ... ... 24 o s
25 Compensation of officers, direciars, ele ..., ... .. 25 0 0.
26 Qther =alaries and Wages .........oe... 26 126,621 C.
27 Pension plan confributions ......... ... 27
28 Other employee benefils ... ............ 28
29 Payralltaxes ..o 29 14,088, 12,20C. 1,888 O.
30 Professional fundraising fees .......... 30
31 Accounting 188s ... iiiiiiiiiin. . N 4,183, 0, 4 293 9.
32 Legalteds ... ..o, 32
33 SupPHES v e 33 14,653, 14,653, g, 0.
34 Telephone ... iiiiiiiiiie i 34 3,877. 346. 3,231. 0.
35 Postage and shipping «vv.ooiev e 35 1,496, Q. 1,495 0.
36 OCCUPANCY -t vvererr ivissarnantonerins 36 7,364, 7,364. 0. C.
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 28 5,763 5,763 0 0.
39 Travel . 39
40 Conferences, convertions, and meetings . ....... 40
41 interesl ........ P B M
42 Depreciadior, capletion, ste (attach schedule) . .. .. 42 17,574, 17,086 478 0.
43 Qther expenses not coverad above (ftemize):
aAdvertising  ____ ___ __ 43a 2,524, 2,524 Q. 0.
bAnimal Training ______ 43h 2,815, 2,815 0. C.
c Autameizile Expgnse  _ _ _ 43c 9,637, 9,637 g. 0.
dCentract Labor ___ ___ 43d 8,750, £.790Q. 0. C.
e See Other Expenses Stmt _ _ _ _ _ _ 43e 110,460, 110,48 0. 0.
44 Total functional expenses (add linex 22 . 43%
Drganjzations compteting columns (B) - (D),
carry these totalsta lines 3375 ...\ . .. ... A4 I26,6556. 283,057 33,801, 0.

Joint Costs. Check . '*'[:rbf,you are foltowing SOF 98.2. . L .
Are any joint costs from a combined educaticna) carmpaigh and fundraising solicitation reparted in (B) Program sevices? |
If 'Yes," erter (i) the aggregate amount of thase joint costs b}

<)  (iliy the amaunt ailocated to Managemenl and general 3
to Fundraising  § .

"D Yes No
; (i) the amount aliccated to Program se:vices
; and (iv) the amoun! a'lccaied

Partlll-" | Statement of Program Service Accomplishments

What is the organization's primary exempt purposa? = ADOPTICON & HOMES FOR ANIMALS

— e G e - v - -y - - —

Ali organizations must describe their exempt purpose achievements in  clear and eoncise manner. State the number of

Program Service Expenses
m.nlu)reu for 503(ry(3) and

clients served, publications (ssued ele, Discuss achievements that are not measurable, (Seclion 507(¢)3) & (4) organ- S ek el
izations and 4947(a)(1) nonexampt charitable trusis must also enter the amount 6f granis & allocatiofgs) @ a?h(er)s.) ¢ ;3:[.;?,5"1 ?q,"o’ﬂ,‘g,fj'
a CARE, ADOPTION AND HOMZSE FOR_ANIMALS _ _ _ e —a
(Granis and allccasions S 28,155 ) 283,057
b
(Grants and allocations S 5
e [
{Grarts and allogalian; [ cToTTTTTTThT i
d ——————————
(Granls and aﬁccal‘m;.s s cooTTomT T y
& Olner Bragram SEIVICES ..., ueoyire ottt ine i {Granis and allogations $ )
{ Total of Program Service Expenses (shou'd eaual ling 44, column (B), Pragrem SEVITes) . ... oouu. oy eeee un., ot 292 D27,

BAA TEEADIOZ  0VOTIOS

rorm 990 (2004)
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(2004) The Humane Agso. .tion of Wilson County, Inc.

COLUMBUSORGANIZATIM

PAGE @4

62-104819¢6 Page 3

|Part IV ]Balance Sheets (See instructicns)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounis only.

A
Beginnirg of year

End of year

43
46

47

48

49
50

51

vt4munnp

52
53
54

56
57

58
59

552 Investments — land, buildings, & egquipment: basis .| Sha

b Less: accumulated deprecialion

Casn — noN-IEreSlsBEAMNING ... ..ttt i e e
Savings and temporary ¢ash investments .. ... . i ieiiie e e,

a Accounis receivable . ... i e 10,032,

274,379.]45

23,000.146

ES RN

L2 ¢ (53]
= F

[
|
o (o0

- his

b Less: allawance for doubtful 2scounts ... ... ...

10,032,

a Pledges raceivable ... oo

b Less: allowance for doubtful accounts ............,

CIrANTS FECLIVABIE « vttt et st e et s ettt it e

Receivebles from officers, directors, rustees, and key
employees (altach schedule) ............. e e e

a Other notes & Joans recelvable (attachszk) ...t 51a

b Less: allowance for doubtful accounts ..., ..., 51b

FRVRATOTIES TOF SBIG OF USE 11t ottt ottt e it ee e e e tiaa e e n e aats
Frepaid expanses and deferred Charges ... ..o o ocirii i i
investments — securities (allach schedule) , .L~54 . Stmc "E] Cest D FMV

(aitach schedulg) ... oo 55h

investments — other (AtBCh SChadule) . ..o v ot
a Land, buildings, and equipment: basts....... ..., 57a 465 242,

b Less: accumylated depraziation
(attach schadule) . ...ooov i 57b 141,661,

341,156,

323,581,

Otner assets (describe » See Line 58 Stmt )..

473 .

475 .

Total assets (add lines 43 through 58) (Must equal line 74) . v cnon s

843, 6652,

G00,442.

&80
61

62
63
B4

2.0 B PO it - B g

€5
66

Accounts payable and ACCrUSH EXDENSEE . v ueu.cvverieiriioioaraasiniias .
Grants payahle ..o PN e e i
[ P g 2 e IR o2 o 8 (=P U P
Loars from officers, directors, trustees, ard iey amployees {attach achedule} ..............0vi e

a Tax-exempt hond liabililies (attach schedule)- wo. oo v v e sl

b Mertgages and ather notes peyable (attach sehedula) .. .....ouoi v
Other liabilities (describe » ).,

12,108,

6,036,

643l

Total liabllities (add iines 60 dnrough 85) . .. .. o e v

12,108,

67
68
€9

70
7
72

73

MOZRCPN W DO HPURADL M2

74

Organizations that follow 5FAS 117, check here ™ and complete lines 67

trrough 69 erd lines 73 and 74,

Y= 3 (1 Ted 1Y
Temporarily rastricted
Permanently rasincied

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

Organizations thal do not follow SFAS 117, check here D and complate lines

70 {hrough 74.
Capital stock, trus{ principa’, ercurrentfunds ..o o v i

g17,584.|

70

Paid-in or capital surplus, or land, building, and eguipmentfund ....... 00000

4l

Retained earnings, endowment, accumilated incame, or other funds

Tatal net assets or fund balances (adc ines 67 throtugh B9 or hines 70 througn
72, column (A) must equal line 19; column (@) must equal ling 2 .......... .,

£37,5384.

72

7

]

Total liabillfies and net assetsfiund balances (add lines 66 and 73) ............

B49, 6892,

iz

£94,405.
20C. .44

Form 990 is availadie for public inspection and, for same pegple, serves 3s the primary or sole selrce of information aboul a particular
¢rganization, How ihe public perceives an organizalion in such cases may be delermiried by the informaticn presented an its return. Therefore,
piease make sure {he return is complete and accurate and fully dasgeribes, in Part 1, the orpanization's programs and accomplishments,

BAA

TEEACIEY 01703



. PAGE @5
11/20/2002 28:17 6154497106 GOLUMBUSORGANIZATIM
Form 990 (2004)  The Humane Assot .tiam of Wilson County, Inc. 62-104819% Page 4
Patt’iV-A |Reconciliation of Revenue per Audited [Part VB! Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
pet Return (See instructions.) per Return
a  Total revenue, gains, anc ather suppert a2  Total expenses and losses per audited !
nar audited financiat statements . ........ .- ‘ financial statements .. .............. > a

b Amgunts included an line a but
not ar Ime 12, Form 990:

(1) Ne! unrealized (1) Donated serv-
gains on ices and use

investmenis ..., § y of tacilitiss ...... g ,

2) Donaated' serev- ) ;r;o;s year alggést
1IC85 and us Nis MRFOFREJ o
of facilities .. ... 8 g 20, Form§%0 .... §

(3) Losses reported on
fina 20, Form 980 ., .. $

(4) Other (specify):

b Amounts inciuded on ling a oul not
on line 17, Fore 990:

(3) Recovaries of prior
yeargrants .......

(@ Other (specify):

— - - — —— —— e - — -

5 s
Add amcuais an lines (1) through (4) Add amounts on lines (1) through (4) ......
¢ Lingeaminuslineb ............... Line aminus lineb ................ >

d  Amaounts inciuded on line 12,
Farm 990 but not on line a:

Amounts included on line 17,
Form 950 but not on line at

(1) Investmerit expenses
rot included on line
6b, Form%50 . ...... 8

(2) Other (specify):

(1) Investmant expanses

net included an line
gb, Form 990...... 8 l p

(2) Cther (specify):

I (88 A CTIlllls
Add amounts on tings () and (2)... ™| d Atdd amounts on lines (1) and (2).... ™
e  Total reverue per ling 12, Form e Total expenses per line 17, Form
S0 (line c plus tinad) ............ - e 99Q (ine cplusline d) ............. > e
[PartiV' | List of Officers, Directors, Trustees, and Key Employees (List each ane ever if net compensated; see instructions.)
(B) Title and l?séerage dhours {C) ((_:fompen?gtion (DY C?nuibubtiunsf‘{o (2] FTXEEDS?h
per waek devote if not paj emplayee benefi acccunt and other
(A) Name and address to posllion emar -0-) plans and deferred aliowances
: : - : : compensaticn S e e
SBee Ldst L
Atgached - _ .|
Various Az 0. 0. 0.

- - e — = W e A v - e AS )

A e . —— — - . o —— ]

e - v e . S v — - —

S e kA — e

—— e e e e o L — M e - - ]

- e e e M M e — w A e

75 Did any officer, direetor, trustee, or key employee receive aggregate cotrpensation of mare
{nan $10C,000 from your organization and all felated organizalions, of which more than
710,000 was provided by the refated orgamizations? ... .. .. o i e - D Yes E] No

If 'Yes,' attach schedule = see insiructions.,
BAA Form 290 (2004)

TEEADID4  C/C7/CH
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11/28/2002 20:17 6154497186

Forrm 990 (2004) The Humane Assoc. _ion of Wilson County, Inc.

COLUMBUSORGANIZATIM

62-1048196

PAGE @7

Pane 6

[:Part VIl | Analysis of Income-Producing Activities (See instructions.)

Note: Enter gross amounts uniess
otherwise indicsted,

Urnrelatad business income Excluded by sectior 512, 513, or 5314 ()
A B ©) (D) Relzted or exemp!
Business code Amount Exzlusion code Amount function inccme

93 Program service revenue;
a2 Pet Adoptions, net

75,852,

"T_—

T o009

{ Medicare/Medicaid payments

g Fees & contraces frem government agenties . ..

94 Membership dues and assessmeants .,

95 Interest on savings & temperary cash imwmnts |

96 Dividends & interest frorn securities |,

B7  Nel reniai income or (Jess) from real estate;

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

a debl.financed proparty

b not debl-financed property

...........

98  Net rental iacoma or ((0ss) from pers prop . ...

98 Olher investment income

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

Gain or (loss) from sales of assets
other than inventory

100

101 Netincome or (1o8s) from special events

102

Grase proll or (ipss) (7om sales of nvantory . ..,

103 Other revenue; a

L n
s

» o0 e

104 Subtotai (ada colurmns (BY, (D), and (E))

B

105 Total {(2dd line 104, ¢coiumnsa (8), (D), and (E))

Note: Line 105 pius line 10, Part I should equal the smaunt on line 12, Part |

[Part:VIlI

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

Line No.

v

Explain haw each activity for which income is reported in column (E) of Part VIl contributed impartanlly to the accomplishment
of Ihe oroanization's exernpt purgoses (other than by providing funds for such purposes).

83

Funde received and generated by the ormanization were used to promote

25

the adeoption of pets and the gpaving of pets to control and emrich

28

public awarenesg related te animal population.

[tPart1X

information Regarding Taxable Subsidiaries and Disregarded Entities ‘See instruclions.)

N/a

(A)

Name, address, and EIN of corporation,
partnership. or disregarded antily

(B)

Pareentage of
ownarship interast

™

Tolal
jncome

©)
Neture of activities

(E)

assels

¥

%

%

ll Emd-of -year
[
|
I

&

Part X_!information Reqarding Transfers Associated with Personal Benefit Contracts (See insiructions .}

a Did the orpanzzatior, during the vear, racelve any funds, d rectly ¢- inciractiy, 1o pay premiums on a personal berefit contract?
b Did the arganization, during the year, pay premiums, directly or indireclly. on & personal bensefit contract?

Note: !f 'Yes'to (B), file Form BB70 and Form 4720 (see insiructions).

%/No
No

Yes
Yes

Under ponallias tiury, (A t! ) ]  in i 5 d £, Ang [0 ‘n# bes i HU
s Crael B oot | Bl a1 e T g B B B e s i St O T Knowledye and deiet, i1s
Picase |™ |
Sign Signature of offlcar Date
Here -~
Type o print Bome aned llie,
Paid  |Pemers pte Cire i AR
nature * .
Pre' , gt ernptoyed g m
parer's |Fums asme or Rovee A. Belcher, CPA
gST empiow, W~ 1312 West Main Street M-
n RS, - = :
Y ZEva Lebanen TN 37087 Prosenc. = (G1B) 444 -114%
BAA TEEAGIC 100300: Form 890 (2004)
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11/20/20082 20:17

Organization Exempt Under fp M3 Lo 1045 5047
SCHEDULE A ? Section 501(c§3)
(Form 930 or 990-E2)
(Except Private Foundation) and Section 501(e), 507¢f), 507(k),
507(n), or Section 4947(a)(}) Nonexempt Charitable Trust 20 0 4

Supplementary Information — (See separate instructions,)

1 the T
D o™ s MUST be completed by the above organizations and attached to their Form 930 or 990-EZ. [

Intersal Revenve Service

Name af the organizalien | Employer idontification number

The Humane Agsociztion of Wileon County, Inc. 62-104819¢
[Part |- . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. I there are none, enter ‘None,")
(2) Name and address of each (by Title and average | (c) Compensatien {(d) Contrbuticas (e) Expense
employse paid more hours per week fg] f@’;ﬁf&b{gm zccount and other
than $50,000 devoted to position compensation ailowances
Nome e e A

e e o er S . e A — W e — e )

- A~ R A o — - — b — iy - _— —

Total num4er of other employees paid 3
over 350,000 ...y r e e e s > Nonef

"] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See ingtructions, List each one (whether individuals or firms). If there are norie, enter 'None.")

{a) Name and address of 2ach independent contractor paid mare than $5¢,000 (b) Type of service {c) Compensatioh

— e e A A - e e m_ e oy A e e e T R e Ty M e S e - — —

e e o - A - - e = - -

— e T A e e e e e L e e A oy = e e M e v e e e e = — wm E— — .

- m AR oy

Toia! nurber of others receiving over S e
30,000 for professicnal servicas , .., ,.... - Nonej

BAA For Paperwark Reduction Act Notice, see the Instructions for Fortn 990 and Form 990-EZ. acheduie A (Form S80 ar 990.E2) 20C4

TEEAQHT  O7r22/04
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Scnedute A (Forrm 850 er 88D-£23 2004 .he Eumane Association of Wilson Cow.ty, Inc. 62-1048135 Pags 2
Statements About Activities (Ses instructions.) i Yes | No
1 During the year, has the organization attempted ta influence national, state, cr leca! legislation, including any tlempt
to irfluence public opinion &1 a legislative matter cr referendum? If 'Yes,' enter the total expenses paid
or incurred in cornection witn the lobbying activities ... .. » 5 0.
(Must equal ameums on line 38, Part Vi-&, or line i af Part VIeB.) L oo 1 X
Organizations that made an election under secticn 501(h) by filing Form 5768 must compiete Par: VI-A, Other i
orgamzations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed descriptian of the
lobbying actvities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the fallowing acts with any
substantial contributors, trustees, direclors, ofiicers, crestors, key empinyees, of members of fheir tamilies, of with any -
{axable crganization with which any such person is affiliate as an officer, dirsctor, trustee, majority owner, or principal A
teneficiary? (If the answer o any question is 'Yes,' attach a detailed siatement explairing the transactions.) S .
a Sale, exchange, or teasing of property? ........ S 2a hS
b Lending 0! money or other extension of credit? ... o i N Z2b X
¢ Furnishing of goods, services, or facilities? ..o e U PSR 2¢ X
d Paymeni of compensation (or payment or reimbursement of expenses if more than $1,000)7 ... 2d X
e Transfer ¢f any part of its INCOME OF A8SEIS? ..o i iy P R 20 X
3a Do you make grants for scholarships, felicwships, stugent ioans, etc? (f 'Yes' attach an
explanation of how you determine that recipients qualify to receive payments.) ....... e e e e 3a X
b Do you have a seclion 403(h) annuity plan for your employees? . ... ivniieainens e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distripution of fuNdS? ... .ot i e e f e e e e 4a X
b Do you provite credit counseling, deb! managaement, credit repair, ar debt negotiation servicas? ... ... 0o 4b A

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

The orpanzation is nat a private foundation because It is: (Please check only ONE applicahle boX.)
5 A chureh, corvention of churches, or assaclation of ¢hurches. Section 170(k)(13(AY(),
A schioal, Section 170(EX ) (A, (Also complete Part V.)
A hospital or a cooperative haspital service organization. Section 170(b)(1)(A)Gil).
A Federal, state, or local gavernment or governmental unit. Section 170(B)1XAMM). .. ... o AT
A medical research organization operated in ¢onjunction with & hospital, Section 170()1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university ewned or operated by 2 governmental unlt, Section 170(B}(1)(A)iv}.
{Also sompiste the Support Schedule in Part IV-A.) ’

w e M

T1a D An organization thal normaliy recelves a substantial pari of its suogort from a governmertal unit or from the general pubiic,
Section 170(b)(1)(AXVI). (Aiso compiete the Support Schedule in Part 1/-A.)

116 G A community trust, Section 170()(1){AYvi). (Also complate {he Support Schedule in Part [V-A,)

12 E(_-‘. An organization that normally receives: (1) more than 33-113% of its supnor! from coniributions, membership fees, and gross receipts
from activilies retated to its charitabie, etc, functions — subject to certain exceptions, anc (2) no Mmore than 33-1/3% of its suppor!
from grass investman; income and unreieled busiress taxable income (less seclion 511 lax) from businesses acouired by the
crgarizalion after June 30, 1875, See section 509(a)2). (Also complste the Support Schedule n Part IV-AL)

13 D An organizaticn 1nat is not contrelled ay any disqualified persans (other than foundation managers) and supporis crganizations

descrined in: (1) lines 5 through 12 above; secti 01 . {5), N i X
saction 509(a§(%)') through 12 above; 07 (2) section S01(C)@). (5), or (6), If they meet the test of section 509(@)(2). (See

F:ovide the follawing informafion about the supporied organizations. (See instructions.)

T
(2) Name(s) of supported organization(s) ’ (9) Line number
irom above

14_["] An organizaiion organized 2nd operzted to test for pubiic safety. Section S09(a)(4). {See instructiors.)
RAA TECAOCCZ  07)27034 Schegulz A (Form 990 or Form 990.22) 2004
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Scazdule A (Form 990 or 890-£2) 2004 _e Humane Asgociation of Wilson County, _4c.

€2-104818%6

PAGE 180

z0e 3

|Par‘t’lW -A . |Support Schedule (Compiete only it you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the insiructions for converting fram the acerual to the cash method of azcounting,

Calendar year (ar fiscal year

beginning in) 25?83 2?82 {c) (d)

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

! ()

Total

15 Gifts, grants, and contributions
recetved. (Do not include

2001 2000
Lnusual grants, See line 28.) ... 376,542, 547,529,

i
Tt

229,073,

1,35€,46

O ja

...... 0. Q.

Memtarship fess received

0.

17 Gross recaipts from aderissians,
mearcnandise sold or services pefformec,
ot furnishing of facititles in any activity
thet is related fo the crpanization's

¢charitzhis, a{s, puragse

310ss incema from interest, dividends,
2mpunts recaived from payments on
securities icans (secticn 512(3X5)),
rants, rovaities, and unrelated businass
taxable income (less section 511 wxes)
from businesses agguired by the oroan-
1zahon after June 30, 1975

...........

19 Nstincome from unreisted business

activities 1ot includet i Ina 18 .., . ...

20 Tax revenues levied for the
oraasization's benefit and
either paid to Ii or expendec

onitsbelalf . ... ... e

27 The value of services or
facilities furrished 1o the
organization by 2 governmenal
unit without charga, Do not
nclude the value of services or
facilities generally furnished o
the pudlic without sharge .., ...,

22 Olher income. Attach a
schedule, Do nol include
gain or (I0ss) from sate of

capitai assets

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

23 Total of lines 1E through 22 376,542, 547,620, 243,322,

229,073,

24 Line 23 minus line 17 376,542, 547,529, 243,323,

..........

225,073,

25 Enter 1% of e 23 ........... | 3,765. 5,475. 2,433,

2,281

26 Organizations described on lines 10 or 11: # Enter 2% of amount in cotumn (), line 24

b Prepare a list for your ragords to show the nemsa ¢! and arount contrtbuted by aach persan (other than a govarnmenta) unit or ?ublicly
supportec organization) whose-total giftsfor 260C through 2003 exceaded the amount shown [ jing 262, Do’ not {lle this list with your
return, Enter the total 0T all K1ege BXCa5S BMOUMS L. . .\ it et e e e e -

¢ Tetal supporl for section BO9(EY(1) 1est: Enter line 24, COlUMN (8) ..ttt vt i vt iirrinann,
d Add: Amcunta from column (g) for lines: 18 19
22 26b
e Public suppor: (line 26¢ minus Hne 260 101810 . ..ot ut . it e e e e
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator))

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

.....

A4

264

26 b.

26¢c

26d|

268

26f

27 Organizatinns deseribed on line 12:

a For amounts included n lines 15, 16, and 17 ‘hat were received from a
name of, and tolal amounts received in each year from, each
such amounta for each yrar;
(2003)

(2002)

—— - e - -

@0V __

bFor any amaunt included in line 77 thal was received from each person {other than
show the name of, and amount receivac! for each year, that was more than the la
$5,000. {include in ihe list organizations described irvlines 5 through 11, as
computing the difference between the ameun!
(the excess amounts) for each year:

2l @ 'disqualified persan,’ prepare a list for yaur recorcs 1o show the
disgualifizd person.' Do not file this list with your return, Enter (he sum of

‘disqualifiad persons'), prepare a fist for your records 1o
rger & (1) the amount on line 25 for the year or (2)

) ; well a2 individuals.) Do not file this iist with your return, After
received and the larger amount dezcribed in (1) or (2), enter the sum of these ditierences

003 _ _ _ _________ 02 _ _ _ _ o ___ oY) _ (20C0) _

¢ Add: Amounts from column (&) for fines: 15 1,296,467 16 ¢. 0T Tr

17 20 21 mi27c] 1,396,467,
d Add: Line 272 total .. ... and line 27b total ... ...... ... . ® 27d
e Publiz susporl (e 27¢ total minus fine 270001} . .ou e o =l 27e 1,396,457
f Total suppart for section 509(a)(2) test: Enler amount from ling 23, column ¢e) .. .. "I ZLI 1,556.467.] -
¢ Public suppori percentage (line 27e (numerator) divided by line 271 (denomtnator)) .................oo.. ... =l 27¢ 100.00 %
h invesiment income percentage (line 18, column (2) (numerator) divided by fine 274 {denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, er 12 that ree

list *or your records 1o zhow for eact year, ine name of the contributor, the
nature of the aran'. Do net file this llst with your return. Do na: inzlute these crants in line 15,

eived any unusual grants during 2009 thrgugh 2003, prepare &
date and amoun! of the granl, and a lrief ¢escnpelion of the

BAL TEEAGED 0712300

Scheduie A Forne 930 or 990-52) 2004
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Schedule A (Form 990 or 990-E7) 2004 Ti. . dumane Aesociation of Wilzon County, Ine. £2-104R19¢ Page 4
Part'V - .|Private School Questionnaire (See instructions.)
~ (To be completed ONLY by schools that checked the box on iine 6 in Part V) N/A
"Yes | Mo

29 Dees the erpanizalion have a raciaily nendiscriminatory policy toward students by statement in Its charter, bylaws,
other governing instrument, or in a resclution of its gaverming BOOY? ... .ouu .t i e

30 Does the crganization include a starernent of its raciaily nondiscriminaiory policy toward students in ail its brochures,
catalogues, and other written communications with the public aealing with student admissions, programs,

BT Lt oo L1 1 =32 P R

21 Has the crganization pubiicized its racially noncliseriminatory policy through newspaf)er cr broadcast media during
ihe period of solicitation for students, or during the regisiration period if it has no seiicitation program, in a way that

maxes the policy krown to a!l parts of the genaral cammunity i SEIVES? . .ou oot i i

l{ *Yes,' piease deszcribe; if 'No,' piease explan. (If you need mare space. attach a separate statement,)

— L e e e R R e SR R e 7 E b e e e M ke oy W M e e M = M e o M d L - e e - — — — A
e i o — . Ee . rEm - — e AR M — = WA A — W MR v W MR i e R A o M e e A L A e e — =
o - ——— e - e - e - v W b ) — L e e W MR LA o e . A e . A e o  em — - —

o o — e o - e e A iy w mm S S e E A e v S L e e T = rm W R Ak v e e e e - — o - A — W -

32 Does the grganization maintain the lollowing:
a Records indicating the racial composition of the student body, facully, and administrative staff? ..., e

b Records documanting that scholarships and other financial assistance are awarded on a racially
NONAISCHIINAIONY BaASIE? it i e s e b e e e e e e e

2b

¢ Copies of all catalogues, brochures, anncuncemants, and other written communications to the public dealing
with student admissions, programs, and scholarships? ............. e e e e e e

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

32d

1 you answerad ‘Nc' to any of the above, please explain. (If you need more space, attach a separate statement.)

e e v~ - - ey v ——— ey = . e v A T S e wm e R AL — v e e R e e R v e A e em

——— e T = -t - —— - A e e M GRA e e A e v G . e G Y M Em Al e R e - T e A s e e e —

33 Does the grganization discriminale by race in any way with raspect to:

3 SHUEALS OIS OF PIIVIIRBES T « ot ettt ettt et ot e h e e e e e e e

b AdMISSIONS BOlCIRS? Lot it e s e s e s
¢ Employmant of faculty or administrative slafi? ... o e e e

33b

d Scholarghips or Other IRaMCIal BSGIaMCR Y . .ttt ot e ettt e st b et vy

L 0 T VAT La LI Y=L =1 P

{ Use of facilities? .

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

B L2 Lo el a1 Y] =T 41N PN

h Other extracurticular activities?

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

it you answered "Yes' to any of the above, please expiain. (i you need more space, altach a separate statement.)

e mw e — m dae e v e vy R R e L e T MR A e e A e e L G e M M AL v e . Al o e S e e . ey - = v

e e e e A B e e e S L e e RS R AR A . i e R A — . e . = = A o — e — o — -

343 Does the organizat:on receive any financial aid or assistance from a governmental ageney? . ... oo ovir i iiveeinnn ..

34a;

b as the organization's righl 10 such aid sver been revoked ar suspendad? . i

il you answered 'Yes' fo ¢ither 34z or b, please explain using an attached staterrent.

35 Does the organization certity that it nas complied wilk the applicable requiremants of
satliens 4.01 through 4,05 of Rev Proc 75-5C, 1975-2 C.B, E§7 covenirg racial
nondisciimination? I 'No," attach an explananon.

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

l

BAA TEZL0408  CT/Z3/04 Senedute A (Fermr ©CC or 990-57) 2004
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Schedule A (Form 990 cr 990-EZ) 2004  ...e Humane Association of Wilson Countyv, ..t

PAGE

£2-10481596

12

Page 5

IPart Vi-A | Lobbying Expenditures by Electing Public Charities (See mnstructions.)
(Ta hecompletad ONLY Lty ar. eligible organizaticn that filed Form 5768}

Check » a j_| it the organization belongs to an affiliated group. Check » b m it you cnecked 'a' and 'limiled Sontra!' provistans asply.

Limits on Lobbying Expenditures Aﬂilia(gad) group

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

A

(by
To pe completed

{otals for ALL electing

arganizalons

35 Total icbbying exnenditures to influence pubitc opiron (gragsroots lobbying) .. ........

37 Tatal iobbying expenditures to influence a legislative body (direct labhying) ...........

38 Total lobbying expenditures (add tines 36 and 37) . ... ..o i

39 Other exempi purnase eXPENmilifES . ... vt e ittt e i et

40 Total exempt purpose expenditures (add lines 38 and 38) ... e

41 Lobbying nontaxable amount. Enter the amount from the faliowing table ~
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ... i, 20% of the amount on line 40 ., ..., —
Over $500,000 nut not over $1,600000 . .......... 3100,0C0 pius 15% of the excess over $500,000
Over 31,000,000 but nat over 33,300,800 .., ....... $175000 plus 10% of the exeass over $1,000,000

Over 81,500,000 hut nct aver §17,600,000 ......... 225,000 plus 5% cof the excess over §1,500,000
Ouver $17,000,000 ... $1,000,000 ., ..vvieyiciiiiaiiianes —_ 8
42 Grassroots nontaxable amount (enter 25% of N@ A1) .. vt riei i

43 Subtract line 42 from line 36, Entor -Q- if line 42 is mare thanline 36 ............ o0,

44 Subiract line 47 from line 38, Enter 0. if line 41 is more than line 28 ........o.ooevuu

Caution: f fhere is an amoun! ¢n either iing 43 or line 44, you must file Form 4720. R T8

4 -Year Averaging Period Under Section 501(h)

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

Sae {he insiructions far lines 45 through 50.)

Lobhbying Expenditures During 4 -Year Averaging Perlod

Calendar year ) (v ©

(or fiscal year 2004 2003 2002
beginning in) *

(d)
2001

(®)
Tolai

45 Lobbying nontaxable
amount . .... b

45 Lobbying ceiling amount
- —--(150% of line 45(a))

47 Total lobbying
expenditures ....... ..

48 Grassroots non-
taxable amount . ......

49 Grasssoots criling amount |
(150% of lins 4B(e)) ... .., :

50 Grassrcots 1obbying
expengitures ...,

[Part VI-B -|Lobbying Activity by Nonelecting Public Charities

{For reporting cnly by ordanizations thal did not complete Part Vi-A) (See instructicns.,)

N/A

During the year, did tha grganization altemot to influence natonai, state or local legislation, including any
attempl to influence public opinien on a legislative matier or referendum, thraugh the use of: .

aVclunigers ...l e b e e e e e e e e e e e e

b Paid staff or masagament (Include sompensation ia expenses reparted on lines ¢ through h.)
¢ Media advertisemenis . ...,,..... .
d Mailings to members. legisiators, or the puplic
e Publications, or published or broadcast sialements
{ Grants 1o other arganizatians for lobbying purposes
q Direct contact with legislators, their stafts, novernment officials, or o legis!ative body
It Raliies, demoristrations, seminars, conventions, speeches, lecturas, of any other means
i Tota! lobbyimg expenditures (add lines ¢ through ha

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

feas

If "Yes' to any of lhe above, also aitach a statement giving 2 detailed gescription of the lobbying activilies.

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

Yes | No

Amount

BAA

TERAQOS  07/23/04

Schedule A (Form 830 or 90-27) 2004
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Scnedule A (Form 990 or D90-EZ) 2004 _ ._» Humane Asgociation of Wilson Cownty, Iun. . £2-104815€ Pzge 6

[Part Vil | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage i any of the following with any other organization describec in settion 501(¢)
of the Coce (ather thar. section 301(¢c)(3) organizations) or in section 527, retating to politicai organizations?

a Transfers from the reperiing orpanization to a nonchayitabie exempt arganization of: Yes | No
) 1 o T R 512 () ' X
Lt - a {ii) X

b Other transaciions:

(hSales or exchanges of assats with a nonchariiahle exampt organization ... ic e b (i) X
(iNPurchases of assets from 2 nonchariiable EXEMPL OFAANIZALON . ...\t v v vt os et s re e arirenens b (i) X
(iiiyRenal of facilities, eqUIPMENt, Or OtREr BESEES ... .. i i e e e s b (iii} X
(V) REIMBUrSEMEN @I aNGOIMIEINS Lot e it e ettt sttt et st e e e e e e b (iv) X
(VILOENS OF 08N QUAFAMIEES ..\ttt ot ieen ettt et ae i ar et e e e s e s tin b aa s e e e e b (v) X
(viPerformance of services or membership or fundraising solicitations . _........... v ii o b {vi} i X

¢ Sharing of {acilities, equipment, malling lists, other assets, or paid EMPIOYEES .. vvie i iiir i ¢ I X

d |f ihe answer to any of the above is 'Yes,' complete the following scheaule. Column (b) should always show the fair market vaie of
the qoods, ofher assets, or services givan by the reportm%d?r anization, If the organization received less than fair market vaiue in

any transaction or sharing arrancemant, show :n ¢clumn ne value cf the goads, olher assets, ar servites receivec:
@ () (@ . i (? )
Line no. Amount involved Name ¢f noncharitable exempt organizaticn Description of translers, transactions, and sharing arrancaments

52a Is the organization directiy or indirect(lr a‘filiated with, or related t¢, one or more tax-exempt organizétions
13

dascribed in section 501(¢y of the Code (other than section 50T(EX3) orinseclion 5277 o, . ovv i i e > [I Yes [X| No
b If 'Yes,' compiete the fallawing schadule:
@ ® @
Name ¢of organization Type of organization Description of relationship
!
BAA Schedule A (Form 990 or 990.E7) 2304

TEEACACE  17/20/04
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For}n 4562

Deparimant ¢f the Tressury
(nterpat Revenue Servicd

6154497186 COLUMBUSORGANIZATIM
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‘ QMB Nr. 1545:0172

Depreciation and Amortization

' (Including Information on Listed Property)
» See separate instructions.
» Attath to your tax return.

2004
67

Mame(s) shown on relurn

|dentifving numbor

The Humane Association of Wilgsen County, Inc. 162-2048186
Business or a¢hvity to which s form relates
Form 990 / Form 55CEZ
' -] Election To Expense Certain Property Under Section 179
Note: /f you have any listed groperty. cornplete Part V befors you complete Part |,
1 Maximum amount. See mstructions for a higher limit for certain businesses ... oo 1 $102,000.
2 Total cost of seclion 179 property claced in service (See instructions) . ... ... 2
5 Threshold cos: of section 179 property before reduction in limitadion ... e 3 $410,000,
4 Reduclion 'r limitation. Subtract line 3 from line 2. If zero orless, emfer 0. Lo 4
5 Dollar limitation for tax yeat, Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
sENArately, See NSIUCHONS L vty v eti it e 4 et et o ae bt e iszaiiessiezusiiteacc s S
3 (=) Deacriction of properly
7 Listed property. Enter the amount from line 28
8 Total elected cost of seclion 179 property. Add amounts in column ), imesGand 7......ooiiiiiiiiiiinia 3
9 Tentaiive deduction, Enter the smaller of line B orfine 8 ... i i e 9
10 Carryover of disallowed deduciion from fing 13 of your 2003 Form 4562 ... .. ... ciiiivi i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... 11
12 Seclion 179 expense deduztion. Add linas @ and 10, but do not enter mare thanline 11 ... oo J 12
13 Carryover of disallowed deduction to 2005, Add lines 9 ard 10, feasline 12 ,....,... "Lis |

Note: Do not use Part If ar Part Ui below for listed property. Instead, use Part V.

Partll [ Special

Depreciation Allowance and Qther Depreciation (Do nof inciude listed properiy.)

14 Special depreciation allowance for gualif:ed property (other than listed proparty) placed tn service during the ‘
tax year (S8 IMBITLCIIONE) ... L i i e e e I 14
15 Property subject i sectior 16R(N(7) election (see INBtruclions) .. ... 15
16 Other depreciation (including ACRS) (see INSHUCHONS) . .o vi i 16 2,501,
[Partlll MACRS Depreciation (Do not include ksted property.) (See instructions)
Section A
17 MACRS ceouclions for assets placed in service in tax years beginning before 2004 .. ... ...l 15, 0'73 .

18 -If you are-eiecting under section 168¢)(4) to group any-assels-placed in setvice during-the tax year mxo i l—'

Qne or mote gen

aral asset ACCOLTHS, CRRCK MBI ... o e e

- s bt 0

Sgction B — Assets Placed in Service During 2004 Tax Year Using the General Bepreclation System

) (b) Monthord | (C) Baeis for damreeistion (d) (e) 0] (9) Dopreclation
Clagsilicalion of properly yaar piased {busingss/invasmen; use Recavery patiod Convéntion Metnad ceduclion
in parvice only = Age matructions)
19a 3-year properly ..........
b S-year property ..........
c 7-year properly .........
d 10-year property ........
e 18.year property ...,...,
f 20-year propety .. ......,
g 25-year oroperty .. .......| L 25 yrs S/L
h Residential rertal 27.5 vxe MM 5/L
property ... 27.5 vrs MM S/L
i Nomresidenlizl rea! 30 yrs MM __S8/L
properly ..o MM S/L
Section € - h}sscgs Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
202 Class tife ... ............. S 2/1
BI2VERAl S 12 yrs 8/L
c40-yvear ... ......... 40 vrm MM 5/
; 0] g _5/L
{Part. IV | Summary fsee mstucl cng!
21 Listed progerty, Enter amaunt f1om 1ne 28 ..o vt 21
22 Total. Add amounis from fine 1¢, lines 14 throvgh 17, linez *9 and 20 in coiumn (g), and iire 21, Emer herz and
the appropriate lines of your teturn. Parimerskips and § corporations — sae mstrfgt)x'um ' ......... e on ............... 22 17,574,
23 For azsets shown above and placed in service during the currenl vear ente’
lhe porlivn ¢f line basis aftributanie to sestion 263Acosts ........ ...............| 23
BAA For Paperwork Reduction Act Netice, see separate mstructmns, FRIZCE1Z 116:30/04 Faim 4562 (2004
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Form 4562 (2004} The H....e Aggociation of Wilson County, Inc. 62-10482¢%6 Page 2

[Part’V. | Listed Property (nclude autormobiles, certain other vehicles, cellufar telephonas, certain computers, znd procerty used for
T entertainmer, recreation, of afnusement.)

Mote: Fer any venicle for venich you are using the standard mileage rate or deducting lease sxpense, cormplete only 24s, 24b,
cofurmins (a) through (¢) of Secticn A, ali of Secticn B, and Jection € if applicable,

Section A — Depreciation and Other Information (Caution: Sea instructions for limits for psssenger avtomaobiles.)

24 a Do vou have evidence to support the business/imveshment uee claimed? . ..., .. —H Yes | | No|24b If 'vaz,'1s the avitence wrilten? .. ... :—l Yes j No
T .
(2) (b) i N m('ﬁgs " () s (dE) \ o ¢} (h) ES)! ;
; ¢ I Sai c 8is for depraciati thod! Oy 1l b
Radobi - A N | mvesiment oar bkt Tntopans/tvesman] | Mocow | e i sacien 178
use I uze only) ! tost
percentagy
25 Special depreciation allowance for gualified iisted properly placed in service during the tax year and
uged more thar 50% v 2 qualifiad business use (sée INstructions) ... .o it 25
26 Property used mare than 50% in a qualified pusiness usa (see insinictions):
1

27 Froperty used 50% o1 iess in a qualified business use (see instructions): _‘
28 Add 2mounts in column (h), kines 25 through 27, Enter here and on line 21, page 1 ... .oo.o.oovvvur ., 28 !
29 Add amounts in cclumn (), line 26. Enter here and on line 7, BB 1 ... oo it it e aain l 29

Section B — Information an Use of Vehiclas

Complete this section for vehicles used by a sole proprietor, pariner, ar other ‘mare than 5% owner,' or related person, If yeu provided vehicles
to your employees, first answer the questions in Section C to sae if you meet an exceptior: to completing this seclion for those vehicles,

b [ X s d (a) (b ©) (d) (e) {0
30 Total business/investment miles driven : : ; ; ‘ahicle 5 vehicl
during the year (do not Include commuting Vehicle 1 Vehicle 2 Vehicie 3 Vehitle & Vahicle 5 /ehicle &
miles — see instructions) ........ ...l
31 Total cammuting riles driven during the year . ........
32 Total ather personal (nor.commuting)
Miles OeiVEN .. o e
33 Total miles driven during the year, Add
lines 30 through 32 ... .o iiiniens
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during oft-duty hours? ..., ... vuess e
35" "Was the venicle used primarily by a more
than 5% owner or retated persen? ..........
36 Is another vehicie available for {
Personal USe? L.

Section ¢ = Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer tnese queslions tc determine if you meet an exception o comgleting Section 3 for vehicles Lsad by employees who arc not more than
5% owners or reiated persons (see insiructions),

37 Do you maintain a writien polizy statement {kat prohiviis 21l persanal use of vehicles, including commuting, [ Yes | No
Yo TE =Ty Lo T~ A e e e e e
38 Do you mainlain 2 written palicy statement that prohibits personal use of venicies, excepl comntuting, by your
employees? See instructions for vehicles used by corporate ofhcers, directars, Gr 1% Qr MOre OWNEIS ... ..o venneen,
39 D¢ you trzat ali use of vehicles by employees as persanal usa? ... ...l .. e e e
40 Do you provide more {han five vehicles to vour employees, obtain information from your employees about the use 9f the
vehigias, ant! retain the Inf0rmalion reCEIVEE ? L . . i i ittt it e e e e e
41 Do you mest the requirements ¢oncerning qualified automobile demonstration use? (see instructiors) . .........vvve ...
Note: ) yolr answer o 37, 38, 35, 4G, or 41 is 'Yas,' do not complete Section B for the covered vehicies.
{Part VI_| Amortization
(a) (b) (<) (d) (e) 0}
Descrinton ci casls Dats smarlizatian Amanizahla Bode Amarlization Amari2olien
begins amount scgiion nefizt o (30 iz erpi
|‘ poiceriage
42__Amgruzallor: of costs thal begirs during your 2004 tax vear (see insiruclions):
43 Amortizalion of costs that began before your 2004 tAX VBB ., ... .\t iiur et e e e l a3
44 Total. Add amounts in column (). See instructions for WHEre 16 FEROT . ... . o ooty e e einsaness | 44 |

FOIZO81 09/40/04 Form 4562 {2904;
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The Humane Associaticn of ' “son County, Ine. £62-1048196 1
Form 990, Page 1, Part |, Line &
Special Events and Activities Statement
List of Three Largest ‘I Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions| Revenue Expenses {Loss)
Fungraising 46,765, 0, 46,765. 10,622, 36,2473,
Total 46 785 . 0. 46, TER . 10,622, 36,143 .
Form 950, Page 2, Fart Il, Line 43
QOther Expenses Stmt
(A) ® © ' (D)
Other experises not Total Program Maragement “undraising
cavered above (itemize): services and general
Dues and Subscripticns G536. B3E . 0. 0.
Education and Training 1,932, 1,832. J. 0.
Insurance 9,885, 2,885, 0. 0.
Medical Supplieg 21,88€. 31,886, C. 0.
Qffice Supvlies 4,343, 4,343, 0. 0.
Taxeg and License 3,563, 3,863, 0. 0.
Uniforms g7. B7. C. 0.
Ugilities 10,971. 10.571. 0. 0.
Veterinarian Services £6,847. 46 B47. 0. 0.
Total 110,460, 110,460. Q. 0.
Form 990, Page 3, Part IV, Line 54
investrments - Securities Statement. ... - - -
Beglnning l End of
Line 54 — investments - Securities: of Year | Year
Linsce Private Ledger 165,344, l 167,148,
Primerica Sharsholder Services 43,338 I 47,422,
Total 208,682, 214 568,
Ferm 990, Page 3, Part 1V, Line 58
Other Assets Statement
. l Beginning i End of
Line 58 - Other Assets: i of Year Year
Depogita ! 275, ‘ 78
Tazal £75. 475

16
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The Humane Assc  “ion of Wilsan County, lne. 62-10481°

Supparting Statement of:

Porm 950 p 1/Line 20

Description

Amount

Net Unrealized Appreciamtion in Marketable Securicies

3,862,

Total

3,86..

17



