Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49&}'(:)(1% of the Internal Revenue Code
(except black lung benefit trust or private foundation)

riment of Ee Traasury

?n?;?:‘n.- mﬂ;-.:‘e Sgrvice * The organization may have to use a copy of this return to satisfy state reporting requiraments. -
A Forthe 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 . 2011
B  Check it applicable: C tame of organization The Humane Association of Wilson County, Inc.|D Employeridentification Number

Address changa Doing Business As B2-1048196

Nymia change Nurrber and street (or PO, box if mall is nat dofvernd to straet adds) Room/suile E Telephons namber

Initial retum P.0. Box 247 {615) 444-1149

Terminated City, town or country State T code + 4

Amended et |Lebanon TH 37088 G Grossreceips § B24,034.

Application pending| F Name and address of principal officer: £ 1n B0 8 g mmharss for ateio Yes "ﬂ

Maurees E. 0'Nell 507 Weat Baddour Parkway LEbanon TN 37087 |P® :m";" mlflm!:mm Yes | Mo

| Taceemptststus  [X| 5003 s0(e) ( )+ (insert no.) 1sEx or | 527
J Website: » N/A Hic} Group axamption numbar ™
K _Farm of arganization: Elmmm ]_] Trust ]_| Ammiarjmﬂ Cthar™ ]L‘fwu!Fnrnum 1978 ||I|5'latuullouatdumi-:'uu: TH

E ________________________________________________________________

s = e e T e e R e e
§ 2 Check this box = D_ if the organization discontinued its operations or disposed of mare than 259% of its nel assets.

« | 3 Number of voting members of the governing body (Part VI, line 18)..............ooiiiiiiiiiinn, 3 15

s 4 Nurnber of independent voting members of the governing body (Part VI, line Tb). .. ......covviienevins. 4 15

= 5 Total number of individuals employed in calendar year 2010 (Part V, line 23) . ....oovveeiiinveiniennnnn, 5 33

£| 6 Tolal number of volunteers (estimate if NECESSANY).......ocovviiniiviir i s [ 15

< | 7a Total unrelated business revenue from Part VIII, columin (C), line 12. .. ..o 7a 0.

b Met unrelated business taxable income from Form 990-T, line 34, .. ..ot iniiasianeassnas 7b
Prior Year Current Year

8 Contribulions and gramts (Part VIIl, ling Th) ... eeeiieiiiimiiesssiivisinassns voveaes 481,759. 431,399,

gl 9 Pragram service revenue (Part VI, ng 200 . ..o vvviiiiiiiiiiiiiiviiiesininasrianras 259,576, 348,224.

; 10 Investment income (Part VIIl, column (&), lines 3,4, and 2d). .. c.ooviiiiiiiiiiaiinnan, 12,396, 3,.875.

11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9, 10c, and 11&) ....ovvennnnnns 41,304. 40,536,

12 Tolal revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12). ... 785,035. 824,034,

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ....ooiiiiiiiaininin,
14 Benefits paid to or for members (Part |X, column (A), ine d)......ovniinininnninan,

“ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 449,5681. 451,582.

i 16a Professional fundraising fees (Part 1X, column (&), line 118 ... ...coiiiiiinnnraninn,

2 b Total fundraising expenses (Part IX, column (D}, line 25)= 0.

d 17 Other expenses (Part 1X, column (A), lines 11a-1%d, 116240, .....cooiiiiniiiinan, 455,659, 402,128.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 805,220. 853,710.
19 Revenue less expenses. Subtract line 18 from line 12, ... ..o iiiiiinniiuia.. =110, 185. -29,676.

L1 Beginning of Current Year End of Year

'75 20 Tolal assets (Part X, lne 1B .ot i i as s na i e 1,331,377. 1,313,706.

: 21 Total labiities (Part X, line 28 . i it v e e s s s a e 6,615. 5,899,

IE 22 NMel assets or fund balances. Subtracl line 21 fromline 20 .. ...coiuviaiiiinnivuian... 1,324,762, 1,307,807,

m“ﬂum Block

Undar penaities of periury, | that | ha ined ihis retum. includi los and stalements, and to tha best of my knowlodge and balief, i is trus, comest, and
COldia, DocTaration B Ereparer (el than GHear 5 besed ool ormaten of W preparer Has sty Wiowieage. " . b "

slgn Signalune of afficer Date
Here } Maureen E. O'Nell
Type of prind name and Litke.
Prnt/Type prepares's name wr's sgnalus Date Check E W |PTM
Paid Royce A Belcher CPA TS' P dah (13420 (1 |serempopes | PO0234451
PI’EPEI‘EI‘ Fimsmame ™ Royce A. Belcher, CPFA I
Use Only |rims sgaess ™ 1312 West Main Street Fumsem = 11-3664837
Lebanon ™ 37087 Pronenc. (B15) 444-1149
May the IRS discuss this relurn with the preparer shown above? (see instruchions) .. oooevaeiieiaiiiiaiiiaiiiaii. .. |f| Yes ]_] Ho

BAA For Paperwork Reduclion Act Notice, see the separate instructions. TEEAMO! 0251 Form 990 (2010)




Form 990 (2010) _The Humane Association of Wilson County, Inc. 62-1048196 _Page2
i4 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parf IL. ... .cooeiieioiiiaieiinaiotioiansrensaarrsoaiaess ﬂ
1 Briefly describe the organization's mission:

ADOPTION & HOMES FOR ANIMALS

2 Did the organization underiake any significant program services during the year which were not listed on the prior
FOM 990 07 990-EZ7 <. oot et e e et e [] ves [k] Mo
if "res,' describe these new sarvices on Schedule Q.

3 Did the erganization cease conducting, or make significant changes in how it conducls, any program services? ... D Yes No
If *fes,' describe these changes on Schedule O,

4 Describe the exemp! purpose achieverments for each of the organization's three largest program services by expenses. Section 501 %}{3}
and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reportad,

da (Code: } (Expenses § B36,755. including grants of 5 197,144.) (Revenue $ B36,755.)

ad Other program services. (Describe in Schedule O.)
(Expenses S including grants of S } (Revenue 5 )

4e Total program service expenses » 836, 755.
BAA TEEADICZ  10/06MT0 Form 990 (2010)




" Form 990 (2010) The Humane Association of Wilson County, Inc. 62-1048196 Page 3
[PartIVE Checklist of Required Schedules

Yes | Mo

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)?f "Yes, ' complefe
et e 3 S P ey O e L s B B iy 11 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)............ocooee 2 | K

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If "Yes," complele Schaale G, Fart & ... ottt a s e e s onrasascnsrassetset e brasenatsnnni 3 X

4 Section 501(c)3) organizations Did the organization e in lobbying aclivities, or have a section 501(h) election
in effect during the tax year?Jf 'Yes, ' complefe Schedule C, Part Il ... oo viv it iii i iatsnair st mrrasres 4 x

§ |Is the organization a section 501(c){4), 5&15{:}(5 , or EGI%}(&} arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f "Yes, ' complete Schedule C, Part lil.. ... ... 5

& Did the organization maintain any donor advised funds ar any similar funds or accounts where danors have the right to
E_’,”-"""i?'-' advice on the distribution or investment of amounts in such funds or accounls?f 'res,” complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?if "Yes," complete Schedwe O, Part Il ... ... i iinnes 7 X

B Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "ves,”
Fe e e T o PP e 8 x

9 Did the organization report an amaunt in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or En‘mde credit counseling, debt management, credit repair, or dabt negotiation services¥ “Yes, " complets
Schedule D, Part IV .. oo oiiacaiiaaens A T Ao g o F e e e ot o [ 1of ey By e El X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsf
G e TRl e B T e Y PR R B S A G SR S R T a0

11 I the organization's answer o any of the following questions is "Yes', then complete Schedule D, Farts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10% “Yes, " complets Schedule

D AN T e S S e L R R L e e A W s L o e L e R i s i 11a] X
b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 If 'Yes," complele Schedule D, Part W ... oo iiiiiiiiiiiniiniinarasecnranins 11h) X
c Did the organization report an amount for investments- program related in Part X, ling 13 that is 5% or more of ils tolal
assets reported in Part X, line 1621 'Yes,' complele Schedule D, Part Wil ... ..o i iaiiaieeiiaeeiereraasnasnas 11¢ X
d Did the organization rme an amount for other assets in Part X, line 15 that is 5% or more of its total assels reparted
I Part X, line 162 Jf Yex, "complale Schedle'D, Far X, ... ovveiivnaiereninrrnssnmmsnonssssnessninnssssssisres v s 11d x
e Did the arganization report an amount for other fiabililies in Part X, line 257F "Yes, ' complete Schedule D, Part X........ e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
ihe organization's liability for uncertain tax positions under FIMN 48 (ASC 740)7f "Yes,' cormplele Scheduwle D, Part X....... 11 X
12a Did the ur?)anizatinn obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete
SEhadila L1 PO Xl X B UL s a e s nin st b b tsa o ot bt b bt oW ko R R R R 12a) X
b Was the arganization included in consclidated, independent audited financial statements for the tax yearl "Yes,' and
if the organization answered No' to fine 12a, then completing Schedule D, Parts XI, Xli, and Xill is eptional ............ 12h) X
13 Is the organization a school described in section 1701 )(A)INIF Yes,'complete Schedule E. .. ......coiviiiiiinnnn. 13 x
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ......covreviiiiiininnnns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ?:'antmkir]g. fundraising,
business, and program service activities outside the United States?f "ves,” complele Schedule F, Farts fand IV......... 14b X
15 Did the organization report on Part LX, column (A), line 3, mare than $5,000 of grants or assistance to any organization
ar entity located outside the United States?if "Yes,' complete Schedule F, Parts land IV ... ... ..oooiiiiiiiiiiiiai.. 15 X
16 Did the organization report on Part 1X, column {:y, line 3, more than $5,000 of aggregale granis or assistance fo
individuals located outside the United States?if Yes, " complete Schedule F, Parts W and V... iiiei i iiinn, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column {.ﬂg, lines 6 and 11e? If 'Yes, ' complete Schedule G, Parl | (see instriclions), .. .. ... coviiviiineioiiiinnaenan. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If Yes,  complele Schedule G, Part I . ..ot iiaiiiaeiaiiasiesassisessnasassassnss 18 | X
19 Did the croanization report more than $15,000 of gross income from gaming activities on Part VI, line Saf "Yes,'
O e B o B o i T T vt e s o gw oy B A5 48 0L o B TS o R 0 19 4
20 aDid the crganization operate one or more hospitals?if ‘Yes,'complele Schedwle H.......ooooo i 20 X

b if "Yes' to line 20a, did the organization attach its audited financial statements to this relurnBote. Some Form 990
filers that operate one or more hospitals musl attach audited financial siatements (see instructions) . .................. 20b

BAA TEEADIDI 12021110 Form 990 (2010)




Form 920 (2010) The Humane Association of Wilson County, Inc. 62-1048196 Page 4

[Part IVESH] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare. than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 12/f *Yes,' complete Schedule |, Parts Tand Il ... ovveereriniieinnineanecns 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), ling 27 If "Yes," complele Schedule |, Parts Tand M. .. ..o iiaeanirea s ensnntenns 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the nrganizatinn's current
and former officers, directors, trustees, key employees, and highest compensated employeas® 'Yes, " complefe
R L G S L e A R R R A R R R s A S e e R s S A e R AR 23 X
24a Did the organization have a tax-exempt bond issue with an nulslandin% rincipal amount of mere than $100,000 as of
the last day of the year, and that was issued after December 31, 2002 PP'YesJ ' answer lines 24b through 24d and
complete Schedule K. If Wo, 90 10 08 25, . et ettt ret et atste s tesrrarresreasanrsearesrensronns 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
T o e B T R Nl by s A o Lo Lo U OO L B S S 24c
d Did the arganization act as an 'on behalf of' issuer for bonds outstanding al any time during the year?. ........o0veeee. 24d
25a Section 501(c)3) and 501{c)4) organizalions.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete edle L, Pl s T N i el e A e .| 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disgualified person in a Friur year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ¥ 'Yes, ' complata
T T 7 A O, 25b X
26 Was a loan lo or by a current or former officer, direclor, trustee, employee, highly compensated sn’flu 2e, or
disqualified person oulstanding as of the end of the organization's year if "Yas,' complete Schedule L, Heoooo...| 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, employee, substantial
:s:ml}tnt -:;;Ea ﬁnl selection committee member, or to a person related to such an indwviduall ‘Yes, ' complete
LR - o R A S e PR R I R A L R U T G B SR e i K PR Fee e P TR

28 Was the organization a fearri,' o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employeedf es, " complete Schedule L, Part IV ......oooviiin,
b A family member of a currenl or former officer, director, trustee, or key employee?f Yes, ' complete
b o e e e A e P WAl g 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner{ "Yes," complate Schedule L, Part iV oo eoeiriiceiieiienien 28¢ b4
29 [id the organization receive more than $25,000 in non-cash contributions 3f 'Yes, ' complefe Schedule M. ... ....ovuis 25 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
coniributions? If "Yes,"complete Soheditle M . . oo i e e e e e ea e a0 x
31 Did the organization liguidate, terminate, or dissalve and cease operations?f "Yes,' compiele Schedule N, Part f......... E1l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes, ' complete
Schedule il' B s T e e e R R R 32 x
33 Did the organization own 100% of an enlily disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complele Schedule B, Partl ... i ceise i sesnasansaebnnss 33 x
34 ‘;’fa'as }he organization related to any tax-exempt or taxable entity¥f 'Yes,' complale Schedule B, Parts N, NI, IV, and V, - "
e o
35 Is any related crganization a conlralled entity within the meaning of section S12(B)(13)2 . ... oo oriiriiiii i iicinaenas 35 W
a Did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 5’23@5{13}?!( Yes,' complate Schedule R, Fart V, line 2. ......ocvvenns |:| Yes Mo
36 Section 5&1[? organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complele Schedule B, Part V, e 2. . ... i iiiiiiiiiieiit it iciiiiaiia i siiaasiasesnasbantn 35 x
37 Did the organization conduct mare than 5% of its activities lhmugh an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes?f 'Yes, complele Schedule R, Part VI ... i iiiinn Erd X
38 Did the organization complete Schedule O and provide E:Flanaiiuns in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required lo complele Sehedula O, . .ottt 38| X

BAA

TESADIOA 1272110

Form 990 (2010)




) Form 990 (2010 The Humane Association of Wilson 1 County, Inc. 62-1048196 Page 5
ﬂaﬂ;@ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Part V... ... .. .. e et e e e e et
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(oam b ling ) WIS £ P2 WIS T . . v e vsossnnrosenrensnnsnnsnssssshnssssssnnssssbssssssssstnsssnssreensssanssss _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return......| 2a

b If at least one is reported on line 2a, did the organizalion file all required federal employment tax refurns?. ... ... .......
Nute. If the sum af lines 1a and 2a is grealer than 250, you may be required tae- .ﬁfe (see instructions)

4a Al any time during the calendar year, did the nrgamzahnn have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)?. ......... _

b If "ves," enter the name of the foreign country: *
See insumiinns f{:lr filing r&qufremenls far Form TD F 90-22.1, Repm‘t of Fnrﬂjgn Bank and Financial Accounts.

6a Does the organizaticn have annual gross receipls that are normally grealer than $100,000, and did the organization
solicit any contributions that were nok 1 QBT e, . .. .. roe s ineeasosassensasassssssnssssssnsssassansnssnns 6a X

b if "Yes,” did the nrgamzatmn include with every solicitalion an express statement that such contributions or gifis were
Ot T L L e b s e i S ailie aia o e Wah 64 25 5 B BT 4 i ein e ale e i i e B om i i Bb

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;:ayrruenl in excess of 375 made partly as a contribution and partly for goods and
SEMVIces pmvlded to the pal.rm ....................................................................................

¢ Did lhe organization sall, exchange, or otherwise dispose of langible pefsnnal property for which it was required to file

P B T e e D ey 7c x
d If "Yes,' indicate the number of Forms 8282 filed during the year . GRS I ?dl
e Did the organization receve any funds, directly or indirectly, to pay premiums on a nersnnal benefil conlract?. .......... Te X
I Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benafit contract®.............. 71 X _
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899
B RNB e e e s L B D s e T L S S s T e e 7q
h If the oroanization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
o R e e e e N N S 7h

8 Spuns-:-ring arganizations maTntainL[E donor advised funds and section 50%(a){3) supporting organizalionglid the
dpmrtmg organization, or a donor ised fund maintained by a sponsaring organization, have excess business

Iy at Ay Urve-during e pear?. [ e e e e s e e s s s e 8 x
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable dislributions under seclion 49667, .. ... . it iinraaanannnnns 9a X
b Did the organization make a distribution to a donor, donor advisor, or related parson?. ... ... o iiivrrarranrnrrrnes 9b X
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VL line 12 ... ... oo ieiinninnn. 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities.... .| 10b
11 Section 507(c¥12) organizations.Enter:
a Gross income from members or shareholders. ......ccovviiiiriiiriierie e sis e 11a
b Gross income frem other sources (Do not net amuunts due or paid lo other sources
against amounts due or received from themL) .. ...co e o i i et e 11b
12a Section 4947(a)1) nonexempt charitable trusts, Is the organization filing Form 990 in liew of Form 10817 .............. 12a
b If "Yes,' enter the amount of {ax-exempt interest received or accrued during the year.. .. .. | 12h|
13 Section 507(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... ... ciiiiiiiiiieiiiinene.. | 132

Hote. See the instructions for additional information the orgamization must report on schedulu U
b Enter the amount of reserves the organization is reqh uired to maintain by the states in

which the organization is licensed to issue qualified healthplans. ... 13b
c Enler the amount of resenves on hand. .. ...vcuveirernrrirrnnrasran e iarssesssinsnnis 13c
14a Did the erganization receive any payments for indoor tanning services during the tax year? .. ..o iieiiiiiiinronrens 14a X
b If "Yes,' has it filed a Form 720 to report these payments?if Wo,' provide an explanation in Schedule Q.. ..ocoiveiinne. 14b

BAA TEEADIOS 1173010 Form 990 (2010)




) Form 990 (2010) The Humane Association of Wilson County, Inc. 62-1048196 Page 7

Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... ... oo et ieiiiiasinns [1]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamization's tax year,

® List all of the organization'scurrent officers, direclors, trustees (whether individuals or erganizations), regardless of amounl of
compensation, Enter -0- in columns (D), (E), and u'-'} ir no mmpensa:in%wwas p.rauid giyoarey L e !

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employea.’

~® List the organization's fivecurrent highest compensated am_;:ln{'.rees {other than an officer, direclor, trustee, or key employee) who
reﬁmg:i;;g:iggﬁlnensmmpematmn {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
relate .

® List all of the organization’sformer officers, key employees, and highest compensaled employees wha received mare than $100,000 of
reportable compensation from the organization and any related organizalions.

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

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated
employeas; and former such persons,

[ check this box if neither the arganization nor any related organization compensated any currenl officer, director, or lrustes,

(4) (B) © (D) (E) ()
; Position (chec
e | Tmmm A | ., | o, | S,
wooh ; i 3 5‘ gé g th= ization nelatnd ions compansation
?u eS| Bl = : 5 M—ﬁﬁmn} [W-21053-MISC) frem the
howstor | S B R| 13 g! 1 organization
related | R E £ and rolated
organiza- i‘ 3 organizations
Hons in E 5 ;
Schedule |
5 i i
_() Michele Lee = ________
Pet Adoption Mgr 40.00 * 41,679. 0. 0.
_@) Jerri Rule _________
Fix for Life Mgr 40.00 X 30,448. 0. 8.
_() See Attached Board List
Board Members 3.00] X 0. 0. 0.
_@ Maureen O'Nell
Executive Director 40.00 X 57,734. 0. 0.
) Traci Miller _ ____ __
Develecpment Director 40.000 X 18, 960. Q. 0.
2B s e e e e ey
I I
L
e
(1. S ey P
L T L ST e Y
L e A e T e L L
o _
O e
L T TSR S
B s e e
g e N LR o L o h

BAA TEEAMOT 12121010 Form 990 (200100




010) The Humane Asscciation of Wilson County, Inc. 62-10481896 Page 6

! 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
Schedufe O. See instructions.
Check if Schedule O contains a response to any question N this Part Wl . . it ieiinns et amtaesieaseaieraereas fﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of ihe governing body at the end of the tax year...... la
b Enter the number of voting members included in line 1a, above, who are independent...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, diractor, IStee or KeY EMPIOYBET, .. ... v ovrerirircnnres v rrn s nsrr s rarannnresrrrrernssrsansssarssassntss

3 Did the organizalion delegale control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employess to a management company or olher person?. ... ..., 3 X
4 Did the organization make any significant changes to its governing documents 4 £
SiNCE the prior Form B0 wWas fBt . ottt it ittt ts e e s e e n s me e ree et re e e e e e ey
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ............ 5 X
6 Does the organization have MEmMbDErs oF SIOCKNOITEIS T, . ..ottt s ie s e se e an son v bb s s sttt a e banras 6 X
7a Does the organization have members, stockholders, or other persans who may elect one or more members of the
L= g T B T |l Ta X
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year by
the following:
1R [T e 1 e Ba| X
b Each commitles with authority to act on bahalf of the governing Body?. . ... ie i e i ee s Bh| X
9 |Is there any officer, direclar or truslee, or key employee listed in Part Vil, Section A, who cannol be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. ... ... . ... ... 9 X
Section B. Policies (This Section B requests information about palicies not required by the Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales?, .. ...t iiinri e r e ararranees | 10a X
b If "fes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of the organization?. ... ... iiriiiinnon s 10b
11a Has the crganization provided a copy of this Form 930 lo all members of its governing body befare filing the form?......[ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950,
12 a Does the crganization have a written conflict of interest policy®f Ne,'goto lime 13 .. o oiiriiniiiiiiiiiaiiiiiaiinnas 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e - e T Rl b S R e 12b| X
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy "Yes,' describe in
Schedule O how this is d?cma ..................................................................................... 12¢| X

13 Does the organization have a written whistleblower policy . .. oo i i i et a s e s ara e ras
14 Does the organization have a writlen document retention and destruction policy?.. ..o iiiin e 14 | &

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or lop management official. . ... i iiciimrimians
b Olher officers of key employees of the organizalion, ... ... i s e e e
If "Y'’ to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 3

16a Did the organization invest in, contribute assels lo, or parficipate in a jaint venlure or similar arrangement with a
foabl e Sty U R ORI . i i s dhsarmadie Co s Ff b bir o F o Pt A e wbaT b 3k B e e Sl R A e i

b If "Yes,' has the crganizabion adopled a written policy or Erocedure requiring the organizalion to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the £
orpanization's exempt status with respect to such arrangements?. .. ...... ... oo ii i e s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedr Tennessee

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 390, and 950-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

[] Own website [] Another's website Upon request

19 Describe in Schedule O whether {aﬁd if 0, how) the crganization makes its governing documents, conflict df interest policy, and financial
statements available to the public.
20 Stale the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

*Dawn Hall 507 West Baddour Parkway Lebanon, ™ 37087 [615) 444-3442

BAA Form 990 (2010}
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Form 990 (2010) The Humane Association of Wilson County, Inc. 62-10481596 Page 8
[iPart VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(a) (B8) (c) (o) (E) (F)
Mame and 1 Awarage | Position (check all that .
e pr et ono s, | e, | S,
e & & 5 g e organization rmoﬁnm compernsalion
fdescribe . P i i -2 085 MIS0) (W-2rI053-MISC) from the
et LM T
s {o1g | (S8 wanisions
i -
SdTﬂ';l !E 2
(18) Maureen O'Nell __ |
Executive Director 40.00 X 57,734. 0 0.
)
BB i s i e o e
Mo e s s s e s e s
B s s e e e e
L ]
28
e St el o T S R T
BOE o i e i e
BTN s i e A
B N e T et
A2
B St s e e e R e e e > 206,555, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... ............. "
dTotal (addlines Thand 1€ ... ..ot i iiciaaiaainens Ll 206, 555. 0. B,

2 Tolal number of individuals (including bul not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a¢ If "Yes,' complate Schedule J for such individUa! . . . . oot et ettt tna et m s mteaeesaneans e

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 $150,0002 'Yes' complete Schedule J for
1 L L R R A R e L S R B S R e e e |4 |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P
for services rendered to the organization?/f "Yes,' complefe Schedule Jforsuchperson. . .. ..........oooiciiiiiia, .,

Section B. Independent Contractors

1 Compiete this table for your five highest compensaled indepandent contractors that received more than $100,000 of

compensation from the organization.

(A (B) ()
Mame and huﬁi]neﬁs address Description of services Compensation

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

$100,000 in compensation from the organization™ T
EAA TEEAQIOE 122110 Form 990 (2010}




Form 990 (2010) The Humane Association of Wilson County, Inc. 62-1048196 Page 9
PartVIll| Statement of Revenue

A (B) (C) (D)
Tnlar"ie?:en ue Related or Unrelated Revenue
: exempl business excluded from lax
function fevenue under seclions
FEVEMUE 512, 513, or 514

1a Federated campaigns..........| la
b Membership dues............. .| 1b
¢ Fundraising events ............ 1c 125,702.
d Related organizations. ......... 1d
e Govemment grants (contributions) . ....[ Te
f Al other contributions, gifts, grants, and
similar amounts nof included sbove ... .| 11 305,687,

g Moncash contribudions included in Ins 1a-1f:
h Total, Add lines 1a-1f ... ... ...0ovvrinirrnnnnns > 431,399,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a Pet Adoptions,_ net 1111 120, 295. 120,295, 0. 0.

b Program Services 1112 227,929, 227,929. 0. 0.

f All other program service revenue. . . .
g Tolal. Add lines 2a-2F ... ocimunaaiicisciiiiiiioass y 348, 224.§

3 Invesiment income (including dividends, interest and
olher similar amounis) ......oveveieieiinensrasnanns = 3,875.
4 [Income from investment of fax-exempt bond proceeds. ™

5 Rovalties............. 4 S AT L e s £ >
(i) Real (i) Persanal

FROGRAM SERVICE REVECHUE
[« 4 |

6a GrossRents..........
b Less: rental expanses.
c Rental income or (loss) .. ..
d Net rental income or (1088} . .oveerne e ioiiieoiianss o
(1) Securilies (i Other

7a Gross amaunt from sales of
assels other than inventory .

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

¢ Gain or (Joss) ........
B ] a1 e =

8a Gross income from fundraising events
(not including . $ 125,702

of contributions reported on line 1c).
SeaPart IV, line 18......ovvnniunns a 0.

b Less: direct expenses............... b 0.

¢ Met income or (loss) from fundraising events. ......... * 0. 0. 0.

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses ............... b
¢ Met income or (Joss) from gaming activities........... >
10a Gross sales of invenlory, less returns
and allowanees . ........ ... el .a
b Less: costofgoods sold............. b
c Net income or (loss) from sales of inventory ... ....... =
Misceflaneous Revenue Business Code
11a Capital Gain 1122 " 25,000. 25,000, 0. 0.

b Pet Tax Receipts 1123 15, 538. 15,536. g. 0.

d All olher revenue .........cov0vseee . e
e Total. Add lines 11a-11d .o oviiiieein ™ 40,536. | T T T T
12 Total revenue.See instructions . ..................... " EZd,DBd.l 392,635, . Q.
BAA TEEADIDR  1M11N0 Form 990 (2010)




. Form 290 (2010} The Humane Association of Wilson County, Inc. b2-1U4H1496 Fage Iv
[PartIX%] Statement of Functional Expenses

Section 501(c){3) and 501{c)(3) crganizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

(A B ) )
Do not fnclude amounts o on lines Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl Tokeh Srpeiiecs “Bpenses general expenses | expenses.

1 Granis and other assistance to governments
and organizations in the .S, See Part IV,
LT
2 Granis and olher assistance lo individuals in
the US, SeePart IV, line22 ... .oocvvvnnnn

3 Grants and other assistance to governmenis,

o izations, and individuals outside the

LLS. See Part IV, lines 1Sand 16 ............
4 Benefits paid to or for members ............. o
5 Compensation of current officers, directors,

trusiees, and key employess ................ 57,734, 0. 57,734, 0.

g Compensation not included above, o
disqualified persons (as defined under
section & 9%[1(1}) and persons described
in section A958(CHENB) »cvvrreviniiinrarinns

Other salaries and Wages ..........cvvvvnnns 331,543, 331,543. 0. 0.

Pensicn plan contributions (include
seclion 401(k) and seclion 403(b)
employer contributions) ........cooiiiiinian

9 Other employee benefits . ...................
TA: Pamoll e oo i e 62,305. 55,475, 6,830, 0.
11 Fees for services (non-employees):

CACDOUNDING & o iiainwicervaiainmia sus s s'vs 4,370. 4,.370. Q. 0.

B EOBEYINg . o tais i e e S S e T

& Professional fundraising senvices, Sea Part IV, line 17

{ Investment managementfees ...............

GO S s R B e
12 Advertising and promotion. ... ..o 14,005, 14,0089. 0. 0.
13 OfCE BXPBIMSES .. ...\ oiivrsenssannsinrases 9,346. 9,346. 0. D.
14 Information technology .. ..ooovvvnineinnanis
15 Rovalies ... iiiiieeenns
16 DCCUPAMEY «vteerr i ee it iie e aanasns 50,678. 50,678, 0. 0.
BT TOEARY o oo s g e i A 7,032. T,032. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ......ocivmiiarioniiiineinin

19 Conferences, conventions, and meetings .....
Interest . .. ...ccverimrarrar e

Paymentstoaffiliates .. ... ... ..ooiiiiinn..
Depreciation, depletion, and amodtization ..... 36,352. 36,352, 0. 0.
it e el sl ]
Oth-e' expenses_ “emlze eipenm not T B T 8 r Tt E T s --.- [t .-.: ; e A
covered above ([List miscellaneous expenses  |#
in line 241, If line 24f amount exceeds 10% EE
of line 25, {:Dlug‘lhr;éﬂj amount, list line 24f
gxpensas on 5 IR e s B

EBRES

aMeals and Entertainment _ _ 2,213. 2,213, 0
bAnimal Training 900. 900.| 0 0.
cSupplijes 9,608, 9,608, 0. 0.
d Fundraising Expenses __ . __ 45,555, 45,555. 0. 0.
e Dues and Subscriptions _ _ _ 642. B42. 0. 0.
f All other expenses .. .....ooeieiiiiiaeainn. 198, 680. 198, 680. 0 0.
25 Total functional expenses. Add lines | though 24 .. ... 853,710. 789,146. 64,564, 0.
26 Joint costs. Check here » || if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reg:l-m'tecpin column
{B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 290 (2010)

TEEAJID 122N0




* Form 990 (2010)

The Humane Asgssociation of Wilson County, Inc.

62-1048196

Page 11

[Part X2 Balance Sheet

(A)
Beginning of year

(B
End of year

A = L e T

N B Wk =

7
g8
9

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

1
12
13
14
15
16

Cash — non-interest-DEanmd ... oo v iiniirnrrir i aa s

37,874,

117,995,

Savings and temporany cash investmEnts . . ..ot ie e sieenes

479,915,

382,504.

Pledges and granis receivable, meb ... ... e e

Accounts: recaiable, MEL. .o i b b e e i e e e i e e e o

Receivables from current and former officers, directors, trustees, key emplovees,

and highest compensated employees. Complete Part Il of Schedule L. ........... ]

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring erganizations of section 501(c)(9) veluntary employees’ beneficiary
organizations (See INSIrUCHONS). . .. v v iar et inermn e in s raannannras

Motes and loans receivable, net. .............o.0 B R e E T

Inventories f0r SalE OF USB. ... v i i e s rarrrr s e sstansanesan s sans

Prepaid expenses and defemed Changes. .. ...oiie oo oo e i e inesneiirnsins HE=

Complete Part V1 of Scheduwle D, .........ovinnin s

179,284,

10a 699,928 . 58
b Less: accumulated depreciation..........covvvven. oy | 10b

532,748.

520,644.

Invesiments — publicly raded securtiBs. .. .. .o it

266,567.[ 1

279,314.

Investments — olher securities. See Part IV, line 10, ...... ...

Investments — program-reiated. See Part IV, Jine 17 ... ..o i

Intangible assels

Other assets, See Part IV, lINe 10 ..o e e i i raasnssssnsnnareres

1,010.]15

1,010.

Total assets. Add lines 1 through 15 (must equal line 34). . ... ... coociiiien .,

1,331,377.]16

1,313,706,

WM = —m -

aREB

17
18

NEG

N

Accounts payable and BCCrued BXPEMSES. .. irvrirrirrrarsrasrarrarananssnrs

6,615.)17

5,899,

RS DA v aioum i e e o oy s ST b T b s o B AT e

o e BRI . o i i i e e e e L B R el A a

Tax-exempt bord TS .« v v i vt s S s i i s b s e v s e i

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

F{aﬂhles to current and former officers, directors, trustees, key emplulgatas,
highest compensated employees, and disqualified persons. Complete Fart |l

el ey 1] A R e i Lk e e e e P R L

Secured mortgages and notes payable to unrelated third parties ...l

Unsecured notes and loans payable to unrelated third parties. ............o000000

Other liabilities. Complete Part X of Schedule D ... .. oo i iaiens

W=l —TEE

B8y

WMOEEFRE OZCT D0

RHEs

30
3

Total liabilities. Add lines 17 through 25, ... .o i iiiiiiiainaiens [

Organizations that follow SFAS 117, check here™ E and complete lines
27 through 29 and lines 33 and 34,
Unrestricted net @8sS8ts .. ..o it i

1,324,762.|27

Tempararily restricted net 858815 ... v ie i i i e

Permanenily restricled net assefs. . ... ..ooiiiiiiiiiiiiiiiiiisi i i i

Organizations that do not follow SFAS 117, check here™
lines 30 through 34,
Capital stock or Inust principal, orcurmrent funds. . ..o iiiiii i i

D and complete

Paid-in or capital surplus, or land, building, or equipment fund. ..o

Retained earnings, endowment, accumulated income, or other funds. ............

Total nel assets or fund balances. . ... ..ot i e e |
Total liabilities and net assetsfund balances.. ... cooeciieiiiisaiieiieiiaianann,

1,324,762.)33

1,307,807.

1,331,377.] 34

1,313,706.

BAA

TEEADITT  1221N0

Form 990 (2010}



Form 990 (2010)  The Humane Association of Wilson County, Inc. 62-104B196 Page12
Mﬂg Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part X1, ..., .o ee et ieietestianaesanissionioniommasssses []
1 Total revente (must equal Part VI, column (A, N8 120 oo . oo e e e e v e e eee e 1 824,034,
2 Total expenses (must equal Part IX, columm (Y, Mg 25 ... vveniiree ittt iaee s sranrenr s ereras 2 g853.710.
2 Revenue less expenses, Sublract line 2 from e .. ..o i i it eaeea e ee s ssrsea b snsirnans 3 -29,676.
4 MNet assels or fund balances at beginning of year {must equal Part X, line 33, column (A ... .covoieiiaeians 4 1,324,762,
5 Other changes in net assels or fund balances (explain in Schedule Q) ..o iiiivici ot imiiiiiiiinas 5 12,7921
6 MNet assels or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Parl X, line 33,
a2 e T e o P S e 6 1,307,807,

Financial Statements and Reporting

Check if Schedule O contains a response lo any question in this Parb K11 . ..o iniieesiieeeieaiiarereerianss

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

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

¢ If *fes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilalion of its financial statements and seleciion of an independent accountant?. . ... .....oooiiiiiiae

If Ige of aln%alim changed either ils oversight process or selection process during the tax year, explain
n ac uie L,

d If "fes' to line 2a or 2b, check a box below lo indicale whether the financial statemenis for the year were issued on a

separale basis, consolidated Dasks, of DO .. .. i i i i e r e s e e b ra e e _'
] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CIrcUlar A= 332. ooniiiitiriusiiniasiinaanianrasissaa i frosnennssintssnsbentsinessnisnisos 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the erganization did nol undergo the required audit
or audits, explain why in Schedule © and describe any steps taken toundergo such audifs. . ... ..o iiieiiiininnnns 3b
BAA Form 990 (2010)
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| oM Mo, 1545-0047

Sl o Public Charity Status and Public Support
Complete if the urganizaﬂun is a section Eﬂws organizalion or a section e
247(a)1) nonexempt charitable trust. | (Open to Public
e debad g = Attach to Form 930 or Form 930-EZ. = See separate instructions, s : I{'ﬁn
Namvo of the organization Emplayer identification number
The Humane Association of Wilson County, Inc. 62-104819%

3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irsection 170{b)1 AN
2 A school described insection 170(b)1 )XANii). (Atlach Schedule E.)
3 A hospital or a cooperative hospital service organization described irsection 170(E)1)AXii).
4 A medical research organization operaled in conjunction with a hospital described isection 170(B)}1)AXi). Enter the hospital's
mame, aandstales o e e et e e e e e s e s e

5 E[ An o izalion operated for the benefit of a college or university owned or aperated by a governmental unit described section

170(b)THANIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described irsection T70(b)1XANv).

7 An organization that mrma”&emims a subslantial part of its support from a governmental unit or from the general public described

in section 170(b}1XAMV). (Complete Part 11}

8 A community trust described insection 170(b)1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less secticn 511 tax) from businesses acquired by the crganization after
Jume 30, 1975. See seclion S09(a¥2). (Complete Part 11}

10 An arganization organized and operaled exclusively to test for public safety. Sesection S0%{a)4).

n An organization organized and operated exclusively for the benefit of, lo perform the functions of, or carry out the purposes of one or
more Ignjahcty supported erganizations described in section 509(2)(1) or section 508(2)(2). Sesection 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a |:| Type | b GTWB ] C |:| Type Il = Funclionally integrated d [_—_[ Type Il = Olher

e D checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other han foundation managers and other than one ar more publicly supported oiganizations described in section 509(2)(1) or

section 509(z3)(2).
I If the crganization received a written determination from the IRS that is a Type |, Type Il or Type 1ll supporting organization, l:]
oy le gy o R Ot e RV B 0 I Rt L R N e Ly e e i g T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of lhe following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. .. .. reeeiririrrreeacsrerearrsraasasres Mg
D A family member of a person described in () above T ... uu it iiin it it aias 11 g (ii)
Qi) A 35% controlled entity of a person described in (1) or (0 @bOVET. ... i 11 g Gii)
h Provida the following informalion aboul the supporled arganization(s).
(i) Marrs ut_q.upmw i) EN (iii) Type of or nizaﬁn (iv) Is the munmﬁ {vi) Is the (vii) Amount of support
?huwi nﬁﬂ%ﬂm columin (i) islnu::l[.h m of 4 mlm 'm:e
e 1R (=125 il 7 I {1zl
V| T | Yoweweal | oM
Yes | No | Yes | No | Yes | No
(A)
(B)
(C)
o)
(E}
Total i ? ? : : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 9%0-EZ) 2010
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- Schedule A (Form 930 or 990-EZ) 2010 The Humane Association of Wilson County, Inc. 62-104B8196 Page 2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

s Jper Koh o yant (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and
membership fees received.
not include "unusual grants.’). ..
2 Tax revenues levied for the
organization's beneafit and
gither paid to it or expended
onitsbenalf .......vovvnerinss

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

4 Total. Add lines 1 through 3. ... I

5 The portion of total
caontributions by each person
{other than a governmental
unit or publicly supported '
arganization) included on line 1 |
that exceeds 2% of the amount
shown on ling 11, column () .

6 Public sugpu-rt. Subtract line 5
fromline d.....ciiieinnineaies

Section B. Total Support

Sk ) year (a) 2006 () 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

7 Amounts fromlined...........

B Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
SIMIlar SoUMes. . ...oovenen..

9 Net incormne from unrefated
business activities, whether or
not the business is regularly
GAMIBD O vt e e i riaien

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Bt I
11 Total support. Add lines 7 : =i
through T, aeeviniiviivessoans e B shesri A iR AR
12 Gross receipts from related activities, etc (see instructions)....... Ay e i R e e S e Lo 12 |
13 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andsIop BBIE .. ........ieueeioiiiiinsieunaissaasssiieeassatitraasstrossassssnoteiisssnssnassnss a3 [—[
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2010 (line &, column (f) divided by line 11, column (D) .......oiieiiievnnnn.o| 14 Ve
15 Public support percentage from 2009 Schedule A, Part Il line 14 oot eisiie e aaas 15 8%
16a 33-1/3% support test— 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ oo iiiiie e e > |:[
b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... . it iaiaa e > D

17 a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumsiances' lest. The organization qualifies as a publicly supported organization.......... * D

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box anstop here. Explain in Parl |V how the

organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ o H
18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions ... ™| |
BAA Schedule A (Form 990 or 990-E£) 2010
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_ Sc_ljec!ulen {Form 390 or 990-EZ) 2010  The Humane Assocliation of Wilscon County, Inc. 62-1048196 Page 3
[Part S| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Parl | or if the organization failed lo qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions
and member 5h|p fees
received, (Do nol include
any 'unusual grants.D.......... 248,432, 485, 780. 668, 734. 490,391, 1,893,337.
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempl puUrpose ........... B4,106. 133, 399. 359,001. 259,576. 836,082,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
r paid to or expended on
its behalf ....... e 51,719. 26,599, 32,672. 110,950.
5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total, Add lines 1 through 5. ... 332,538. 670,898.]1.054,334, 782,639, 2,840,400,

7a Amounts included on lines 1,
2, and 3 received from
drsquahﬁed PEFSONS .....o....s

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

cAddlines 7aand 7b...........

8 Public support (Sublract line |2
Jofromline6) .....oocvninns Bt i

2,840,409,

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromlineb........... 332,538. 670,898.[1,054,334. 182,639. 2,840,409,

10a Gross income from interest,
dividends, paymenis received
on securities loans, renis,
royalties and income from
simnilar SOUMCES . .. v.ovveernnnss 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 ..

c Add lines 10aand 10b......... 20,550. 18,435. 12,310. 12,396. 63,681.
11 Net income from unrefated business
actiities nol included in line 108,
whether or not the business is
regularly camiedon ........0o.. .

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

13 Totat suppnrt.{.wm.mn and 12) 2,904,100,
e e e T o e Nacsryanizstiorys Al Tacoid, NG, T, Srimth b year o5 0 solon OO e il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line B, column (f) divided by line 13, column {(f)..... ... 15 897.81 %
16 Public support percentage from 2009 Schedule A, Part 1L, Ine 15, . ..o ooieee i i iesiisnisiannnnns 16 98.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (I}} ..................... 17 2.19 %
18 Investment income percentage from2009 Schedule A, Part I, line 17 . .o e i iiisenssnsiinainans 18 1.99 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is mare than 33.1/3%, and ling 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ........... ol
b 33-1/3% support tesils — 2009. If the orgamization did not check a box on line 14 or line 19a, and ling 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported organization. ... .. . F
20 _Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. »- H

BAA TEEADSDE 12129010 Schadule A (Form 990 or 990-EZ) 2010
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tﬂ_gm&pplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 550 or 990-EZ) 2010
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" SCHEDULE D | ovetio. 15450087

(Form 990) Supplemental Financial Statements

} - Completeg th%}! an[zatiun answered "Yes," io Form 980,
O ent of the Treasury art[V, lines 6,7, 8,9, 10,11, or 12,
Interral Hevence Serssos > Attach fo Form 930. > 'See separate instructions. i ey
Namae of the arganization Employer ideniificalion number
The Humane Association of Wilson County, Inc. 62-10481%96

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

(a) Denar advised funds (b) Funds and other accounts

Total number atend of year. .............ous
Aggregate contributions to (during year) .. ...
Aggregate grants from (during year).........
Aggregate value at end of year. .............

b ow k=

Did the organization inform all denors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... . ... o oot D Yes |:| Mo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any uther
purpose conferring impermissible privale DEnEf T . .. .o e e e D‘res |:| Mo

[PartllE Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpase(s) of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BFresenfatiun of an historically important land area

Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of 2 conservalion easemenl on tha
last day of the tax year.

B Held al the End of the Tax Year

a Tolal number of consarvation BasBMBIES. .« .civivsiirarrsrasies basbassirnsssssnssinstass bt 2a
b Tolal acreage restricted by conservalion easemenls. ... ocvvciviiiiiiniiiiieaiiainninsines 2h
¢ Mumber of conservation easements on a certified historic structure incleded in (@) . ............ 2c

d Mumber of conservation easements included in (c) acquired after 8/17/08, and nat on a historic
structure listed in the National Regisler, . ... .o ecrri it s iiiaara et ir e s nliodd

3 Mumber of conservation easaments modified, transferred, released, extinguished, or terminated by the organization during the
lax year *
4 Mumber of states where property subject to conservation easement is located

5 Does the organization have a wrilten policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements L holds™ .. .....ooeio i i D Yes I:l No
6 Siaff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hHAEI) 3D SECHON TP0IAIEIIIT - - .v e oe i e imsimsertassnsrnsinrerisestrmmssnsinsiesisasesssnsaes [Jyes [] ne

9 In Parl XIV, describe how the organization reporis conservation easemenis in ils revenue and expense statement, and balance sheel, and
include, if applicable, the lext of the foolnole lo the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 558), not to report in its revenue statement and balance sheet works of
ail, hislorical treasures, or ulher similar assels held for public exhibition, Edtlﬂa[lﬂn,l or research in furtherance of public service, provide,
in Part X1V, the text of the footnote toits financial statements that describes thase items,

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

(h Revenues included in Form 990, Part WL, ling 1. ... i v rciee vre s s b asnnm s insans -]
() Assets incioded In Form 990, Par ... v e ianrssisariiiiiauesiiaiaiiesioninisariagasimsscsissiasans -5

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

a Ravenues included in Form 990, Parl VL lINg Yoo voiicnioiamiiiim vvsrnsinn s ba v saausss sus ssansnsaios -5
b Assels included in Form 990, Part X, ............... L i i e e ek & A e g e e R R L e e =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I 111510 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 The Humane Association of Wilson County, Inc. 62-1048196 Page 2
[:Earh‘l[lﬂ_@_rganizatinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition I d Loan or exchange programs
b | | Schalarly research e Other
c Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV,
5 During the year, did the organization solicit or receive donalions of art, historical treaswes, or other similar
assets to be sold fo raise s rather than to be maintained as part of the organization's colleclion? . . .....o...0 rl Yes {_| Mo

[ZEai't—‘.I';ﬁ Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 930, Part IV, line
9, or reported an amount on Form 980, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
C BEginmiNG BAIAMCR. .. ..\ vvretree s rirereaemi e nraerasassrar s e a e s lc
g A oNS QUi e Y Bar, L o is st o it a s a et v s s 1d
e Distributions during the year. .. .......ovviivnnnnn o o e R R R R le
B T O D B BN s i e R e S N e e e S T 1f
2a Did the organization include an amount on Form 990, Part X, N 217,00 .iureisiiiieneneeienisinsnsnernenanns [ lves [ |no

b If "fes,' explain the arrangement in Fart XIV.
!T’artaﬂ Endowment Funds. Complete if the organization answered "Yes' to Form 9290, Part IV, line 10.
{a) Current year (b Prior year {£) Two years back

1a Beginning of year balance. ... ..
bContributions . ..........co.e..

¢ Met investment earnings, gains,
and l0SSES .. .. iiiiiii i

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

e Other expenditures for facilities
And programs .. ..vovverennnans

f Administrative expenses .......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment * %

b Permanent endowment * %

¢ Term endowment * %

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

(10 ralated orpaRiEalionS: i i i st S e e S b B e e e e s e e 3a(iiy
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... o i iciiniiiiains 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation
TR LA s s e s S e 264,296, |& . 264,296,
BBEHINGS ciimsmsmymnvas sl rr i 91,3086. 75,3786, 15,930,
¢ Leasehold improvemenis . .......cooeecines
dEquipment................ P e P O 344,326. 103, 208. 240,418,
B A S e A e e e
Total, Add lines 1a through e (Column (d) must equal Form 950, Part X, column (B), ine 10(c)) .. ..o ™ 520,644,
BAA . Schedule D (Form S80) 2010
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Schedule D (Form 990)2010  The Humane Association of Wilson County, Inc. 62-1048196 Page 4
[Part:XI7 Recanciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIILcolumn (A, ne 120 ..o uenieeiinnaiiinneinsnsesssnnns TR R SR B24,034.
Tolal expenses (Form 990, Part IX, columm (A), B 28), ... v esesvesensssessinssseassssisnsssisesnnis 853, 710.
Excess or (deficit) for the year, Sublrach e 2 Irom ine 1., oot seersssssenssssssssssiiioissssssssnsssss -29,676.
Met unrealized gains (Josses) on investmenis
Donated services and use of facilities
N O D B e e B e i i el e I U e S
e L L T o [ T e e e = e e e e R R L A et e e b B e il ol
Ol DS eIl I P IV, oot iasieninresceeensrnrsnnn s rnsrensannnrnnssenrnnnnssasronesnsssseeenaennns
Total adjustments (net). Add Ines & rough B, ... ettt ettt et s i s ise et s ettt ianasnannas
10 Excess or (deficit) for the year per audited financial stalements. Combine lines 3and 2. ..........ovviinninn.. -29,676.
{Part XI15 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.........cooceveen. R 1
2  Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Met unrealized gains on INVESIMBALS. . . . ..veiiiiieiniiariasisariasiosinrsens 2a
b Donated services and use of TacHIES. .. ..vv e v e e e esie e aseatensen 2h
Cc Recoveries ol Prior Year Oranls. ... .o.icrioirersrnsiisirsarasrasrsrossniveses 2c
o Other (Deseribe in Pam X . it e h s s st aes 2d|
Lt B DT B TecT] s e e e e g R PRy e e e BN, L P g e 2e
3 Sublract ine2e from e ... i iererreararrrearanrerrarr srar s n s ety 3
4 Amounts included on Form 990, Part VIII, line 12, but not on lind:
a Investments expenses not included on Form 990, Part VIll, line Th.. ... ... .0 fda
b Other (Describe i Part XIVLY . ..ot ie et aeaeaines ab|
G PR TS A Y i s s i oo B 00 9 B o dc
5 Tolal revenue. Add lines3 and dc. (This must equal Form 890, Part |, line 12.) ... .. oooiiiiiiiiiiiiiia. 5
[Part Xlll}| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemenlS. ..o veir i i iie s csr s s ra s e rnars 1
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25:

W< b Wl -

d Other (Describe in Part XV, .o i ir it it iaiannaans 2d|

e Add lines2athrough 20 . ... oot e ie it ar e e e e e e . 2e
3: SUbIAct TN 20 TOM I T, oo i s s s s 5 v e fad s i 8 R — Ty
4 Amounts included on Form 930, FPart 1X, line 25, but not on lind:

a Investments expenses not included on Form 980, Part Vil line 7B . ............[ 4a

b Other (Describe in Part XIV.) .. .oviiiiiiirirrsrerrararsssssrasranranranranss 4b

o T o =T 3L A< |« [ dc
5 Total expenses. Add lines3 and dc. (This must equal Form 990, Partl, line 18.). ... ........covviiivnvennend B

[Part XIV4] Supplemental Information

Cnmgﬂ'l& this E'art to provide the descriptions reguired for Parl I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part ¥V, line &4; Part X, ling 2; Part X1, line 8; Part Xll, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional infermation,

BAA TEEA3ZE 0211 Schedule D (Form 990) 2010




* Schedule D (Form 9390)2010 The Humane Association of Wilson County, Inc. 62-1048196 Page 3
[Part VIIX Investments—Other Securities. See Form 990, Part X, line 12.

(2) Description of security or calegory (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of -year market value

* {1} Financial dernvatives
{(2) Closely-held equity interests

Total. (Column (B) must equal Form 990 Part X, column (B) fine 12.). .. * Pt
[Part VIl | Investments—Program Related. (See Form 990, Part X, line 13)

(2) Description of investment type (b) Book vaiue (c) Method of vaiuation:
Cost or end-of-year market value

(n
(2
(3
()
(5)
(6)
@
(8
)] .
am
Total. (Colivmn (h) must aqual Farm 850, Parf X, column (B) iine 13.) . . *
.Eaﬂ'ﬁmﬁ Other Assets. (See Form 920, Part X, line 15)
(a) Descriplion (b) Book value
(1) Deposits 1,010.
4]
E)]
(4)
(5)
(8)
7
(8
&
(0
Total. (Column (b) must equal Form 990, Part X, column@B), Iine 18} ... oivriiiieiiiiiiiiaiaiiiiaiiaiieaiases g 1,010.
Part:XZ=| Other Liabilities. (See Form 990, Part X, line 25)
{a) Descriphion of liability (b) Amount
{1} Federal income taxes
2}
€]
{4
)]
(&)
)
(8)
)]
1Y)
an S
Total, (Column (b) must egual Form 390 Part X, colurma (B) line 25). . . . .. - B ; S

2, FIM 48 (ASC 740) Footnote. In Pari XIV, provide the text of the footnole to Ihe organization’s linal statements tha rens the
organization's liability for uncertain tax positions under FIN 48 (ASC 740),

BAA TEEAZINE 12720410 Schedule D (Form 930} 2010
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Part XIVi Supplemental Information (continued)

BAA TEEAZI08 O7/16110 Schedule D (Form 990) 2010




| CME No. 15450047

scHEBEULEG Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 930, Part IV, lines 17, 18,
e oy - or 19, or if the organization entered more than $15,000 on Form 9§0~'_EZ. line Ga. £
R e pa * Attach to Form 920 or Form 990-EZ, * Sce separate instructions. b el e
Mame of the organiration Emplayer identificalion number
The Humane Association of Wilson County, Inc. £2-1048196

= Fundraising Activities.Complele if the organization answered 'Yes to Form 920, Parl IV, line 17.
8l Form 990-E£ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government granis
b | | Internet and email solicitations ] Solicitation of government grants

[+ Phone solicitations g | | Special fundraising events

d In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part Vil) or enlily in connection with profassional fundraising services? . ................. |:I Yes D Ho

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

. ) {v) Amount paid to . .
(i) Mame and address of individual (i) Activity | (i) Did fundraiser (iv) Gross receipls {or retained by) {vi) Amount paid lo
or entity (fundraiser) have custody or control fram activity fundraiser listed in {or retained by)
of contri 57 column (1} organization
Yes Nao
1
2
3
4
5
6
T
8
9
10
TORA . n o dia s o g s o e A o o L T B R A e R *
3 List all states in which the arganization is registared or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 230 or 930-EZ. Schedule G (Form 990 nr'ErQ-D-EZ:r 2010
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" Schedule G (Form 930 or 990-EZ) 2010 The Humane Association of Wilsen County, Inc. 62-1048196

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events Ed}Tu'laI events
NONE add column (a)
R through column {c))
E (evant type) {evant typa) {iotal number)
V
E 1 Gross receipls ...oocvveevsrsrnsrasnins
E
2 Less: Charitable contributions . ...... ...
3 Gross incoma (line 1 minus ling 3)......
8 Cash priZes.....ceeeeseieionioasannns
5 MNoncash priZes ......coeevvenrvnsinsnas
o
i
R 6 Rentffacilitycosts .........coociiiinnnn
c
T 7 Food and beverages. ......ciieenan. :
E
E| 8 Entertainment...............co0vveenns
E
E 9 Other direct BXpENSES .. .ovvvrnrenrnrs
5
10 Direct expense summary, Add lines 4- through S imcalumn fd). .. oon it ini e e ics s e araaeies L
11 MNel income summary. Combine line 3, columin (d), and Bre T0... oo iiiincniiniiiiaiiiniiaaens -
Partlil] Gaming. Complete if the organization answered "Yes' to Form 9390, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line fa.
(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ hinqafgrclgms&wa (add column (a)
E fhrough columan(c))
N
£
T Gross tEVENUE .. .covvasrserssisrisnssns
2 s PRS- v e e
£
o X
2 E| 3 Non-cashprizes...........occieiieiin.
E N
[
TEl 4 Rentfacility costs .........o.oouvvnnn.
5 Other direct expenses . ................
Yes _| Yes § |[_|Yes
6 Volunleer labor.....vvvviieinniiennn, No Mo No
7 Direct expense summary, Add lines 2 through S columin () ... ovnrine i s i cia i in v s rasronas >
B Net gaming income summary. Combine lines 1, column (dhandline 7............cviviiaveiiiieenniinne, >
9 Enler the state(s) in which the organization operates gaming activities:
a |s the organization licensed lo operale gaming activities in ‘each of these states? ... . oot ieeanannn D Yes DMB
Wt e, - o e e e e e e e e s s s e s
10a Were a_n} EfTrE organization's gaming licenses revoked, suspended or terminated during the tax year?............. | | Yes | |No

TEEA3TDZ D13
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" Schedule G (Form 930 or 990-EZ) 2010 The Humane Association of Wilson County, Inc. 62-1048196 Page 3

J 11 Does the organization operate gaming activilies wWith MonmEmEIS . . ..ottt i eeesce et e e s e srearcnanaiioass J:| Yes |:| Ho
12 |Is the crganization a grantor, beneficiary or trustes of & trust or a member of a partnership or other entity formed to
administer charitable gaming?......................., U ——. con Sl i [Tves [Ino
13 Indicate the percentage of gaming activity operaled in:
A TOR OPRRANIPARONS TRBII v canvsmmmon avenimame s o o i s S8 i s B e e e S B B g i 13a %
0 O PR BT o coui i s mmc o b i o B R B e T N i e e s 13b %

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

Name»
Address =
15a Does the organization have a contacl with a third parly from whom the arganization receives gaming revenue?........ D Yes D No
bIf "fes,’ enter the amount of gaming revenue received by the organizatior S and the amount

of gaming revenue retained by the third party>  $
¢ If "es,” enter name and address of the third party:

Gaming manager compensaltion = §

Description of services provided =

[ ] birector/otiicer []Employee []independent contractor

17 Mandatary distributions
a ls the organization required under state law to make charitable distnbulions fram the gaming proceeds fo retain the
e T T e o sttt s s e ot s i T i 0 AT A ARt S R Aoy ey I:I Yes E] No
b Enter the amount of distributions required under state law to be distributed o other exernpl organizations or spent in the
organization's own exempt activities during the tax year™  §
& Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcabe Also cumplete
this part to provide any additional information (see mstructmns]

BAA TEEAZ703 D113 Schedule G (Form 990 or 990-EZ) 2010
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" SCHEDULE O . ‘
~ (Form 930 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to ggamlde information for responses to specific questions on

Form or 990-EZ or to provide any additional information,
Eﬂ!lurnaﬂ M s:rr?;w ’ * Attach to Form 920 or 990-EZ. e
Mama of the organization Employer identification number
The Humane Association of Wilson County, Inc, 62-10481586
B N1-B, Lige lla Review of Foim 990 prior to filfwg . ... - . o oooooao o
Pt VI-B, Line 12c Conflict of interest is monitored by disclosure requests ___ ______ _.
Pt VI-B, Line 15 Executive compensation_is reviewed by Board of directors _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form %30 or 990-EZ. TEEA4201  10/26/10 Schedule O (Form 59580 or 990-E2) 2010




OMB Me. 1545-0047

- Schedule B

= (Form 920, 920-E i
& 990-PF) “ Schedule of Contributors 2010
Depariment of the Treasury = Attach to Form 990, 990-EZ, or 930-FF
Internal Aevenue Servica ;
Name of the crganization Employer identification number
The Humane Association of Wilson County, Inc. 62-1048196
Organization type (check one):
Filers of: Section:
Form 950 or 990-E£ _l:[_ 501(c)( 3 ) {enter number) crganization
|_|#947(a)(1) nonexempt charitable trustnot trealed as a private foundation
| _|527 political organization
Form %0-FF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust ireated as a private foundation
|| 501{c}(3) taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule. . .
Note. Only a section 301(c)(7), (B), or (10} organizalion can check boxes for both the General Rule and a Special Rule. See instruchions.

General Rule

Feor an organization filing Form 990, 950-E2, or 990-PF that received, during the year, $5,000 or more (in mongy or property) fram any one
contributor. (Complete Farts | and 11.)

Special Rules

|:| Far a section 50T{c}{31) organization filing Form 930 or 990-E2Z, that met the 33-1/3% suppart last of the regulations under sections
EDESEJH} and 17001 )A {vg, and received from any ane contributor, during the 1ywaar,. a contribution of the greater oflY 35,000 ar
{2) 2% of the amaount en (1) Form 250, Part VI, line Th or (i) Form 9‘50%2, lina 1. Complete Parts | and I

|:| 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,
aggregate contributions of more thanrg] 000 for useexclusively for religious, charitabile, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, Il, and 11l

D For a section 501(c)(73, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for asxclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this crganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. ... ..o iiiinianiiaiiaaiiiinaa, L

Caution: An organization that is not covered by the General Rule andfor the Special Rules dees not file Schedule B (Form 550, 990-EZ, or
%930-PF) but it must answer 'No’ on Part IV, line 2 of their Form 950, or check the box on line H of its Form 590-EZ, or on line 2 of its Form
990-PF, to certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA ForPa rl"g.'nrlr. Reduction Act Notice, see the Instructions for Form 930, Schedule B (Form 980, 990-EZ, or 9390-FF) (2010)
S980EZ, or PF.

TEEAQFON  1228N0




DNE Mo, 1545-0172
o 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of i Treasury ttachmen
. Infbrmal Revance Service (99) = See separate instructions.. = Attach to your tax return. gequmz e, 67
Mama(s) shown on reburm Identifying number
The Humane Association of Wilson County, Inc. 62-10481596

Business of activity 1o which this form relales
Fomﬂﬂ / Form 99(0EZ

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

T Maximum-amount. {See: Mebelons) . i i s s s s T e e R e e 1

2 Total cost of section 179 property placed in service (See instruclions). . ... ..o it iiiiiiiiinannninns 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... .o....ooaiunn. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, anter <0, ... .00 ir e ienrernennrnnens 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

Tt (] e T L 1o S ) A R o e e T e N L A Lt T 5

] (2) Description of property (b) Cosi (husiness use only) (€) Elecied cost

7 Listed property. Enter the amount from lin@ 28........vveeiiiennieiiiionneens, | 7

8 Tolal elected cost of section 179 property. Add amounts incolumn &), linesGand 7. oo viiiiiiiiinianes 8

9 Tentative deduction, Enter thesmaller of line Sor ling B. ... .. ooieiiriininiiiiineiaein ciriins P, B8
10 Carryover of disallowed deduction fram line 13 of your 2009 Form 4582 ... ...t iveriaineriecrsroarinranes 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instrs) . .| 11
12 Section 179 expense deduction. Add lines 2 and 10, but do nat enter more than ling 11,0 e, 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12...... .. * 13 |

Mote: Do not use Part [l or Part II! below for listed properly. Inslead, use Part V.
[Part 15 Special Depreciation Allowance and Other Depreciation (Do notinclude lisled properly) (See instruclions.)

14 Special depreciation allowance for qualified property (olher than listed property) placed in service during the
L A St I O O NS ) o s e o i e o B B A b ol B s o A Ak B T e e e e e WA b e 14
15 Property subject to section 168(N(1) Elettion . . .cvvueie i v e s rmd s r i s s s s s ananans 15
16 Olhar depreciation (ncluing ADESY. v tiiasi . de s sy s ib e i eis v vadi b i ca i vaava Sisdes da 16 163.
Iﬂa’mlllﬂ MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 1'.-" 36,189,

18 If you are EIEI’.‘.’!IF&L{: group any assets placed in service during the tax year into cne or more general . I..I

asset accounts, check Rere. ... ovn i v ieie i ia i riaieiiraeearisasirian e rarrarra B S
Seclion B — Assels Placed in Service During 2010 Tax Year Using the General Depreciation System
Clicatan o ropery Climina’ | Shemmcmsmetins | Roconoerod | conmon | Mipws L et
ondy = soe insinactions)
192 3-year property ......... Bay
b 5-year property . .........
¢ 7-year property .. .......
d 10-year property . _......
e 15-year property . ....... ;
t 20-year property ........ |
g &5-year property . ........ e P 25 yrs 5/L
h Residential rental 27.5 vyrs MM S/L
__propery................ = 27.5 yrs MM 5/L
i Monresidential real 39 yrs MM S/L
PIOPErtY ... overnnasne MM 5/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
208 Class life . .....0veivioses b e ST S/L
b 12year . ooiooiiciiind e ey . 12 yrs S/L
CADVEED oot inrsrnss 40 yrs MM S/L
_Eai{ilﬁ_ Summary (Ses instructions.)
Z1 Listed property. Enter amount from line 2B . ... .ouene oottt i e s aa s 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g3, and line 21, Enter here and on
the appropriate fines of your return. Partnerships and S corporations — s2e instructions .. ....coovieiieiiiiiiianiiai i,

23 For assets shown above and placed in service during the current year, enter ’;

the portion of the basis atlributable to seclion 263Acosts. .......................
BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZORIZ 10/20/1D Form 4562 (20010)




* Form 4562 (2010

The Humane Association of Wilson County,

Inc.

62-104B196

Page2

recreation, or amusement.)

MNote: For any vehicle for which

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

you are using the standard mileage rate or deducting lease expense, mmpreran.[y.?ata 24b,

Sectlion A — Depreciation and Other Information (Caution:See the instructions for limits for passenger aulomobiled

24.a Do you have evidence to support the business/investment use claimed? , ... ...

| | ves | |Nol2ab Iiyes, is ihe evidence written?. . . ..

ﬂ‘!’es [ Ino

(a) (&) I‘.ﬂ i (d) (e} 0} (@ (h)
i B Basis far d { iati
Typ:l‘?_lilgg (lsd D;I:apluﬁd m'asumnl Cuf.'l Hi:. 5 epm-cﬁmm H‘:cl:lﬂ’\::ﬁ' h'lumgda' D;npmcl;ihon
plruﬂtaqu i coly)

{i

section 179

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 (see INSUCHDNSY . ... . v en e i 25
26 Property used more than 50% in a qualified business uss:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. oo oo veiieeienns i 28

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

SectionB -

Information on Use of Vehices

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

3C Tolal businessfinvestment miles driven
during the year {do not include
cormuting miles)

Efl

32 Total other personal l:nonmmmutlng}

g [T w1 T P P N e S e P

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

a3

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

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

Is another vehicle available for
parsONal BaT ... rivinscirn b ans irsh it

e

(@)
Wehicla 1

Vehicle 2

(B

Wehicle 3

@

(d)
Vehicle 4

(e)

Vehicle 5

n
Vahicle 6

Total commuting miles driven during theyear, ........

Yes Ho

Yes

Ho

Yes

Ho

Yes

Ho

Yes

Ho

Yes | No

Seclion C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wiare not more than

% owners or related persons (see instruclions).

37

38

39
40

a1

Do you maintain a writlen policy statement that prohibits all pemunzﬂ use of vehicles, including commuting,
T T T N O . W = U« Sy | O —

Mote: If your answer to 37, 38, 39, 40, or 41 is 'Yes," do nol complete Seclion B for the covered vehicles.

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

Do you provide more than five vehicles to your employees, obtain information frem your employees about the use of the
vehicies: and retain Ihe INormmalion TROAIVET . o v s n s bn s r s e e B mokt B s AL Bt 658 8% o e b s Bt b

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)  ......ococo e,

Yes Ha

[Part VIZ Amortization

(a) (b) (c) (d) (e) U]
Desengtion of costs Date ampetization Amorlizabie Code Amonization Amartizaton
begins amenant seclion perod o for thus year
percaniaga
42 Amortization of costs that begins during your 2010 {ax year (see instructions):
43  Amorlization of costs thal began before your 2010 12X YEBL. ... ovriiiiiiiiiirin i iaasiaasas 43
44  Total. Add amounts in column (). See the instructions forwhere foreport. ... i &

FOIZ0812 102910

Form 4562 (2010)



The Humane Association of Wilson County, Inc.

62-1048196

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 241 All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Angel Fund Expense 10,431. 10,431. 0. 0.
Bank Service Charges 4,185, 4,185, 0. 0.
Medical Supplies 64,570. 64,570. 0. 0.
Mewsletter and Promotion
Bostage and Mailing 1,054. 1,054. 0. 0.
Professional Fees
Taxes and License 3,537. 3,537. 0. 0.
Telephone 5,528. 5,528. 0. 0.
Uniforms 277. 277, 0. 0.
Utilities
Veterinarian Services 109,088. 109,088. 0. 0.




