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' ' I owm Mo, 15430027
. Fom 590 Retu. »f Organization Exempt from Inc e Tax 2003
Under sectlon 507¢c). 527, or 4947(a)(1) of the Internal Revenue Code
. {except black fung tenefit trust or private toundation) Open to Public
o %ﬁé‘%i’lesﬁ?ﬁ?:' Y| = The organization may have to use a copy of this returr o satisfy state reporting ‘aquirements. inspection
A Forthe:2003 calendar year, o tax year beginning  Jul I 2003, and ending  Jun 30 , 2 ) 0 4
B Cheekil abpi?r,abln: 1 & ~ama of organzatian £ Empioyor |dentification Numbor
TV puries hampe | WS Tabe | The Humane Asseciation of wilson Ceunty, Inc. 62-1048196
E] Homé charge f;: rgg Nusbar anc strael {of 7.0 bax if mail is nol eslwered (e stest nddy)  Rearisuie E Telsphent number
o = ) San ' N -
L Initiai retumn spaciile P.0. Bax 247 (615_ } 4&4- 1149
| Finat rewm e City, fawn o country Slaly  21P code + 4 F #%%’32:""“ D tasn Efitttu;l
l_—' Amendec return Lebanon TN 37088 |—| Othar (spacify) ™

D Apnlication pending  ® Section S01(cX3) organizations and 4947(a)(1) nonexempt

& Website: ™ N/A

W and | are Aot apalicable g seclian 527 organizailons.

chatitable trusts must attach a completed Schedule A K (a) 15 iz 2 grove retem for affliaes? . . D Yas B—'_ Ne

(Form 990 or 990-E2).

J  Crganization type
‘check only ong) ... " E{] 50148 34 gnserino) D 4347¢e)(%) or D 529

®  Check here * l_| if the organization's gross receipts are normady not more than

425900, The organization need not file a return with the IRS: but i the organization - .
received a Form 990 Package in the mail, it akould file a returs without fitancisl data. 1 Group Exemplion Number .

H (b) 1 *Yes," antar number of affiliates ™

H (€) Arz all aféilintos insiudee? oo E, Yos ‘}-ﬂ No
(I 'No." sttaeh a ligt. See instructans.)

H (d) 15 ths a saoamlo raturn filad by arn
stgamaation sovernd by o grovp ruling? [-l Yes '—X-‘ No

Ll

Some states requirc a complets return. M Creck » X the organization ic a0t requira

rross receipis: Add lines Gk, 8o, 93, anc 10b tg line 12 ™ 383,667

to a%ach Schecule B (Form 290, 920-E2, or 95C-FF).

L
Part |- || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

11 Centribulians, gifts, grants, and similar amounts received: "
| a Direct public sudBer e TR T 1a 177,876.
i b Indirect public support .......ooiee P 1h 46,877 .
¢ Goverrment contributions (grams) ..o o U B £ 30, 240C.
d Tt 5 eaen § nancash $ Y e e 254,893,
2 Srpgram service revenue including goverrment fess and contracts (from PR VIL ne 93} ..o 2 88,980,
3 Membership dues and assesamemts ..o S I - |
4 \terest on savings and temporary cash invesimerts ... e e e e 4 2,059,
5 Dividends and IMeresl fiem SBOUIEEE oo r et e e e 224 .
e Tae LTI )11 S T
b Leas: rantal eXPEUSES ... e B el Gb
¢ Net reptal income or {loss) {subtract he 8b from line G2) . .......cove ooien e e
P 7 Other investment income {(describe ........ ™ )
V| 8a Gross amount from sales of a332ts other (A) Securices () Other
R an inventory ......... e e ¢ 8a
Y b l.ess: cost or other pasis and sales expenzes . ... .. A 8b
€ f3¢in o7 {Joss) (ItaCh SCARAUIE] L\t Bc ]
d et gain cr (Jo2s) (combing line Sc, columns (Ay and BY ... e e 3d
9 Spacicl evenis and activities (attach scheaule). If any amourt is frem gaming, check here ... . "D .
a Gross revenue {not ingluding § Q. of contributions
reported on line Ay Lo e e P 9a 38,3
b Less: direct expenses other than fundraising expenses ... ooy 19 h{ 7.1
¢ Net ingarme or {loss) from spatial events (subtract line 9b framiine 9a) ........ v See  Lr25 21,136
104 Gress sales of inventory, less returns and allowances ..o Ceee 10a
b lese: coztof goods soid ..., ... .. e e - Db
€ G/a%8 orafit or (loss) from zales of inventary (ettach schedute) (submact ra 10k from iine 10} ... .. ., e e e . 10:
11 Ciner revenue (from Part VI, line 103} ........ e P RPN N A
12 Total revenue (add lings 1¢, 2.3, 4, 5. 6¢, 7. 84, 8c 10c. and 110 ... ..o, Lo e 12 37€.542.
¢ | 13 Program cervices {from line 4. columm (8)) ... e 18 309,948.
|14 Management and generai {from line 44, column (CY) ........ e e TR 14 56.8202.
5 TR Fungraizing from line 44, solumn () Lo e e e e e 15 0.
’g 18 Payments to affiliates (attach schedule) ... ... .. L. PP 1
8117 Total expenses (3dc lines 18 and 44, columm (AY, ... e L Cee e 17 366,750,
5 19 Bucess or (deficit) ior the year (sLbtract ine 17 from ame ¥2) , ., . ..., e R R 9f793.
J:»é 18 Net assets or fund balances at beginning of vear {rom iine 73, columz (AY) .. oou i e 19 520.3%4,
3 : 20 Other ¢tianges 10 nel assets or furd Bagnces (@1ack explanalie’r) ..., o e s 5,784,
S[ 21 Net assets ar fund balancas at end of vear (comiine fines 12,19, 2r0 20) . Lol 21 837.584.

o

Al For Paperwork Reductien Act Notice, see the separate instructions.

TEBADIDT 1124103 Form 980 (2003)
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Page 2

" Statement af Functional xpenses Ail organizatigns must complet
reguired for section 831(¢)(3) and (&) organizaticns and section 4847 2)(1} nor

e solumn (=;. Columns (B), (C}. and (C) are
exermpt charitable trusts but optional for others.

R R [ ] e | CLa | g | o
22 Grants and zlacations (att sth}
(cash $ :
rencash 5 Y. 22 :
23 Specific asaistance to indlviduals (atl seh), .....| 23
24 Berefits peit lo o7 for members {att schy . ... .. 24 P
25 Comrancation of offiesss, dimator, gto .| 28 0. 0.1 C. c.
26 Other salaries and wages ............. 26 145, 494, 11C¢,494.: 35,000, 0.
27 Pension plan centribuliens ... ... 2
28 Other employee benefits ........ ... 28
29 Payroll faXES ... 29 2,505, 1,904, 601. 0.
30 Professional fundraising fees .......... 30
31 Accountingfees ...... ... ) 6,514. C. 6,514 0.
32 Legal fEES....viiviii R
B3 SUAPHES v vv i 33 16, 859. 16,859 . G, 0.
34 TelePRONE .« e e 34 5,033. 1,134, 3,399, 0.
35 Pestage and SNIpRING ..o e 35 1,540, Q. 540G 0.
36 OCCURANGY «tvveveraviaiiniineerinen: 36
37 Eauipment rental and maintenance .. ...[ 37 7,682, 7,682, 0. G.
38 Printing and publications ............. 38 6,307. 6,307. 0. 0,
30 THOVEI v e i 39
40 Corferences, tenventions, and meetings ,.......1 40 2,935, 2,935, 0. 0.
A1 Ierest ..o i e s LAl
42 Depreciallon, depletton, el (atiech stnedule) .. .. .[ 42 18,939. 18,073, 266 0.
43  Other expenzes ot covarad shave (temiza).
a Advertising 432 11, 438, 11,438, g. Q.
b Animal Trajring ______ 43b 2,710. 2,710, 0. 0.
c Automonile Expense _ 43¢ 5,961. 5,961, 0. 0.
dContract Labor __ __ ____ 43d a8. 98. C. 0.
e See Other Expenses St _ _ _ _ _ 43e 132,735, 124,353, 8.382. 0.
“ e e S B
calry these totals 4p lines 13 . 15 ..., ... C] s 366,750. 309,948, 56,802, .
Joint Costs. Checit . "D if yeu are following SOP 28-2.
Are any joint costs from a combined educationai campaign and furdraising solicitation reparted in (B) Program servicns? ... ... “D Yes X| No
If "Yee. enter (i) the aggregate arount of thess joint costs $ . (it} the amount allocated ‘o Prograrm services
5 : ; (ji) the amount allocated o Managemen: and general & 1 and (iv) the amount allocated

10 Fungkaising S

Part Iif

[Statement aof Program Service Accomplishments

wha! iz {he graanization’s orimary 2xemp! JUrpose? &

clients served, publications issued
jzations and 4927(a)(1) norexempt

ADJPTION & MOM:ZS FOR ANIMALS

All srganizations must desgribz their exemps purpese achievements in a clear ard concise manner, State the number of

ete, Diseuss achievements that are ngt measurabie. [Section 50,1(::)&3) & (4) organ-
cha+itasle trusts must alzo enter the amount of grants & allocation ’

S {0 athers.)

| Program Service Expenses
(Reguired for S01(2)3) and
34 crganizations and
q&7ia)(1) rusis; but
apiional ior othars,)

Q CARE|

ADOPTION AND HMOMES FOR ANIMALS

Y e m e Y e e e L e e e e o e o v  — —— am e e . — e — - — — > -——

e e e e e e e e ey e . e ) e . . WAL e b o — — . u e wm Rm e —

(Grants ang a'lozations § 30,240, ) 309.948,
b ————————————————
(Grants and allozations § B Ty
C _______
{(Grants and aliozations & - 3-
d ———————————————
(Grants and al?ocatior‘.s_ 5~ Tt TT 7
e Oher DINOram Services ... ... ... ... (Grants and alocations § )
1 TVotat of Program Service Expenses {shoulc eoual line 44, column (B), Proaram =anices) .. ............ooo.oovrs. et 309,848 .
BAA

TESAMLE  10/2:/08

Farm 990 /2C03)
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PAGE @4

0]

Part IV . ]Balance Sheets [See Insiructions)

. required, att dufes 2 eseription A ®
Note: é‘é’?ﬁﬁﬁa ?ﬁg:ﬂﬁ;db;'?grc gigiﬁ?fégéﬁcﬁfs@%ﬂg vithin the descripion Beginni(nc) of year End of year
45 Cash — NOMeIMIErBS-BEAMNG L\ vuu v 262,412 .|45 274,379,
45 Savings and teroarary cash iMVESIMENIS ... vveuere o 5,000. 446A 25,000
47 a ACCOURtS rECEIVADIE v vvvr vt 47a o
b Less: ailowance for doubtful agcounts ............. 47b
4Ba Pledges receivable ... 48a
b Less: allowance for doubtful sccounts ..., . e 48b
49 Grants recaivable ... ...
A 50 Raceivables from officers, direciors, trustees, and key
s amployees (attach schedule) .......ocoviiirviiiinienirs e 59
% 51 a Other notes & ioans receivabie (attach sch) ................ 1 S5la L ',
5 b Less: aliowance for doubtful accounts ... .. ! 51h 51¢
52 invertories for sale oruse ... e e e
53 Prepaid expenses and deferred charges ... e e
54 Investments — sacurities (attach schedule) ..L=54 . Stmt*[] Cost (] Fmv 201,488 208,682,
55 a Investments — iand. buildings, & equipment: bas:s | 55a
b Less: accumulated depreciation \
(attach sghedule) ... i 55h
86 Investments — other {attachschedule) ... ...
57a Land, buildings, ard equipment: 82%i5. . ... oo 57al 465,242 .
b Less: accumulated depreciation i
(attach schedutie) .ovv e 57h| 124,086, 359, 075, 341,156.
58 Ofwer assets (descripe = See Line 58 5Stm% ).. 475, 475.
59 Total assets (add lines 45 threugh 58) (must equal tine 74y .. ... ... ..... ... 828,450, 249,682,
60 Accountis payable and 222rUed 2XDEMSBS L\t vveerreenneimmem i 7.456, 12.108.
1? 61 Grants Layable L. v i e e
; 62 DETBITOO VAN | vt vttt et e tae e e e e i e
|'. 63  Lpans from offlcers. directars, trustees, 2rd key employees (attash schedule) .............. ...,
]l_ fda Tax-exempt bond liabilifies (attach schedule) ... v 64a
! b ¥artoages and other nates peyable (attezh schedule) ... i 64h
s| 65 Other liakilities (describe = ). 65
66 Total liabilities (add iines 60 InFOUDN B5) ...\ e 7,456 .1 66 12,108,
" Qrganizations that tollow SFAS 117, check here » ]Z;] anc complete lines 67 R
* through 38 and lines 73 and 74, e
A N (1T I S 820,994 .| 67 ' 837.584.
E B8 TempOrarily FemtICled . ot e e
& 69 Sermanenty restc ed L e e
2 Organizations that do not follow SFAS 117, ¢heck here * D and comelate lings
7C thraugn 74.
E 70 Ceapiial stock. trust pringipal, or currant funds ..o
2 71 Paid-in or capital sLepius, ar land, kuilding, and squiomerd fund ................
N 72 Retainad earnings, enaowment, accumulated income, or other funds . ...........
g 73 Teotal net assets or fund balances (add linas §7 *hrough 62 or lines 70 through : HEr e
£ 72: columi (A) must equal ne 19: column (B) must equai ling 21) ... ... e 820,984 .| 73 837,584 .
74 Total Hahilities and net assetsifund balances (add lines 66 ang 733 . ........... 828.450.174 843.692.

Form 990 is available for public insoectien ard, for some nacple, ssrves a3 Ihe pri i i i

rmanIeation ! nsocctien 2rd, for some pe . sar 5 Ihe primary or sole source of information a 7 2
o'Qap.(_atI?(rl. Haw the r_\ubljc perceives ar organization in such cases may be dziermined by e in'mrrnaﬁo.’l': aresented %?'lultl:: x%?&?rcl}]géerefore
please make sure the return is complete and accurate and fully describes, in Fart 1, the organization's programs ard accomplishments, '

BAA

TEEA0103  1GvC1/03
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Page 4

| Part IV-A |

Financial Statements with

er Return (See instructions.
P

Reconciliation of Revenue per Audited

evenue

|Part IV-B: |

Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Totai revenue, gaing, zrd other suppent
p#t audited firancial statemeas ... ™
b Amounts included on fine a ul
not on line 12, Form 990:
(1) Net unraalized
gans on
investments ... %___ |
(2) Donated serv-
itas and use
of facilities ..... 3
(3) Recoveries of prir
year grants ...,
(&) Other (specify):
UL S
Adg amounts on fires (1) tarough ¢4) ... ™
¢ Lineamiruslineh ...oovvveea . ®LC
d  Amounts included on line 12,

Form 990 but not on line a:

(1) Investmert axpenses
nat included on line
sh, comed. ... §

(2 Other (sp=ecify):

e Total revenue per line 12, Form

990 (line ¢ plug line d) ..,

e

e

fimancizl statements

on line 17, Farm 258C:

(1 Donated serv-
a5 and use
ot facilities . ... ..
(2) Pricr year adjust-
ments reopted on

lire 20, Form 990 .. .. B

(3) Loss2s “eported €n

Toisi expenses and losses per audited

Armounts included on lire a Sut not

- of

———— e t—

lne 20, Form 390 ... 3
(4) Other (specify):
.8
Add amounts an fines (1) though (4) ...... *»

Line a minus linek .....oovve

Amounis included on hne 17,
Form 890 but not on line a:

(1) Invastment expenses
net inciuded on ling

6k, Form 990 ....... 3
(2) Other (specify);
T TT R

————-—— —

Add amoun's cn fnes (1) and () .... ™

Total axpenses per line 17, Form
390 {ling ¢ plus lice d)

-

2

IPart V| List of Officers, Directors, Trustees, and Key Employees (List each ang even if no! compensat

ed: gee irstruciions.)

(B) Title and average hours | (€) Compensation (D) Contributicns o (E) Expense
(A) Name and address per week devoted Qf not paid, employea benefit account and other
to position enter -0-) plans and deferred allcwances
. compaensation
SEE LIST -
AS_NEEDED 0. 0. 0.
75 Did any officer, direcior, truatee, or key emple i
. stee, yee recelve sggrecate com i H
Ehhan £160,£00 from you'r organizabion anc all reiated organxggdo%s, 0% wn??rr‘x slgtc;roent%a? ore
510,000 was pravided hy the relsted organizations? .........vvvvenn.., e e - DYes EN
fVee! atiach sesdule — sec instructions. ey °
BAA

TEEADIO4

16/02/03

Form 990 /2003)
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) . } a .
" marm 990 (2063) _ The Humane Association of Wilson County, Inc. 62-1048196 Pags 5
[ Part V! | Other Information (See instructions.) Y“._ NO

7¢  Did tae organzation engage 10 any activity not previously reportzd to the IRS? If Yes,' B A

aitach @ detaiied description of each activity ... e e e e e

77 Were any changes mace in the organizing or gaverning cocuments but rot reporied to 1e IRB? ...
1 Yas, atizch a conformed copy of the changes.

782 Did the crgarization have unrelated business gross income of §1,000 ar mmore during the year covered by inig ceturn? L.
b|f'Yes,‘hasitﬂledalaxreturnonFoerQD-Tfmthisyear? .................. s

78 Was there 2 iquinstion dissolition, tarminatien, o subsiortia! conraction during

year?1f’Yes.'attachastatement.......,,,...... ................ e v O

80a ls the organization relalad (other than by association with a statewide cr nationwide organizatian) throughn common
eempership, governing badies, trustees, officers, etc, to any other exermgl or notexernpt arganization? ...

b It "'Yes,' enter the name of ihe organization ™

- ——— R S e e —— ) e W e -——— - aa s um mn e ——

_ and check wnether itis exempt or D nonexermpt.

81a Enter direct and indirect political expenditures. See line 81 instructions ... ......| Bla! 0.
bDidthecrganizationﬁieFormﬂZD-POLforthisyear?.................... ........ e raereaeees
$2 a Did the crganization receive dorated sarvices or the use of materialg, aquipment, or facilities at no charge or at
subs:antialty less than fair rectal value? .ooooivei e v et e e e cei
b it 'Yes,' you may indicate the value of these itemns here. Do nat incfude this amount as
revenue in Part| or as an expense in Part il (Seg instructions n [2F1¢ {0 T l S?.bl
833 Did the arganization comply with the public inspection requirements for returns and axermption aoplications? ......... ...,
b Did the arganization comply with the discicsure requiraments relating ‘o quid pro que contributions? ... ‘e

8432 Did the orgznization soiicil any ¢ontributions ar gifts that were not tax deductible?

b If 'Yes,' did the orgénizat‘xon inciude wilh avery solicitation an express statement that such contributions cr giftz were
nct tax deductible? .......... e Cevae

85 5CT(c)(4), (3), or (6) orgenizations. a Were substartially ail gues nondeductible by mernbers? ... ... e
b Did the organization make oniy in-house lobbying expenditures of $2,000 or less? ..., ...,

IfYes' wag answered to either 85a or 85b, do not complete 85c thraugh BSh betew unless the organization raceived a
waivar for proxy tax owed far the prior vear,

¢ Dues, agsessmerts, and similar amounts from mambers ......... RS -~ L
d Section 162(e) lobbying and political expandilures .. ... 85d
e Angregate nondeductible amount of section 6033(e)(13(A) dues 11 P O - -]

f Taxabie amount of lobbying and politicai expenditures (line 85d less 83e) ... oooo .. .| 85¢
4 Does the organization elect to pay the section 8033(e) tax on the amount on ling @517 ... .ol

W If section B033(a)(1)(A) cues notices ware sent, dogs the argamizatior agree to 2dd the ameunt oa line 85f te its rzasonatie estimate of
gues alloezbla t noadeductible lobbying snd politicai expanaitures for the faliowing b year? ... .o o

86 501¢=)(7) organizations. Enter: a Initiation fees and capital contributions included on

e 12 .......... e e e e e 86a

b Gross receipts, indludec on line 12, for public use of club fagllites ......., et e 36b

a7 SClici(12) organizations. Enter: a Gross ingoms fram members o sharehoiders . ... ... 8735
b Gross income o other sources. (Do rot net amounts due or paid to other sources

against amounts due or received from them.) ......... s e e .1 87b

88 At any time during the year, did the organization own 2 50% or greater ‘nterest in & taxable coroeration or parnesshin,
cr an entity disregarded as saparate from the organization urider Regulations sectians 301.7701-2 ard 301.5701-3?
i *Yes,' somplete Part IX e e e e e 82 X
82a 501(¢)(3) organizations, Enter; Amount of tax imposed on the organization during the year under.

saction 4911 » 0. ;cection 4912 0. :section4955» d.

b 501(c){3} and BO1{c)(4) crganizations, Did the organization engage in any section 4858 excess benefit ransaction

during the year or did it become aware of ar excess denefit transaction from & prior year? If "Yes,' attach & statement
explaining each tranzaction ....... e . v

...... R R R

...... P APPSR I - .- X
e o one 4915 G258 g S4Zg"eation ranagers or disqualiiec persons durng the - Q
d Entar: Amount of tax on line 88¢, abeve, reimbursed by *he crganization ........ ... N e - ]
90 a List the sta’es with which a copy of this return s filed = Tepnesses
b Number of employees empioyed in the pay period ihat insludes Miarch 12, 2003 (S8 INSITLTIONe.) - oorre o ororreer | 908 7
91 The book: are incare of »  SARAK _HIRST-PITTS_ __  _ _ _ __ Telepnone “umber > (615) 444-3442
oatwai~ 1312 Mest_Main_S:rest, Lebanon, Tn________ 2F + 4~ 37087
92 Sestion 4847(a)(1) nonexerat charitable frusts filing Form 990 i fieu of Form 7041 — Check Rers oo vvve oo ™ 1
and enter 1hz arrount of tax-e2xempt nteras: received or accrued during the tax vear ., ... oL "l 92 I
SAA

Form 994 (2007)
TEEAMGS  12:23103
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'Fo}m 980 £2003) The Humane Associa.ion of Wilson County, Inc. 62-1048196 Page 6

[Part Vil | Analysis of Income-Producing Activities (See instructions.;
Unrelated busingss income Excluded ay seclicn 512, 513, ¢r 314 ©
Note: Enter gross amounts unless (&) (B) (©) [C)) Related or exemat
otherwise indicatec. Business code Amount Exglusizn code Amourt furchion income
93 Frogram service revenue:
aBoarding Fees _ 240,
b Pet Adoptions, net 87,840,
¢ Co-Sponsared Spay €linics :
d
a

t Medicare/Medicaid payments ........
g Faes & contracts from governmeant agencies . . .
84 Membership dues and assessments ..

95 |nteres® 01 savings & eMporaty czsh invmmts . 2,053,
96 Dividends & interest from securities .. ‘ _ P — : - .224.
97 Net rental income ar (10s5) from real estave: T DR R TSR T (IR S DI ORI U S UL

a debt-financed property .o..ooiin e

b not debt-financed property ...........
98  Net rertal income cr (oss) from pers prop ... .
99 Other investment income ............

100 Gain or (loss) from sales of assets
other tham inventory . ....coovinns

101  Net incom# or {loss) fram special avents ... ..
102 Greee orafll or {loss) fram 2ales of iaventory . .,
103 Other ravenue: a

o Qan o

104  Subtstat (adc catumns {B), (D), and (E) ... .. g S e Sl
105 Total {add line 104, columiag (B), (), and (E)) ... vt
Note: Line 105 plus line 1d, Fart i, shouid equal the amaunt an fine 12, Part |,
[ Part Vilf] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructons.)

Line No. | Explain haw each activity for which income is reported In column (E) of Part VI eortributed imnortantly to ‘he accomplishment

A 4 &f the organization's exempi purposes (Other than by providing funds for such purposes).
93a.93b/Funds recejved and generated by the organization were used to promote
93¢|the adontion of pets and the spaying of pets to control and enrich
95, 96|public awareness related to animal population.

80,363,
90,363.

|"Part1¥ | Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructiors.) N/ZA
) Po® ©) | © | &)
Name, 3ddrazs, and EIN af caparshor. | Pegentags of Nawre of a=tivitias ‘ Tatal Crd.of.yezr
partnershiy, or disregardzd entity owsErship ﬂ'ﬁerest wre o sravibies i income assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instrictions.)
a Did the arganization, during the vear, receve sny ‘unds, diractly 0; ndirastly, t pav pramioms on a personzi benefiteonzast? . . .......... | | Yes X, No
b Jid the orgamization, during the year, pay premiums, directly cr indireclly, 0n a perzoral benefit conract? ... ... ! Yes No
Note: /7 "Yes'to (b), fila Forrn BB70 and Form 4720 (zee instruckions),
ol TS AL B2 R R R T S MRR P S TFRIARAGS 6 20 lemane anefay pt f my e o e, s
Please |™
Sign Signaturg of officar Dat
Here >
Tyga 07 Oht name and litle
. , o : Sreperar's SN o7 PTIV (see
Paid ;"':“‘_?:I:'{;S i i Date ;‘ehlf,{""‘ r — Gersra rl'1sKr:liprc\lugnr?r'-l.;l)\J =
Pre- - 0170105 Lemsinnd ™ IX]
Parer‘s Firms pacte (or Rovce A. Belcher, CPA :
Jse tmoioyesy  w- 1312 West Main Stree:z [EIN  »
Dl‘ﬂy aagress, and T —
af ~é Lebanon TN 37087 Prpqp rg, & (615) 444-11489
BAA

TEEADIO6 10/03/03 Form 990 (2003)
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- se E‘DULE A Organization Exempt Under SR e 102 VAT

5CH '

(Form 990 or 990-EZ) o SeC?IOI'I 501 (C)(B)

(Except Private Foundauong and Section 501(e), S01(H, 501(k),
501(n), or Section 4947(a)(1) Nanexempt Charitable Trust 2003
" Supplementary Information — (See separate instructions.)
?r(igﬁu??’%gﬁfgﬁﬂ"éese'ﬁ:ilc‘: W » MUST be completed by the above organizations and attached to their Form 290 or 990-E2Z.
Nawme of 19 grgarizaticn

Emplayer identification number

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

[Part]__| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions, List each one, If there are nene, enter 'None.")

(a) Name and addrass of each {b) Title 2nd average {c) Compensation | (¢ Cantributions ' {e) Expense
smpioyee paid more hours per week o emalayee 59“9"” ; account and other
than $50,000 devoted to position Flars anc deferred

sompensation atlowances

- e e A s e e b o b — — — — — |

e e e . o vm o e L e el — — — — — ]

Tatal number of other employees naid
over $5C,000

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

None
Compensation of the Five Highest Paid Independent Contractors for Professi
(Se2 instructions, List sach one (whethgr individualz or firms). If there are none. enter ‘Nane.”)

(a) Name and address of each independent comtractor paid mare [han $50,600 (b) Typ= of service l (c) Compensation

— e e m Am M e v e AL e — = v m m s  —— - - — — -

e o e e e . A — - — -

———— e S A — - -
e - — — e — — v -

Total number af others receiving over
F3C.000 for professional servicez ... ... ... >

None v
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 290-EZ.

Scheduie A (Forrm 29C or 290-E2) 2003
TEEACIOY  2B/28/02
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" Schedule A (Form 990 or 990-E2) 2003 .ne Humane Association of Wiison fau.uy, Inc. 62-1048196 Page 2
|Pa“t-|“~* l Statements About Activities (See instructions.) Yes| No
ing te year, has ine organization attempied o influgnce nationai, ska.te. o local legislation, including any attempt
! %U.r:—?ﬁ;cnecey ;ub!':c epinion gn a‘le‘gislative matter or referendum? If 'Yes,' enter the total experises paid
or incurred in conneetion with the lapbying activities .. ... L .
(Vust equal amounts on line 38, Part VI-A, or line | af Part Vi-BL) Lo
- : L eeekinm E01 (R : Z : VI-A, Qlier
Orasnizations that made an election undsr section 301(h) oy fillng Form 5768 must ¢compiste Part VI-A, C
orrgganizations. checking 'Yes,” must complete Part Vi3 AND attach & statement giving a detailed description of the
isbbyng activities,
2 During the year, has the organization, either directly ar indirsctly, engaged in any of the following acts with any
su!alstgntialycontributors, truqstees. directors, officers, creators, ey employees, of members of their families, ar with any
taxable organization with which any such person is affiliated as an officer, direstor, trustee, majority owner. ar orincipal
penefeiary? (If the answer to any quastion is 'Yes,' altach a detailad statement explaining the transactions.)
a Sale, exchange, o [@8310Q OF PIOPEIMYT L. .. iuuunie s e e e aam ittt n e
b Lending of money or other extengion of Credit? ... vui v 2h X
¢ Furnishing ¢f goods, sarvices, or facilies? L. ... o oo 2¢ X
d Payment of compensation {or payment or reimbursernent of expenses If more than $1,000)7 ... ... 2d X
& Transfar of any part af its INCOME OF BESEIST 11 . vuv ittt vur ittt et e e r e oot 2e X
3a Do you make grants for scholarships, fellowshing, student loans, ele? (If "Yes,' attach an
explanation of now you determina that recipients aualify to receive payments.) .....oooviiiiiiii o 3a X
b Do you have a section 403(b) annuity plan for yoaur BmpIOYEes? . ..., ..o it 3b X
4 Did ﬁou maintain any separate accourt for participating donors whare domors have the right to previde advice
On the USE O QiiTiDUION 6F fUREE T L. ottt et s e ettt m e rrt et et et et et e e e bt e s 4

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

The crganization is not a private foundation because i is: (Please check anly ONE applicabie box.)
5 A chureh, convention of churches, or assaciation of churches. Section 170(E)(1)(AX().

A sgnool, Section 170bY(1{ACT. (Also complete Part V)

A hosgital or a cooperative hospital service organization. Section 178¢2) (1) (AXID.

A Federal, state, or 'ocal government or governmental unit. Section 170B)(13{A (V).

A madical research organization operated in conjunction with a‘hospita. Section 170()(13(A)(iii). Enter the hospital's name, sity,
and state »

[T I~ - BN e ]

—— AR Ak N LM S A R M ek e Ak et e e o ok B e b o b e = = ——— —— — ——— o — —— — — —

10 D An organization operated for (he benefit of a ¢oilege or university owried or operated by a governmental unit. Saction 170(b)(13(A}(iv}.
{Alsc complete the Support Schedula in Part IV-Al)

1Ma D An grganization that mormelly receives a substantial part of its support from a governmental unit er fram the gereral public.
Seztian 170 3(ANVI). {Alss complete the Bupport Schedute in Fart V.A)

1o EI A community trust. Section *70(0){1XAN V). (Alse complate the support Schoduie in Part [V-A

12 An organization that normally receives: (T} more than 33-12% of its support from contributions, membership faes, and gross recsipts
from activities related to ils charitabie, ete, functions — subject to cortain excaptions, and (2) no more than 33-1/3% of ils supaort
from gross investment income and unrelated busiress taxable irceme (less section 511 tax) from Eusinesses acquired by the
orgarization after June 30, 1975, Sea saction 509(a)(2). (Aiso complele the Support Schedule in Part IV.A)

13 [:' An orgarization thiat is_not controlled by any disawatified persons (other thar foundation managers) and supports organizations
des{;nbesdagw(: g‘g)h)nes 5 through 12 above; or (2) secticn 301(c)(4), (5), or (&), if they meat the tes! of section 509(a)(2). (See
section $09(a)(3).

Frovide the following information aboul the sunported organizations. {Seg inglructions.;

(2 Narme(s) of supporied organization(s) (b) Line numaer
rom above

14 {—] An organization sraanized and ocerated te 1est for public safety, Section 509/2)(4). (Sea inatructiors.’
BAA

TEEAMDZ 0119104 Schegule A (Form 290 cr Farm 9%0-524) 2003
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* Schadule A (Form 890 or 990-E2) 2903 ... Humane Assoctation of Wilson County. .C. 62-2048196 Page 3
[Part IV-A |Support Schedule (Complete only if you checked a oox or fine 12, 11, or 12.) Use cash method of accounting.
Note: You rmay use the workshest in the instructions for converting from the accrual #o the cash method of accounting.

[ or flscal year a (h). C d =
Salendar ey (or ecal S > A5 20 2530 2 otal
15 Gifte, gran'ﬁ, amg ;Dl?tributiuns
T At See e 28) ... 547.521. 243,323, 229,073, 222,974 1,242,899

16 Membership fees received ... ... 0, 0. Q. 0.: 0.

17 Gross receios from 2¢missions, |
merghandise scic or services perfarmed,
or furnishing of facilties in any actlvity
that 15 retsted o the organizatien's
charitabte, atc, ourpesa . ..., ... |

18  Gross inceme fam interast, dividends,
amounts raceivec from payments on
securities foans (section 912(a)5)),
rems, royaitizs, and unrelated dusiness
taxabie incoma (less sectlon 511 taxes)
fram ausinasses acoutred by the argan-
1zation after June 30, 975 . . .. ......

19 Nat incorne from unrelated business
aetlvitias nct 'ncluded ia line °8 . ... ... !

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

21 The value of services ar
facilities furnished w the
arganization by a governmentai
unit without charge, Do not
imgiude the value of services or
facilities generally furnished 1o
the public without chiarge . ... ...

22 QWher income, Attach a
schedule, Do ot inctude
gain or (loss) from sale af
capital assets ... ...,

Z3 Total of lines 15 through 22, , ... 547,529, 243,323, 229,073. 222,974, 1,242,899
24 ine 23 minus line 17 ,...... ... 547.529. 243,323 229,073. 222.974.] 1,242.899.
25 Enter 1% of lin@23 .,........ . 5,475, 2,433.] 2.291. 2,230. B B

26

Organizations described on lines 10 or 17: a Enter 2% of amount in cofumn (8), line 24 .. ..., e ™ 26a

b Prepare & {ist far vour records 1o srow e name of and amount sontributed by 23ch person (cther than a gavernmental uAlt o+ sublicly
supperted orgonization) whase total gifts far 1999 through 2032 eycesded the maun! shawn ir. Jine 262. Da not file this list with your
return. Entar $he fotal of 2l 1858 200BS5 AMOUMES L v\ v .ot e vttt e et e e e e e e

c Total support for saction 503(a)(3) test: Znter ling 24, colurmn (@)
d Add: Amounts fram ¢olumn (@) for lines: 18

22
e Fuolic support (ime 250 minus 1IN 258 101800 oo v v v o e sttt e ™~ 2Ge

[ Puslic support percentage (line 25e (humerator) divided by line 26¢ (denomingtor) .. ... ... o .ovveoo. ... > 261 %o
27 Qrganizations described on line 12;

a Sor amounts inclutied in lings 15, 16, and 17 that werg received from 2 'disqualified person,’ prepare a list for your records 10 show tre

name of, and totai amounts received in each year from, each disqualified serscn.’ Do not file this list with your return, nter the surm of
such amcints for each year:

@2 __ ____ (4001 (2000 (1999}

bFor any amount included in line 17 that was received fram sach parson (otl—‘\e_r ;‘a_nfdi—s;_glige‘; ;e_rsons“ ﬁ;_a:e;Ti; ‘bor_ ;u: r_r; -c- t
Y f g ar .8 5t for zoords 10
show e name of, and ameunt received far each year, that was more than the larger of (1) the amount cfn !ine:f7 25 for the veér ar (2) o
$3,000, {Inciude in the lis* crganizatons described in lines 5 thrrough 11, as weil 25 ndividuals.) Do not file this list with your return. After

campuiing the difference between the amour( received and the larger amourt described in (1 ter ¢ i
{the oxcogs amounts) i bomyeen 1 a] b bed in (1) or (2), enter the sum of these differences

@ _ ROC _ L e (000 _ _ _ (1¢39)

¢ Add: Amounts from column (¢) for nes: 15 1.242,899. 16 T g, TTTTTTEETTTTT

i7 z0 zi Loxlzdl 1,242,389
d Add: Line 27a total ... .. anc I'ne 27btctal ., ... ..., ... ™ 27d
e Public support (line 27¢ total minug line 27d total) ... ... e e L™ 278 1,242,899,
f Total support for section 509(2)(2) test: Enter amawat fram line 23, eolurn (= ... "-f 271 [ 1,242,899 ;0 1 -0
g Public suppert percentage (line Z7e (numerator) divided by fine 27f(denominator)y ...... ........... . ... ~ 27g - .100 06%
h investment income percentage dine 18. calumn (e} (numeratar) divided by line 27¢ (denominator)) ..... ..., ! 27hi %

28 Unusual Grants: For an organization descrined in line 10, 11, or 12 that rec i
i : s , 171, eived any unusti grants auring 199 2 ;
list for Y?l#r recerds lo show, for gach year, tha name of the contributer, the cate and amount o? thetgr:gr'{t. and agbrrjé? ggzcriopot%npg?p»"a.;e :
nature of the arant, Do net file this list with your return. Do 2ot nclude these arants in line 15. R S

BAA TEZ00803  QB/29/03 Schedule A (Form 990 or 990-Z2) 2003
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.

Schedule A (Form 290 or 990.EZ) 2003 The Humane Assocsation of Wilson County, Trc. 62-1048196 Page 4
PartV | Private School Questionnaire (See instrustions.) _
===———=""(To he completed ONLY by schoscis that ¢hecked the box on line 6 in Part I\V) N/A

Yes | No

29 Does the organization have a racially “ondiscrimiratory policy toward students by statement in its charter, aylaws,
cther governing instrument, or irt a resaluton of its qoverring body? .. .. L e 23

30 Does ‘e arganizatior include & statement of its racially nondiseririnatory policy toward students in all its brachures,
catalogues, ang gther written cammunications with the puslic dealing wilk student admissians, programs, '
and aCholarsADS T o e e e e e

31 Mas the organization publicized its racially nondiscriminaiary policy through rewspaper or Brozadcast media during
the period of salicitatior for sludants, or during the registration period if it kas no solicitaton grogram, in a way that
makes the policy known ta 2il parts of the general community it serves? ............... e ey 31 .

If'Yes,' please describe; if 'No,' pleass explain, (If you need mare space, sttach 2 separate staternant.)

- T T P e e M . W e FER e M e S e W e M A e M G S e e S R e e G e -

32 Does the organization maintain the foilowing:
a Records ‘ndicaling tha racial composition of the student body, facuity, and zdministrative staff? ....... ..

b Records gocumenting that scholarships and other financial assiztanze are av:atded on 3 raclally
nondissriminatory Basis? ..o e e e N -4 |

¢ Copies of all catalogues, brochures, annsuncements, and other written communications to the public dealing

with atudent admissions, programs, and scholarshios? .. ... e T
d Copies of all material used by the organization or on its behaif to solicit contributions? ........... e

If you answered ‘No' 10 any of the above, please explain. (If you need more space, altach a separate statement.)

33 Does the orgarization discriminate by race in any way with respect to:

a Students’ sights or drivileges? o .o o e e e e e e e e . ".3'3a
b Admissions policies? ............ AU, e PPN 1§
c ompinyment of faculty or administrative staff? .. .. ... ... .. e B 33c
d Scholarships or olher financial assistance? . ... ...l e v v 33d

e Educatonal peliciess ..., L

34a Coes ihe organization receive any finanzlal aid or asslslasce from 2 governmental apency?........

B Mas the srgarization’s right io such ai¢ sver been revoked or suspended? ..o .o [ 34b
If you answered "res’ to either 34a or b, please explar using an attached siatement. B

35 Does e organization certify tat it kas campliad wilh the anp'i ] :
ol A A3 = At a5 Lai e 0 {He appicable reguirements of
seclions 4.01 through 4,05 of Rev Proc 7550, 1975.2 C.EB, '357, coverin% racial b
nendiscrimination? If “No.' attach ar explacation. | )

— e L e TPTIUTTON 35
T Schedula & Form GE0 cr 990-E7) 20372

=
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" Schedue A (Form 590 or 990-EZ) 2003

£154487106

e Humane Association of Wilson County, ...,

COLUMBUSORGANIZATIM

£2-1048196

PAGE 12

Pare 5

[Part VI-A |

Lobbying Expenditures by Electin
(To he%omgplexeg ONLY by an el}lqible orgarﬁzation that filed Form 5768)

Public Charities (See instructians.)

N/A

Cheek = & | i the organization belongs to an affiliated group.

Check » b l_l ' you checked 'a' and 'limited centrol’ arovisions apoly.

Limits on Lobbying Expenditures

(THe term 'sxpenditires’ means amounts paid or incurred.)

@
Athliated group
totals

- (b)

10 ke completed

ior ALL electing
organizations

36
37
38
39

41

42
43

Tetal fchbying expanditures to irfiugrce public opinion (grassrocts lobbyng) .....vvhn

Total lobbyiry expenditures to infiuence a legisiative body (direc: lobbying)

“otal lobbying expenditures (add lines 36 and 37)

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

Other exempt DUFPOSE @XPEALIUTES ...\ ivv it e

Total exempt purpose expenditures (add lnes 38 and 39) ... ...

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

Lobtyirg nontaxable amount, Enter the amount from the following table —
If the amour.t on line 40 is — The lobhying nontaxable amauntis —

Not over 3800000 (... 20% of the amount on{ine 46 .. .. ..

Over $500,000 but not over §1,000,600 ........... $100,0C0 plus 13% of the excess aver $500,000

Over §1,000,000 but not aver $1,500,000 .......... 175,000 ofus 0% o’ he excess aver 51,000,000

Cwer §1,500,000 2yt not over $17,000,000 . .,...... $225,000 plus 5% of the oxcess aver 31,500,000

Over $17,000,000 ..ot iiiiiinias $1,000,000 ... —
Grassroots nanaxable amount (enter 25% of ine d1) ... .o e
Subtract line 42 fram ling 38, Enter «0- if line 42 is mere than line 36 ........o.oeooo 0.

Subtract' line 41 from lime 38, Entar -0- if line 41 is mare thar line 38 .............. ..

Cauvtian: f thers is an amount 0n either line 43 or line 44, you must file Ferm 4720.

4 -Year Averaging Period Under Section 50

1t '

(Some organizations that made a zection 201(h) election do not have to compiete ali of the five columns below,

See ‘he instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) »

()
2003

(b)
2002

(c)
2001

(d)
2000

()
Tatal

45

Lobbying rontaxable
amount

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

Lobdying ceifing ameunt
{150% of line £5e))

......

47

Total lobbyirg
expenditures ..., ..

Grassroots nan-
taxable amount

.......

19

Grasa+¢ats ceiling amount
{150% of line £&(e))

30

Grassroots logbying
expandituras

Part VI-B [Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgarizations that di4 not comatete Parl VI-A) (See instructions.)

N/A

During the year, did the orgenization attemt lo influence national, state or local legislation, including any

antempl te influence public apinion on a iegislative matter ar refere=gum, hraugh the use of:

a Valuntzaers

¢ Media advertiszrments

f Grants to other grganizaiions fa* lobbying purposes
@ Direct contact with legisiators, their staffs, gavernment officials, or 2 legislative bady
h Rallies, demonstratiens, saminars, cocnvenlicns, spaeches, lectures, or any other reans
i Tota! lodzying expenditures (add lines ¢ through h.)

If'Yes' to any of the above, alzp altach a staterent aiving 2 detaiied descrictian of *he fobnving activities.

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

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

b Paid siaff or management {Include compensation in expenses reported on hres ¢ throwgh ho)

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

No

Amount

...........

BAA

TEZAGMMQS  08f28/03

Schedule A (Form 990 or 993-E73 2003
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" Schedule A (Form 990 ar 380-E7) 2003 1., Hupane Association of Wiison County In.. 62-104819¢ Fage 6

Part VIL ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt QOrganizations (See instructions)

51 Did the reporting organization directly ar indirecily $7gage in any of the following witn any cther organization described in section 501(¢)
af the Code (other than sectior. 501()(3) organizations} or in seciion 527, relating lo political organizations?

a Transfers from the reporting organization Lo a noncharitzble exempt organizatior of: Yes [ No
MCash ... S N U N 51a (i) r X
(HOher assets | ..o uivi i e e e e a () X

b Other transacuons:

{(DSales or exchanges of asse’s with & noncharitable exemor qrganization .. ... b (@) | X
(yPurchases of assets from a ronchantable exampt OrGAMIZAtoON . ...t i b (it | X
GinRental of facliities, equipment, a7 ofher 885815 ... ... ottt b Gif) [ X
(VY REIMbUrSEIMENt 2MEANRGARIBINS L\t v ve vttt ey v a b e et oot e e b (i) X
(v).0ans or joan guarantess ............. .. S PR b (v) X
(vi)Perforrmance of services or membersaip or fundraising sofichtations ... o b (vi) X

¢ Sharing of facilities, equioment, mailing lists, othar assets, or paid EMPIOYEES .. ... ... vttt c X

d [f the answer o any of the above is ‘Yes,' complete the fallowing schedule. Calumn (b) should always show ihe fair market value of
the goads, other assets, or services giver by the reportirg organizalion. }f the organization received ‘ess than fair mar«et value in
any transaction or sharing arrangemment, snaw in calumn (&) fhe value of the gocds, otner assets. ar services received:

(2) (h) () (d)
Line no. Amount ifvelved Narme of moncharitable exemp! arganization Gascription af transfers, transactions, and sharing amanqarents

52a |s the organizatian directly or indirectly affiliated with, or related to, one or mgre tax-exemot orgarizations
dascribed in section 501(c) of the Cade (other than section SG(C)3) or iN8eL4HON 8277 oo iiiiiei oo vren s > D Yes No

b I* 'Yee,' complets the lollowing scheduia:

(3 (G ! ‘?
Name of organization Type of crgznization Ceascription of refationship

BA .
A TEEADADS  O%/05i03 Schecdule A (Form 390 ¢r 990-E2) 2003
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PAGE 14

) OMB No, 1545-0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 2003
oA e &
Narme(2) shown €n r2tum identitying number
The Bumane Association of Wilson Ceounty, Inc. 62-1048196
Eusiness ar activity to which i form relates
Form 990 / Form 990EZ
Part: 1) | Election To Expense Certain Property Under Sectlon 179 ‘
Maotar IF you hovs alryn.)u.-d Preary, comislete Tart V' oaelore you compiste Cart

T Maximum amowLnt, See instructions far a higher limit for certain bUSINESSES ..o I $100,000.

2 Tolal cost of sectien 179 praperty placad in 3ervice (3e2 IPBPUCHONS) o o et e e e 2

3 Threshold cost of saction 179 property before reduction in fimitation ..o 3 $400,000,

4 Redustion in fimitation. Subtract line 3 from line 2. | zero or lesg, BOHET +0s Lot e e o4

5 Dallar fimitation for tax year, Subtract ling 4 from line 1. If zere or less, enter -0-. if married filing

separately, 5ee iNSUEHONG L\ oo ove e v e e ]

[+;]

{a) Dascrioton of property (b) Cost (husmess use only)

Listed property. Enter the amount £orm ine 22 ........oovn oo [ 7

7

8 Tatal elected cost of section 17¢ property. Add amounts in column (@), lines 6 and 7

9 ‘Tentative deduction. Enter the smaller of line 5 or line B
10 Carryover of disallowed deduciicr from line 13 of your 2002 Ferm 4562

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

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

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

11 Business income fimitation. Enter the smalier of business income (not iess than zero) or line 5 (see instrs) ... | 71
12 Section ;7% expense deduction. Adg lines § and 10, but do not enter more than line 11 ... .oooovvn oo 12
12 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less e 12 . ... ... * 13 | oy
Note: Do not use Part i or Part il below for listed property. [nstead, use Part V.
[Partll::T Special Depreciation Allowance and Other Depraciation (Do not inciuge fisted properiv.)
14 Special deprecnanon allowance for qualified property {cther than listed oroperty) claced in service during the |
{BX Year {(SBE INGITUCHONS) ... ...\t vttt et e {14
15 Preperty subject to section 168(H(1) election {(see inafructions) .. ... 15
16 Othar depraciation fincluding ACRS) (see instrugtions) . | 16 2,501

[Part -] MACRS Depreciation (Do not include Ivsted prerrt/} ’See mstructuons) ]

Section A

17 MACRS deductions for assets placed in service in tax years beginnma hafors 2003

18 |f you are eleciing under section 168(1)(4} to group any assets placad in service dunng the iax vear .nlo
ore o' more genaral assat accounts, chack hers

B

Section B — Assets Plaged in Service During 2003 Tax Year Using the General Depreciation System

(@ (b) Momn and {€) Basis far gepraz alian (d) {e) %)) (¢) Dapreciation
Claseifieatiar ~f proparty yie_Iar5 nlalc:!! (a'ﬁf,"f“gg".?s{',“ui'ﬂf,:“ RetHuary penod Convention Mathod Aeguchion
193 3-vear prooarty L. .,
b 5-year propenty .. ... 230, 3.0 ves HY 20008 118.
C 7-yesr cropeny ... ...
d 10-vear property ... ...
e 15-year property .. ....... :
{ 20-year proparty ,........
g 25-year property .. ; 25 yrs S/L
h Residential rantat 27.5 yrs MM S/L !
Praperty . .o..ooiviinis . ‘ 27.5 vrs MM S/L
| fenrzsidenial rea 39 vrs MM S/L
property ..o MM S/L
Section € — 'As_s.cts Placed in Service During 2003 Tax Year Using the Alternative Depre:satmn System
20a Class life i i s/L [
BI2-Vasr . LB 12 yrs S/t i
cA0-vear ... 40 yr S/ '
: Yrs MM 570 i
[Part’lV:.| Summary (see instructions)
21 Listec property. Enter amoumt 1rom 02 28 ottt it e e 21 |
22 Toal. Add amounis from dine 12, lines 74 through 17, lines 1S and 20 in column (2), o Atar he o : ~ ..... "
of your returr. Partershias and S corporatiens — see iastrusbons .. ..., ..., .. )n ?.".nlc. .14 .E.\. =rh reond on the cppragiats | fee 22 18,839
oy YourTOLUM, PATGISAIZS 80 S SOFROTGNEAS — SBe WSKRKONS .- oo vy oo s o g 2 S

22 For assets shown above and glaced in sarviee during e current vear, anler
ihe portion of the hasis attributabis to s2ction 283A costs
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Form 4562 (20C3)



11/20/2682 20:26

" Form 4562 (2003)

6154437186

COLUMBUSORGANIZATIM

PAGE 15

62-1048156

The Humane Associatigncf Wilson County, Inc.

Page 2

Part V | Listed Property {irciuce automobiles, certain oier vehicles, zellular telep-iones, certain compiters, and property used for

entertainment, racraation, or amusetent.)

Notes Far any vehicle for which 3 ‘ ledu
columng (a) through (¢) of Seckion A, alf of Section B, and Section C if applicabie.

you are using the standard mileage rate o deducting lease expense, complate anly 242, 245,

Section A — Depreciation and Other Information (Caution: See instructians for limuts for passenger suiomobiies.)

243 Do vou have edidence to suppart tre business/investment use claimed? ... ... [ ! Yes [—! No |24b If*Yge, iz the =.v.c‘enceJ written? ..., m Yes l_i Mo
@ (b .9 (d) | @ ® @ | ® 0
Type ¢ property (list Cate placed UsinEs Gast or | 3ass for deprac-alian Recavery Meiod! | Oepreciation e
yn?/sl'ic:igcsp’;;rs’i) l in sarvice .nve:l.renenl ather besis i (buamﬁ::/pr\_t‘;)stm.n{ pefind Convention | deduction ;ectﬂwcnm 17%
PErcentage i .
25 Special depreciation ailowance for qualified l:sted property placed in service during lhe tax year and |
usad mere han 50% in a quaiifiad businass usg (588 INSITUCHIONS) . vv i s i iy e e, .25
26 Property used more than 50% in a qualified busingess use (see instructions):
27 Praparty used 50% or less in a qualified business use {see instructions):
]
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1. .. oo, | 28

29

Add amounts in column (), Ying 26, Enter Nere and 0N e 7, DEAE 1 4u.uy'ur s rn et enesoeenesisesn s peteseseess

Section B — Infarmation on Use of Vehicles

Complete this sectior far vehicles used by a sole gropristar, partner, or other 'more than 5% cwner,’ or related perzen. K you provided vehicles
to vour emplovees, first answer the questions ‘n Section C to see if you meet an exception to completing this section for those vehicles,

20

31
32

EX]

&

36

(@)
Vehicle 3

(b)
Vehicie 2

(c}
Vehicle 3

(d)
Vekicle 4

(e)

Teotal usinesslinvastment miles driven Vehicle 5

during the year (do net include commuting

M
Vehicle 6

miles = see instructions) ...,

Tgtal commuting mies driven during the vear. .. .. e |

Totai other persoral (noncommuting)
miles driven .., ..., .. AU

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

ceea e RN

Yes No Yes | Na Yes No No Yes No

Yes No

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

NN 3

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

is anather vehicle available for
personal use?

.

Answer Ihese qugstions 19 determine ¥ you meeat an 2xception 10 complating Sestion B for vehicies us
‘o OWNers OF reialee Jersans ($e2 mstructions).

Saction C ~ Questians far Employers Who Provide Vehicles for Use hy Their Employees

ef by empioyees who are not marz than

37 Do you maintain a written pelicy statemen: that prohibits all personal use of vehicles, including commuting, Yes | Ne
By your empleyees? ..., ..., .. e e e e e e e e e e e e
38 Doyou maintair a wrilten poiicy statement that prohibils personal use of vehicles, excapt commuting, oy your
employees? Jee inslructions for venicles used by corporate officers, directors, or 1% or mMofe pwners .. ... .. e
33 Do you freal all use of vehicles by employees as personal USE? .. .vvvver o e .. e e
40 Do you provide more than five vehicles o vour ermplovees. sbtain ‘formator from your employees shout e of |
vehicles, and retain the information receivad? .., D ................ e j . pyes abw theusocf :‘?E
41 Do ycu meel Lhe requirements concerning aualified automotiie demonstration use? (3ee instructions) ... .. e
Nate: /f your answer {0 37, 35, 38, 40, or 41 js 'Yes,' do rot complete Sectian & for the coverad vehities, v
{Part VI_| Amottization ]
. l(a) ' {h) (c) G (&) 0]
IRECrIDten of conis Dale ¢ tizats Ampriizatie - it izati
" Qﬂ_ﬁ.’;ﬂ ! Prasig :,Sgl?gn A';::r'g?::?n ?c??ﬁlnlﬂz;t:?
Aercantane
42 Amortizatior of costs that beging during vaur 2003 tax year (zee rstrustions);
43 Amortization of costs that begar Yefore your 2003 tax VBB ..o e 43
44 Total. Add amounts in coiumn (. See instructions for whera to regort . .. . T 44
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The Fumanz Assoc n of Wilson County, Inc. 62-104819"

Supporting Statement of;

Form 990 p i/Line 20

Description Amount
Met Unrealized Appreciation in Marketable Securities _6.798.
Total 6,798,
Supporting Statement of:
Form, 990 p 3/Line 80, column (A)

Description Amourt
Accounts Payable 965,
Accrued Payroll 2,338,
Payroll Taxes Payahle 4,153.

Total

17



