SCANNED .05 '02

\

Form 990 Return of Organization Exempt from Income Tax L
Under Section 501 (cﬂ, 527, or 4347(a)1) of the Intemnal Revenue Code 2001
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury
Intesnal Reverus Service * The organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning ; 2001, and ending , 20
B  Chech i apphicabla D Employer Identification Rumber
Address change | RS abel | THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
Nams changs Jremat 13650 HIGHWAY 60 E Telaphone number
Inibal retum i!:fn&l:ﬂcc SLINGER' Wi 53086 262'677'4388
Final ratum tons F ﬂ,‘i%‘,’.',‘é'““ D Cash Acerual
Amended retumn Clher (spacify) ™
Applcaton pendng ¢ Section 501 (c&.?) organizations and 49473& 1) nonexempt H and| are not applrcable to Sactron 527 organizatons
fp:g:‘agglg g:‘;sso_rg"gt attach a completed Schedule A H (a) Is this a group return for athilrates? D Yos No
G Website ™ N/A H (b) 1t yes, enter number of affiliates ™

Organization type

{check cnly one > 501(c) 3 (nsertno) I—__I 4547(){1) or D 527

H (C) Ara all affilates included? D Yes D No

(1 no attach a kst See mstrzchons )

Check here ™ le the erganization's gross receipts are normally not mere than

$25,000 The crganization need not file a return with the IRS, but if the organization

H (d) Is this a separate retum filed by an
organtzaton covered by a group ruling? [—IY“ |XI No

received a Form 990 Package in the mail, it should file a return without tinancial data ! Enter 4-cigit group GEN >
Some states require a complete retum /\ M Check » D if the organization 1s not required
L Gross receipts Add lines 65, 8o, 9b, and 10b to line 12 ™ 446, 262 /A N to attach Schedule B {(Form 990, 990 EZ or 990 PF)
[Part1 " .|Revenue, Expenses, and Changes in Net Assets or Fyurd Baldiihes (see instructions)
1 Contributions, gifts, grants, and simiar amounts receved 2 Q > > LT
a Direct public support \éb 1a /159,241 | ¥e
b Indirect public support Q p; q:b 1b "b{/ 27 Y
¢ Government coniribulions (grants) \r : (€] ’)// ol
a T S $ 159,241  noncasn $ . 1d 159, 241
2 Program service revenue including government fees and ¢ trom P ine 93) 2 135,167
3 Membership dues and assessments O@ 3 20, 326
4 Interest on savings and temporary cash mnvestments C 4 2,711
5 Dividends and interest from securities 5
6a Gross rents 6a A
b Less rental expenses 1) ﬁ;m
¢ Netrental Income or {loss) (subtract ine 6b from line 6a) 6c
r| 7 Otherinvestment ncome (describe > i 7
‘E 8a Gross amount from sales of assets ather (A) Secunities (B) Other -
N than inventory 8a -
¢ b Less cost or other basis and sales expenses 8b o
¢ Gain or (loss) (attach schedule) 8¢ "
d Net gain or {loss) (combine Iine 8c, columns (A) and (B)) 8d
% Special events and activities (attach schedule) b= vl
a Gross revenue (not includng  § of contributions ::;H:
reported on line 1a) 9a 119,793 ioaﬂo
b Less drect expenses other than fundraising expenses 9b :i;u
¢ Net income or {loss) from special events (subtract ine 9b from line 9a) STATEMENT 1 9¢c 119,793
10a Gross sales of inventory, less returns and allowances 10a jﬁ’}
b Less cost of goods sold 10b o ]
¢ Gross profd or (foss) from sales of inventory (attach schedule) {subtract (ine 1Gb from hine 1Ga) 10c
11 Other revenue (from Part ViI, hine 103) 11 9,024
12 Total revenue (add tines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 446,262
g | 13 Program services (from line 44, column (B)) 13 281,780
X | 14 Management and general (from line 44, column (C)) 14 72,300
E 115 Fundraising (from line 44, column (D)) 15 23.094
2|16 Payments to affillates (attach schedule} 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 377,174
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 69,088
N 3| 19 Net assets or tund balances at beginning of year (from line 73, column (A)) 19 769,297
T $ 20 OCther changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or tund balances at end of year (combine lines 18, 19, and 20) 21 838, 385

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO7L 010102 S Form 990 (2001)
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Form 990 (2001) THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 2
[Part.H.;_:| Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4347(a)(1) nonexempt chantable trusts but optional for others
Dong s omeunis cparsdonine P gy Ton ®fegam | ©Merasement | o) Fundiasng
22 (Grants and allocations (att sch) ~‘;~;~Ex}}¢ o::} e st e ;.;;L wo;: s ano, o
cash R e e SPT  T
-noncash § ) 22 ;Mf‘l:i :;‘cﬂj‘n, :‘:oo .,:5: ;”\;“ougu;;:tj;ffl?;’ o o ’o
23 Specific assistance to mdwduals (att sch) 23 P e :’;ﬁ e T e e
24 Benefits paid to or for members (att sch) 24 dewrw o 0w SE St Pl
25 Compensation of officers, directors, etc 25 36,427 36,427
26 Other salaries and wages 26 136,945 130,029 6,916
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 13,576 10,182 3,394
30 Professtonal fundraising fees 30
31 Accounting fees 3 4,664 4,664
32 Legal fees 32
33 Supplies 33 8.066 6,049 2.017
34 Telephone 34 8,370 3,370
35 Postage and shipping 35 1,920 1,920
36 Occupancy 36 36, 326 27.244 9,082
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 3,769 3,769
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 26,499 26,499
43 QOther expenses not covered above {itemrze)
aSEE STATEMENT 2 43a 100,612 67,718 9,800 23,094
b_ o _____ 43b
c____ 43¢
d 43d
-] 43e
44 Eoﬁl?u%tﬁl;l:x;loi;l:(;qd_ |m_es_|232_ oy
e SN T 377,174 281,780 72,300 23,094

Joirt Costs Check “'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
If 'Yes,' enter (1) the aggregate amount of these joint costs 3

% , (1) the amount allocated to management and general %
to fundraising  $

"D Yes No

, (i} the amount allocated to program services
, and {w) the amcunt allocated

[Fart‘ﬂlcglj Statement of Program Service Accomplishments

What 1s the organization s pnmary exempt purpose? * SEE STATEMENT 3

All organizations must describe theirr exempt purpose achievements i @ clear and concise manner State the number of
clients served, publications issued, etc Discuss achievements that are not measurable FSectlon S01(c)(3) & (@) organ
1zations & section 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expensss

od for 501 d

R‘gﬁ;‘;&gaﬁ.’nmﬁ?‘ﬂ;“
7(:)&] trusts but
optienal for others )

NUMBER OF ANIMALS CARED

{Grants and allocations ) 281,780
6 .
_____ (Grants and allocations $ )
€ o
T (Grants and allocations $ )
d ______________________________ ey e T W W m—— o —— — —— — — — —— — o — — — — —
________________ (Grants and allocations $ B )
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 281,780

BAA TEEADIQA. Q10112

Form 990 (2001)




Form930 (2001) THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 3
Balance Sheets (See mnstructions)
Note Where required, altached schedules and amounts within the description (A) B
column should be for end-of-year amounits only Beginning of year End of year
45 Cash — non interest bearing 24,415 | a5 42 472
46 Savings and temporary cash Investments 31,664 |4 43 441
47 a Accounts recelvable 47 a 485 ?fj?w
bless allowance for doubtful accounts 47b 1,000 {47¢ 485
P L
48a Pledges recervable 48a i::l R
bLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 57 a Other notes & Ioans receivable {attach sch} 51a i
,I. blLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securities (attach schedule) "D Cost FMV 54
5Sa Investments — land, buildings, & equpment basis | 55a 925,556 R
D et Sonetiaey . 1ePTECRUDLATEMENT 4 | ssb 232,779 714,536 | 55¢ 692,777
56 Investments — other (attach schedule) SEE STMT 5 2,430 | 56 62,402
57 a Land, bulldings, and equipment basis 57a L;j
b Less accumulated depreciation oot
(aftach schedule) 57b 57¢
58 Other assets {describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 774,045 | 59 841,577
60 Accounts payable and accrued expenses 4,549 | 60 3,192
||' 61 Grants payable 61
a 62 Deferred revenue 199 | e2
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ B4 a Tax exempt bond liabilities {attach schedule) 6da
‘I_: b Mortgages and other notes payable (attach schedule) 64b
s 65 Other labilities (describe ™ ) 65
66 Total iabilities (add lines 60 through 65) 4,748 | 66 3,192
Organizations that follow SFAS 117, check here » and complete ines 67 - c‘ﬁj
E through 69 and lines 73 and 74 =
A 67 Unrestnicted 741,469 | 67 771,632
H 68 Temporanly restricted 68
E €39 Permanently restricted 27,828 | 69 66.753
8 Organizations that do not follow SFAS 117, check here I:l and complete lines an
70 through 74 e
E 70 Camtal stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, buillding, and equipment fund 71
§ 72 Retained earnings, endowment, accurnulated income, or ather funds 72
! 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through ke
E 72, column {A) must equal ine 19 and column (B} must equal line 21} 769,297 | 73 538,385
74 Total labilities and net assets/fund balances (add lines 66 and 73) 774,045 | 74 841,577

Form 990 is avallable for public mspectron and, for some people, serves as the pnimary or sole source of nformation about a particular
organization How the public perceives an orgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return s complete and accurate and fully describes, n Part lil, the organization's programs and accomplishments

BAA

TEEAQIQ3L 32501




Form 990 (2001) THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 4
[ Part IV-A.| Reconciliation of Revenue per Audited Part {V-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
. per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 423,168 financial statements > a 354,080
- 1-_. A _.‘:_. -:oi_o-:-l‘_-\. e R -\.\: :'H. .-{: AN
b  Amounts included on iine a but ¥ dr ittt 47 o b Amounts included on hine a but not o | ekl “c,,wm;-:i“ R
not on line 12, Form 990 N LT A M S on hne 17, Form 990 SR S St
: " \l_\.:-'o" LR o 1Iu:\"' Yo o‘a::-\. o, o LT
(1) Net unrealized sed e vl med (1) Donated serv S DR e o rngls
gains on o .l .\ P ices and use TS PR A N S
investments $ LI 3 e ':.-\.‘:'.- -\:-:_":-gﬁa e of facihties oo f o Fu il T X ':.-*: .
R e el e
(2) Donated serv LoE cm oL () Pron year adyust L R L
ices and use L elente s e ments reported on A Lt ve W L e
of faciliies % ; [ line 20, Form 990 B e U L
A ST R e R .
(3) Recoveries of pruor ST TR0 (3) Losses reported on e e LT
year grants * i, Lo line 20, Form 990 ) A T A
[ TS ot LY ,,__
(&) Other (specity) Fof'els "t Ve L] (8) Other (specify) WL et g i
________ R R B LN e __ son ;::_\H‘bwq'\-o\:\'-' Sl g
PR L R X o A
________ 3 LFees RATULIIN S e _____% OWE VR o it
Add amounts on hines (1} through (4) Add amounts on lines (1) through (4) ™ b
¢ Lmneamnusineb < 423,168 | ¢ Lneamnuslreb > ¢ 354,080
R g . o R -J'"'_‘b-; e
d Amounts included on ine 12, . A N = ff' ; ( d  Amounts included on line 17, , : m” T
Form 990 but not on line a. v e s el e Form 990 but not on line a. S R P L
SIS SRR R P N = o e A -
: : S :.‘: K LY “ P >q:,>_.f° Ty .
. . - " -
(1) Investment expenses b3, el 9 et (1) Investment expenses e }g:;f S
not included on line e gt e TR R not included on line FrpTEEr e T LN
6b, Form 990 N . Saon 6b, Form 9%0 B B cn
' T B P ' 0 R AT S
(2) Cther (specity) R e (2 Other (specify) of BT G
. . LTI B e - . L.
________ _.:_. ._-;: :.h:-:z-:oz-: ::-a-o\ﬁ’;q - VL e :;: _\-:; ng\: . :‘iz,_, -\.: T _.;Hﬁo
5 ! 3*::9- Ao T b 3 ot e e T h:.u__ q‘;
________ o 0 ol L A LR — e e — e —— ——— R L LT LT e PR L)
Add amounts on lines (1) and (2} d Add amounts on Iines (1) and (2) " d
e Total revenue per ine 12, Form e Total expenses Fer line 17, Form
990 {Iine ¢ plus Iine d) ) 423,168 990 (Iine ¢ plus line d) e 354,080
[Part V.. | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours] (C) Compensation (D) Contributions to (E) Expense
per week devoted @i not paid, employee benefit account and other
(A) Name and address 10 position enter -0-) plars and deferred allowances
compensation
SEE_STATEMENT 6
36,427 0 0

75  Dud any officer, director, trustee, or key employee receve aggregale compensation of more
than $100,000 from your organization and all related crgamizations, of which more than
$10,000 was provided by the refated organizations?

I1 'Yes," attach schedule — see instructions

> DYas

No

BAA

TEEAD04L

10/18/1

Form 990 (2001)




Form 990 (2001) THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 5

[Part M < Other Information (See specific nstructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' .
. attach a detailed description of each activity 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It Yes, attach a conformed copy of the changes oy
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b} NfA
79 Was there a lquidation, dissolution, termination, or substantial contraction during the AR I
year? If Yes,' aftach a staternent 79 X
T T
80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon s
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt crganizatien? 80a X
b lf 'Yes,' enter the name of the orgamzaton » N/A _ L B
_____________________________ and check whether it 1s exempt or —Dnonexempt N i 5
81a Enter direct or ndirect political expenditures See line 81 nstructions. | 81 aI 0 2 b
b Did the orgamzation fite Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use ol matenals, equipment, or facilities at no charge or at B
substantially less than farr rental value? 82a
bit 'Yes,' you may indicate the value of these items here Do not include this amount as fo:;»: B
revenue’in Part’| or as an expense 1n Part I (See instructions in Part 111 ) | BZbI N/A R Ve
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? B3a} X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83b| X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
i o
b If 'Yes,' did the organlzatlon mciude with every solicitation an express statement that such contributions or gifts were Seal S
not tax deductble 84b| NIA
85 50Nc)4), (B), or (6) orgaruzations aWere substanhally all dues nondeductible by members? 85a] N/JA
b Did the organization make only N house lobbying expenditures of $2,000 or less? 85bf NIA
If 'Yes was answered to either 85a or B5b, do not complete 85c through 85h betow unless the organization received a e 5
wawver for proxy tax owed for the prior year go‘;;j, ;: ::;
¢ Dues, assessments, and similar amounts from members 85¢ N/A x “? . E*::
d Section 162(e) fobbying and political expenditures 85d N/A ’Ef:hg . °;ﬂ+:
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 858 N/A N B
I Taxable amount of lobbying and pohtical expenditures (ine 85d less 85¢) 854 N/A s
g Does the orgarnization elect to pay the Section 6033(e) tax on the amount on line 8517 BSg| NJ[A
h If Section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amount on line 853{ to its reasonable estimate ot
dues allocable to nondeductible lobbying and political expenditures for the following tax yeas? 85h| N{A
86 501(c)(7) organizations Enter a Imhiation fees and capital contributions included on ;21‘,}: ey
line 12 86a N/A T I
b Gross receipts, included on hne 12, for public use of club factlities 86b N/A ":;Eai; St
87 501c)(12) orgarnuizations Enter a Gross income from members or sharehoclders 87a N/A <:<¢°}£ = E:::E
b Gross income from other sources (Do not net amounts due or paid to other sources jﬂf - ?_;-:\-.,E
against amounts due or received from them ) 87b N/A N
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-37
If 'Yes,' complete Part IX 88
89a 501(c)(3) orgaruzations Enter Amount of tax Imposed on the orgamization durning the year under AR R
Section 4911 » 0 . Sechonagize 0 , Section 4955> 0 et R
b 501(c)(3) and 501(c)4) organizations Did the organization engage in any Section 4958 excess benelit transaction
during the year or did it become aware of an excess beneht ransaction from a prior year? If 'Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the
year under Sections 4912, 4955, and 49g8 - 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization - 0
90a List the states with which a copy of tis returr 1s filed »  WISCONSIN . ____
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b| 11
91 The books are incare of » MARNIE BROWN _ Telephone number »  262-677-4388 =
Located at = 3650 HWY 60, SLINGER, WI _  _ __ ____. ZP+4» 53086__
92 Secton 4847(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here N/A  »
and enter the amount of tax exempt interest recetved or accrued during the tax year "“ 92 l N/A
BAA Form 990 (2001)

TEEAQIOSL D1MIN2



Form 990 (2001) THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 6
f Part.Vil | Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514 E)
Note, Enter gross amounts unless {A) (B) (D) Related or exempt
otfferwise indicated Business code Amount Exclusion code Amount function incorme
93 Program service revenue
.a ADOPTION FEES 44,030
b STRAY ANIMAL CONTRACT 54,550
c STRAY FEES AND HANDLI 36,587
d
e
t Medicare/Medicaid payments
¢ Fees & contracts from government agencies
94 Membership dues and assessments 20, 326
95 |Interest on savings & temporary cash invmats 14 2,711
96 Dividends & interest from securities
97  Net rental income or (loss) fram real estate o 2 . NS AT 2 " N R
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment iIncome
100 Gain or {loss) from sales of assets
other than inventory
101 Nelincome or loss) from special events 96,699
102 Gross profit or (loss) from sales of inventory
103 Other revenue a ET L A I L T T i T I T e N IR
b MISCELLANEQUS 9,024
c
d
e
104  Subtotal (add columns (B), (D), and (E)) EATTAT nmt et 2,711 261,216
105 Total (add Iine 184, columns (B), (D), and (E} - 263,927

Note Line 105 plus fine 1d, Part I, should equal the amount on lne 12 Part |

[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No. | Explain how each activity for which iIncome 1s reported in column (E) of Part VIl contributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes}

93 A FEES PAID TO ADOPT

93 B FEES PAID BY GOVERNMENT FOR CARE OF ANIMALS

93 C FEES COLLECTED FOR CARE AND HANDLING OF UNWANTED ANIMALS

Part1X_- Information Regarding Taxable Subsidianes and Disregarded Enfities (See mstructions )

A (B) © ) (E)
Name, address, and EIN of corporation, Percentage of Nature of activites Total End-of year
partnership, or disregarded entity ownership interest Income assels

N/A

EHES EES

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, {o pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note Ir "Yes to (b), file Form 85870 and Form 4720 (see instructions)
Ias;‘nd stataments, and to the best of my knowledge and belief 1t |s
errmation of which preparer has any knowledge

Und: Ity f b tlh d th A d: <h
o L i ot and chmpleta’ Beclaration of proparer (oter than chicer & bargd on sl miommaton
|l &-78-02
Date

)J&.«E_ CrolL.




Schedule A
(Form 950 or 990-EZ)

Dapartment of the Treasury
Internal Revenus Service

Organization Exempt Under
Section 501(c)(3)

{Except Pnivate Foundation) and Section 501(e), 501{f), 501(k), 501{n), or Section 4347 (a)(1}
Nonexempt Charitable Trust Supplementary Information — (See separate instructions )

Supplementary Information — ({see separate instructions)
» Must be completed hy the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Nama of the Organization

THE _WASHINGTON COUNTY HUMANE SOCIETY INC

Employer Identification Number

23-7005054

[Part}l. . . .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{(See nstructions List each one [f there are none, enter ‘None ")

{a) Name and address of each
employee pard more
than $50,000

(b) Title and average
hours per week
devoted to position

{d) Contributions

to employee benefil
plans & deferred
campensation

(e) Expense
account and other
allowances

(c) Compensation

Total number of other employees paid

over $50,00Q >

0

2

4, P

", oL

N an tu N
PR

.
A - LT - oo

[Pat il " -] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or firms} If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $30,000

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services

- Ol D,y . - LN M T oot o R -

A A a g e e ok el Tt La ot phaniet U
I SLICE EERR N T e R R P S L Rt
e e o ER T R T R - T P a e A ey b X
LN a . S arFel TR o wTe N, o T P

oy
-3
o L -~ -, - L=

o wn e e R g M el g TR LT e e PR

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEADADIL 01724002

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 2

Part il -] Statements About Activities (See instructions ) Yes | No
T During the year, has the organization attempted o influence national, state, or local legislation, including any attempt
to influence public opimion ¢n a legislabve matter or referendum? If 'Yes,' enter the total expenses paid
of Incurred In connection with the lobbying activites 3 N/A
" (Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h) by fillng Form 5768 must complete Part VI-A Other e 1. - )sﬂu;a
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed descripbon of the IS B R
lobbying activities B T e
2 During the year, has the organization, either drreclly or indirectly, engaged In any of the following acts with any fi‘*’ # ’3‘}:::: 1;;3:,1
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any b
taxable organization with which any such person I1s affillated as an officer, director, trustee, majority owner, or principal e, L e i
beneficiary? (If the answer to any question is "Yes,' altach a detalled statement explaining the lransactions ) K DR T
SRS SUER o~ b
a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensaton (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note' Altach a statement o explain how the orgamzation delermines that individuals or organizations receing vl R io
granits or loans from it in furiherance of its charitable programs 'qualify’ to receive payments R T Tk

Part 1V -, { Reason for Non-Private Foundation Status (See instructions )

The erganization 1s not a private foundation because 1t 1s {please check only One applicable box)

5

oo NO

10

A church, convention of churches, or association of churches Sectian 170(B)(1){(A)()

A school Section 17CM){13(AY1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170®){1){A)(n)

A federal, state, or local government or governmental urut Section 170(0){13{(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(} Enter the hospital’s name, city,
and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170®)(1)(A)(1v)

(Also complete the Support Schedule In Part IV A')

Ma An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(0)(1)(A)(v1) (Also complete the Support Schedule in Part IV A )

b D A community trust Section 170(b)(1}{A}v1) (Also complete the Support Schedule in Part IV A )

12

13

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activites related to its charitable, ete, functions — subject to certain exceptions, and {2) no mors than 33-1/3% of its support
from gress investment income and unrelated business taxable mcome (less section 511 tax} from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

EI An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations

described In (B)M)nes 5 through 12 above, or (2) section S01(c){4), (9), or (), If they meet the test of secton 509(a)(2) (See

section 509{a)

Provide the following information about the supported organizations (See instructions )

a) Name(s) of supported crganizat (®) Line number
@ © i ganzation(s) from above

14 I_] An organization organized and operated to test for public salety Section 509(a)(4) (See instructions )

BAA
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Schedule A (Form 990 or 990 EZ) 2001

THE WASHINGTON COUNTY HUMANE SOCIETY

23-7009054

Page 3

[Part IV-A iSupport Schedule (Complete only If you checked a box on Iime 10, 11, or 12 ) Usa cash method of accounting
Nole You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beg

tnning n) >

Ao

15

s

152

TG

15

Gitts, grants, and contributions
. received (Do not include
unusual grants See line 28)

112,655

93,817

151,288

266,009

623,769

16

Membership fees received

30,811

18,510

17,468

11,965

78,754

17

Gross receipts from admissions,
merchandise sold or services performed,
o furmishing of facihities in any activity
that 15 related to the organization’s
chanitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from paymenls on
secunities loans (Seclion 512(a)(5)),
rents, royalties, and unrelated business
taxable tncome (less Section 511 taxes)
from businesses acquired by the organ
1zation after une 30, 197%

1,141

297

2,778

5,864

10,080

19

Met income fram unrelated business
activities not included in line 13

20

Tax revenues levied for the
orgaruzation's beneht and
either paid to 1t or expended
on its behalf

21

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

Other income Attach a
schedute Do not include
gain or {loss) from sale of
capital assets.

Total of ines 15 through 22

144,607

112,624

171,534

283,838

712,603

Line 23 minus ltne 17

144,607

112,624

171,534

283,838

712,603

Enter 1% of line 23

1,446

1,126

1,715

2,838

LR I

LI TR -
ol :

RRR

Organizations descnbed on lines 10 or 11+

return Enter the total of ali these excess amounts
¢ Total support for Section 509(a)(1) test Enter line 24, column {g)

d Add Amounts from column () for lines 18

10,080

a Enter 2% of amount in colurnn (&), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental unit or publicly
supported organization) whose total gifts dor 1997 through 2000 exceeded the amount shown in hine 26a Do not file this list with your

19

> 26a

14,252

T
o
e

e n 1
et

» 26b

L3 Lk
Lo e .\

v

e P ot
e e ettt et

141,006

»> 26¢

712,603

Lo
-

S

22

26b

141,006

26d

Py R Y

151086

e Public support {line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

> 26e

561,517

> 26f€

78 80 %

27 Orgamzations descnbed on line 12

N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a Iist for your records to show the

name of, and total amounts received in each year from, each 'disqualified person

such amounts for each year
{2000)

(1998

(1997)

o not file this list with your relum Enter the sum of

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount recerved for eachJear, that was more than the larger ot {1) the amount on line 25 for the year or (2)

$5,000 (Include in the list crganizations describe

in hnes 5 through 11, as well as individuals ) Do not file this list with your return After

computing the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences
(the excess amounts) for each year

000y _ __ __ _______ ey _ _ __ ) oesn_ _
¢ Add Amounts from column (e) for lines 18 16
7 20 21 27c
d Add Line 27a total and line 27b total 27d
& Public support (line 27c¢ total minus line 27¢d total) » 270
! Total support for section 509(2)(2) test Enter amount from lne 23, column (e} “'LZ? ! I L L L e
g Public support percentage (line 27e (numerator) divided by line 27t (denominator)) 279 %
h Investment income percentage {line 18, column (e) {numerator) divided by line 27f (denominator)) » Z7hl %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum Do not include these grants in ling 15

BAA

TEEADAOIL 123101

Schedule A {Form 990 or 990 EZ} 2001




Schedute A (Form 990 or 990 EZ) 2001 THE WASHINGTON COUNTY HUMANE SOCIET 23-7009054 Page 4
[Pat ¥--." { Private School Questionnaire (See instuctions )

(To be completed Only by schools that checked the box on hne 6 in Part IV) N/A
Yes | No
29 Does the orgarization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 29
- o o et e IR
L) » WERE
30 Does the orgamization include a statement of s racially nondlscrlmlnatog policy toward students in all its brochures, R ST S
catalogues, and other written communications with the public dealing with student admissions, programs, < ien
and scholarships? 30
» ¢ T »
"-"..-\.- B .-E ﬂvq‘.
31 Has the organization pubhcized its racially nondiscriminatory policy throu?h newspaper or broadcast medta during - f; 5o °§ ﬁfﬁ,oﬁ
the period of sclicitation for students, or durning the reqistration period if it has no solicitation program, In a way that s afifoens B S e
makes the policy known to all parts of the general community it serves? n
If "Yes, please describe, If No, please explain (If you need more space, attach a separate statement ) R SRR P
- <
_________________________________________________________ q-;\.:,;:_ = -:\-;l' o
o -
————————————————————————————————————————————————————————— P B PR
_________________________________________________________ ,:;";c - ﬂ: vy wtd
_________________________________________________________ RS PR s
32 Does the erganization maintain the following PR AR RS
a Records indicating the racial composition of the student body, faculty, and admintstrative staff? I2a
b Records documenting that schelarships and other financial assistance are awarded on a racially
nondiscrimmatory basis? 2b
c Copies ot all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissions, prograrns, and scholarships? Re
d Copies of all material used by the organization or on its behalf to solicit contributions? 2d
. SO . v -
':_, {-\. \‘\Hb"ﬁ PR
It you answered ‘No' to any of the above, please explan (If you need more space, attach a separate statement) ﬁ:’p‘;é o
RN BT
{T " "1: e_‘;:c
_________________________________________________________ .
\:“\'“‘ ':\.- TS I
————————————————————————————————————————————————————————— R LT IR
. g
£
33 Does the organization discriminate by race in any way with respect to jf*f':: RO <
- o E
gt Q-v;:f: :h
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracurricular activities? h
B * K .
iF - k] ~ ’ %
If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) oy ;:f_:-'\ou A
- LAY AT k]
S o o
--------------------------------------------------------- 5 R s
_________________________________________________________ BRESN IR L
_____________________________________ TN PN LT
34a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever been revoked or suspended? 34b

It you answered "Yes {o either 34a or b, please explan using an attached statement
ST - §

o,
2y s
KT I

35 Does the orgamization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1t ‘No,' attach an explanation 35

TEEADADAL (09725101 Schedule A (FOHTI 990 or 990 EZ) 2001




Schedule A (Form 990 or 950 EZ) 2001

THE WASHINGTON COUNTY HUMANE SOCIETY

23-7009054

Page 5

[PartVi-A' { Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible orgamization that filted Form 57&)

N/A

Cheeck » a |—||t the organization belongs to an aHihated group

Check * b —l_] If you checked 'a’ and limited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affillated group

b)
To be completed

totals
- (The term 'expenditures’ means amounts paid or incurred ) fg,;;';g:ﬁggg
36 Total lobbying expenditures to Influence pubhic opimion {grassroots labbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nentaxable amount Enter the amount from the following table — 5 e it nSy e AT SRY FLEY b SOrE AN \Eﬂﬁé
If the amount on line 4015 — The lobbying nontaxable amount is — g I S BT ’::5 R e
Not over $500,000. 20% of the amount on line 40 AP :‘;:} cauil s e e e F
R T T N AR
Over $500,000 but not over $1,000,00¢ $100,000 plus 15% of the excess over $500,000 S AT T T R e e o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L)
Over $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :;p:_:p: RN 1};:“ TN k*:‘_;., Soastes Tt f i -
w3 T o ERR JCERERTE I ,._,‘-,..,."-":Et o _"\oé
Over $|7'000'000 $I'000'000 A A A v{\ﬁ.{m\; RN R K-}Mvm‘:.:v Raassd v\.‘u"uf.«hvnw:f W :wﬂ o
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0 f ine 42 1s more than line 36 43
44 Subtract Ine 41 trom hine 38 Enter O if ine 41 15 more than line 38 44
Caution If there 1s an amount on erther ine 43 or fine 44 you mus! file Form 4720 T L et Bt et el 0
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning in) >
45 Lobbying nontaxable
amount
A e e B {: LR G A S IO W
Lobbying ceiling amount T e el . PP A ) e
(ISU of line RB)) P g AT T B iy i’-‘ G0 0w g T "';"‘r IR T N T Tha?
47 Total lobbying
expenditures
Grassraots non
taxable amount
PRI I A P, -a-._-""ﬁ g KA :qo on __i;: Yot : F'\:;-n: : O e e = :};.;.-,.;
Grassraots celling amount PR AP an T el BTe pacs e B Tl e
(150% of line 4&{e)) it o e, 0 N . et
50 Grassroots lobbying
expenditures
Fart Vi-8 ] Lobbying Activity by Nonelecting Pubhc Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
Duning the year, did the organization attempt to Influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers 2. 1;;?;3:;: . *i i
b Pawd staff or management (include compensation in expenses reported on lines ¢ through h ) Ny sl Tt e

¢ Media advertisements

d Maitings to members, legislators, or the public

e Publications, or published or broadcast statements

t Grants to other organizations for lobbying purposes

g Direct contact with legislators, their statfs, government officials, or a legislative body

h Rallles, demonstratons, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

E*e TR e
R

Il *Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEAQ4D5L 12311

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 THE WASHINGTON COUNTY HUMANE SOCIET 23-7009054 Page 6

[Part ¥Hl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dnd the reporting organization directly or indirectly engage in any of the following with any other orgamization described In section 501(c)
of the Code (other than section 501(c)(3) organmizations} or m section 527, relating to political organizations?

a Transfers from the reporting orgarization to a noncharitable exempt organization of Yes | No
- {1))Cash 51a (i) X
(N Other assets a (n) X
b Cther transactions
{1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
() Purchases of assets from a noncharitable exempt organization b (u) X
(m)Rental of faciites, equipment, or other assets X () X
(W)Rembursement arrangements b (1v) X
(v)Loans or foan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {w1) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees [ X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b} should always show the farr market value of
B aeichoy o Shaning aitangemhl A e SO 5 2 Vekss bt e Gobde, iher seseis o1 Sarvcek retenen o "
(a) (b) (c) (D
Line no Amount invalved Name of noncharitable exempt ocrganization Descreption of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly athliated with, or related fo, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
bt 'Yes,' complete the following schedule
(a) (b) {<)
Name of arganization Type of orgarization Description of relationship
N/A

BAA TEEADAO6L  09/25/01 Schedule A (Form 990 or 950 EZ) 2001



Schedule B OMB No 1545-0047
Form 9390, 990-EZ, 1
(Form 990.PF) Scls'ledlule of Contributors 2001
Mt of @ | reatul t f t f
Eﬁ:{:ﬁﬁ.h;ﬂ sL:.c. v line 1 of Form %3'3."9'335'55?53 ggno-;;-'o(r;egrmstrudlons)
Hame of Organization Employer Identification Number
THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
Organization type (check one)
Filers of Sﬂ:tmn
Form 990 or 990-EZ [X|501(c){ _3 ) (enter number) orgaruzation

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|327 pohtical organization

]

Form 990 PF || 501(c)(3) exempt private foundation
|| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| [301(c}{3) taxable private foundation

Check If your organizatien 1s covered by the general rule or a special rule (Nole Only a Section 501(c)(7), (8), or (10) organizaticn can check
box{es) for both the general rule and a special rule — see instructions )

General Rule —

DFor arganizations filng Form 990, 990-EZ, or 990 FF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Camplete Parts 1 and 1)

Special Rules —

For a Section 501(c){3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections

509(a) 1)/170(b)(1)FA)(w) and received from any one confributor, during the year, a contribution of the greater of $5,000 or 2% of the
armount on line '} of these forms (Complete Parts 1 and Il )

I:]For a Section 501(c){(7), (8), or (10} or?amzatlon filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate confributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientfic, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts [, Il, and 11l }

DFor a Secton 501{c){7), (8), or (10) orgaruzation filing Form 9930, or Form 990-EZ, that received from any cne contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chartable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because It received nonexclusively

religious, charitable, etc , contributions of 35,000 or more duing the year ) »%

Caution Orgarizations thal are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 FF)
but must check the box i the heading of thew Form 990, Form 990-EZ, or on line 1 of thew Form 990-FPF, lo cerlify that they do not meet the
fitng requirements of Schedule B (Form 990 990-EZ or 990-FPF)

BAA Schedule B (Form 990, 890 EZ, or 990 PF) (2001}

TEEAQ7OIL 1230



Schedule B (Form 990, 990 E2, 990 PF) (2001)

Page 1 to 1 of Part |
Name of Qrgarization Employer Identification Number
THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
Contributors (see instructions)
(2) ®) () (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
A b Person
Payroll
_________________________ $_____ 25,627 | Noncash | |
(Complete Part || if there s
_________________________ noncash contributron }
(a) [(5)] (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
v Person
Payroll | |
___________________________ $_ o _5_0._0_0_0_ Noncash .
{Complete Part Il 1f there Is
___________________________ noncash contribution )
{a) (b) © (d)
Number Mame, address and ZIP +4 Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
__________________ 5_ e _ _5_,_0_09_ Noncash .
{Complete Part {1 if there s
__________________ nencash contribution )
(2) ®) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
coninbutions
a4 Person
Payroll .
_____________________ $ _____5,700_| Moncash | |
{Comnplete Part Il if there 1s
____________________ _ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP +4 Aggregate Type of contnbution
contnbutions
T B Person
l_ Payroli
_____________________________________ _|$______________ Noncash
(Complete Part Il if there I1s
______________________________________ noncash contribution )
(a) (b {c) @
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
P Person
Payroll
______________________________________ $______________ Noncash
{Complete Part tl if there s
______________________________________ noncash contribution )
BAA TEEAQ702L  01/02/02

Schedule B (Form 990, 990 EZ, 990 PF) (2001)




2001 FEDERAL WORKSHEETS PAGE 1

CLIENT 237009 THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
6/12/02 08 25aM

SCHEDULE A, PART IV-A, LINE 26B
EXCESS CONTRIBUTORS

CONTRIBUTOR 2000 1999 1998 1997 TOTAL
$ 50,000 3% 0 3 0 3 0 % 50,000

0 34,368 0 0 34, 368

0 0 0 75,746 75,746

0 0 0 37,900 37,900

TOTAL § 198,014

LINE 26A X 4 (# OF CONTRIBUTORS) -57,008

EXCESS CONTRIBUTIONS §_ 141,006




2001 FEDERAL STATEMENTS PAGE 1

CLIENT 237009 THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054

6/13/02

STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

10 03AM

LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
—SPECIAL EVENTS = _RECEIPTS
MISCELLANEQUS 62,170 0 62,170 0 62,170
FESTIVAL OF TREES 22,287 0 22,287 0 22,287
DOG TRAINING 18.%70 0 18,270 0 18,270
CHRISTMAS APPEAL 17,066 0 17,066 0 17,066
TOTALS § 115,793 § 0 ¥ 115,793 % ¢ 3 118,793

STATEMENT 2
FORM 990, PART Ii, LINE 43
OTHER EXPENSES

(A) (B) © (D}

PROGRAM  MANAGEMENT

ADVERTISING 565 565
ANIMAL CARE 30,906 30,906
DUES & SUBSCRIPTIONS 847 347
EMPLOYEE TRAINING 1,287 1,287
FUNDRAISING EXPENSES 23,094 23,094
INSURANCE 30,663 22,997 7,666
NEWSLETTER 13 250 13,250
TOTAL § 100,612 § 67,718 § 9,800 % 23,094
STATEMENT 3

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RESCUE AND CARE OF STRAY OR UNWANTED ANIMALS

STATEMENT 4
FORM 990, PART IV, LINE 55B

INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES $ 56,038 % 29,065 § 26,973
BUILDINGS 861,918 203,714 658,204
LAND 7,600 7,600

TOTAL § 525,556 % 232,779 I 692,777




2001 FEDERAL STATEMENTS PAGE 2
THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
'STATEMENT 5
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE

ENDOWMENT FUND - FIRST UNION MARKET VALUE

$ 62,402

TOTAL § 52 402

STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
AL CURTIS PRESIDENT $ 0% 0 3 0
2246 PARADISE DRIVE 2
WEST BEND, WI 53085
LAURA BOUGIE, DVM VICE PRESIDENT 0 0 Q
5116 WICKERT DRIVE 2
WEST BEND, WI 53095
RICK FOX TREASURER 0 0 0
9203 SUNNY RIDGE LANE 2
CEDARBURG, WI 53012
JEAN ROGERS SECRETARY 0 0 0
4626 SOUTH SHORE AVE 2
SLINGER, WI 53086
MARNIE BROWN EXECUTIVE DIREC 36,427 0 0
1802 STONEBRIDGE ROAD 40+
WEST BEND, WI 53095
TOTAL § 36,427 % 0 3% 0




President

Al Curus

2246 Parsdise Drive
West Bend, W1 53095
262-318-6688 (H)
262-335-7416 (W)

Treasurer

Rick Fox

9203 Sunny Ridge Lane
Cedasburg, W1 53012
262-387-1238 (H)

Paul Kolosso

4320 Cedsar Creek Road

Slinger, W1 53086

262-644-8363 (H)

262.255-2750 (W)
(FAX)

Carol Redmann-Meurer

W8459 Spring Valley Drive

Gienbeulah, W1 53023

920-526-3936 (H)

414-940-0835 (CELL)
(W)

Julie Dedrick

5704 Puradise Ridge

West Bend, WI 53095

262-338-3S11(H)
(W)
(CELL)

Barbara Heiligensten
856 Paradise Drive
West Bend, W1 53095
262.675-2210 (H)

Linda Buntrock

740 Green Bay Road
Cedarburg, W1 53012
262.335-7358 (W)

(H)
(CELL)

WCHS BOARD OF DIRECTORS

Vi
Laura Bougie, DVYM
5t16 Wickert Dnve
West Bend, W1 53095
262-644-8722 (H)
262-677-3222 (W)
262-677-1161 (FAX)

Secretary

Jean Rogers

4626 S Shore Avenue
Slinger, W1 53086
262-644-6332 (H)
262-335-5215(W)
262-335-5251 (FAX)

Donna Koehn

1555 Shermen Road

Jeckson, W1 53037

262-677-7676 (H)
(W)
(CELL)

Annette DuBo1s

3271 Highway P

Jackson. W1 §3037

262-677-3227 (W)

262-677-3480 (FAX)
(H)

Cyndi Bergs
W201 N16648 Hemiock Street, #3
Jackson, W1 53037
262-677-3408 (H)
262-335-6619 x18 (W)
(CELDL)

Dawn Herdt

1720 S Indiana Ave

West Bend, W1 53095

262-338-0185 (H)

262-335-1525(W)
(CELL)

Mark Brunner

995 Faurfield Lane

West Bend, W1 53080

262-675-6989 (H)

262-335-1994 (W)
(FAX)




e 8808 Application for Extension of Time To File an

{Decermber 2000) Exempt Organization Return OMB No 1545 1709
E:f;:r‘,;::ﬂ;:.slxzim P File a separate applcation for each retum
e If you are filing for an Automatc 3-Month Extension, complete only Part land check this box » 3

e If you are filing for an Additional (not automatc) 3-Month Extension, complete only Part I{on page 2 of this form)
Nate: Do not complete Part If uniess you have already been granted an awtormatic 3-month extensiornt on a previously filed
Forrm 8868.
Automatic 3-Month Extension of Time— Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complele Part | only » O

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerstips, REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgamzation Employer identification number
print WASHINGTON COUNTY HUMANE SOCIETY INC 23 7009054
File by the Number, street and room or suite no If a P O box see instructions
e e [3650 HWY 60
,'ﬁ;‘;:clﬁ; City, tawn or post office, state and ZIP code For a foreign address, see nstructions
SLINGER, WI 53086

Check type of return to be filed(file a separate application for each return}

& Form 950 I Form 990-T (corporation) [] Form 4720

[ Form 930-BL [J Form 990-T (sec 401(a) or 408(a} trust) O Form 5227

[J Form 980-EZ [ Farm 980-T (trust other than above) [] Form 6069

[]_Form 990-PF [1 Form 1041-A [ Form 8870

# If the organization does not have an office or ptace of business In the United States, check this box » [
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___________ Ifthis s

for the whole group, check this box W [] If it 1s for part of the group. check this boxp [] and attach a list with the
names and_EiNs of all members the extension will cover
1 | request an automatc 3-month (6-month, for 980-T corporatior) extension of tme untl AUGUST . 15... | 20.02
10 file the exempt crganization return for the organization named above The extension 1s for the organizatton's return for
» [X calendar year 20 Qlor
» [ tax YBar DEgQINNING oo ciaiiie veeecaaeen - L20., ,and ending oo iiier vaceaanceaas . 20..

2 If this tax year Is for less than 12 months, check reason [J Inwal return [ Final returl] Change in accounting period

3a If this application 1s for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions .
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estumated tax payments
made Include any prior year overpayment allowed as a credit .

¢ Balance Due. Subtract line 3b from fine 3a include your payment with thus form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Eiectronic Federal Tax Payment Systemn) See : 0
Instructions -

Signature and Venfication
Under penalties of peryury | declare that | have examined this form, ncluding accompanyng schedules and staterments and to t he best of my knowledge and belief
it 15 true, comect, and complete and that | am authonzed to prepare this form

Signature P % C (‘4 Titte » Date » S -é ~O 2

For Paperwork Reduc n Act Notice, see [nstruction MKJJST&)LOFY, S.C. Forrn 8868 (12 2000
P.O. BOX 716
WEST BEND, WI 53095




