—

O3 No 1545 D7
Farm 990 Return of Orgamzation Exempt from Income Tax
T Under Section 501(c}, 527. or 4947(a)(1) of the Internal Revenue Code 2001
(except bfack lung benefit trust or private foundation)
Department cf the Treasury Open to Public
Intainal Revenus Seraice | * Tha organizatian may have 0 use a copy >f this r2twn to satisfy state 12porting raguiramants Inspection
A For the 2001 calendar year. or tax year beginning . 2001, and ending . 20
B Chect it applicable o D Emgployer ldenuhication Number
Adarcss changs | RS dobel [MONMROE CO  HUMANE ASSOCIATION INnC 35-6064277
Mame change o %rs,:l P O BOX 15334 _ E Telephone number
| See |BLOONIMGTON, IH 47402-1334
miial relurn speicr:ﬂ:g
Final return "lllins F ﬁ,%??.gﬁ"“‘-‘ Cash D Accrual
Amended return [—| (xher (specty) ™
Appheaten pending ¢ Sectron 501(c)83) orgamzations and 4947(a)(1) nonexempt H ard| ra not agolicabla 1o Sectr 377 argan saticna
charrtable trusts musi attach a completed Schedule A H (@) i= this a areap return 1ce amhiatas? DYE No
(Form 920 or 990-EZ). & 18 @ arcdp return e am-
G Website ™ 11/ A H {b} 11 yes ' enter number cf amirates ™
H (c) ~is all amiatas ncludsd” l] Yes D No
Orgamzation ype (Il ne attach a hst See nattuchien~
{zheck only ona) - B01(c) 3 < (insertne) D 134713 or [—I 527 H ¢d I st
- Iz
K Check hers ™ D_If the otganization's qross 12ceipis are normally not mars than () ,‘::.lrsﬁar'flq '&;u;nrled . ah| [—|
$25,000 Th= orgamzaton naed not file a ratun with the IRS, but if tha arganization e Cedtv e wewp A ﬂ*ﬁ X[ No
ISEIEEIVF111€11|:'III‘I'I Y Fackage in the manl 1t should fl= a return watheut inancial datz I Entar 4 digit group GEN -
ome states require a complede refurn M Chack » i1t the organization 15 not regurred
Gryss receint Addhines Bh 8h b and Wk tn hne 12 = 209,053 to sttach “chedule & (Form 330, %3N £7 or Mt FF)

L
\Partt | Revenue. Expenses, and Changes in Net Assets or Fund Balances se= nstuctions)
1 Conttibutions, gifts, qrants, and similar amounts recenad

‘&', a Duant public sur part 1a 178.726
=
(] b Indrect public support 1b
r~ ¢ Govarnmeani coninbutions (grants) 1c
© | dTemladine . $ 178.726  ncncush § : 1d 178.726
% 2 Fragqram servica ravanua including govarnmant f2e2s and 2ontracts (fiom Fait VI, ine 93) 2
=L | 3 Mambariship duss and assassmants 3
4 intxest on savings and tampor ary cash nvagtmants 4 6.465
O | 5 Dwnidends and ntarast fom secunities 5
% 8a Gioss 1ants €a 18.900
-4 b Lass rantal axpi2nsas 6b
¢ Nat rental nzama o fioss) (subtract ina 6b fiom [Ina 6a) 6c 18,900
7 Othar nvastmant ncome «descrba > )17
\E" 8a Cwoss amount fiom sales of assats otha (A) Seauities (B) Othar
N than nvantory 8a
E b Lass costor othar basis and seles expensas gb
c bhan or doss) (ttach cehedule) 8c
d Nat gan o {logs) (2ombing I"J —r vE(B) 8d
9 Spacial avents and activties (pitach 47 O
a Gross ravanuse (not ncluding |3 J : @ Whibutions
raportad on hine ia) ol JUL % a ZUUZ prs 9a 4 962
b Lass dinact 2xpansas othar th aamdralsmg ax[2nses o 9b
¢ MNat income o (loss) fram spadal 4 TN tom fin2 9a) Statement 1 9¢c 4,962.
10a Gross salzs of invantory, less t iurns@ ; i0a
b Lass cost of qoods sold 10b
© laozs protit or (loss) tram sales of invenitory (attach scheduia) (subtract line 10k from line 1na) 10c
11 Other ravenue (hom Part VI, linz 103) 1
12 Total revenue {add lines 1d, 2,3, 4,5, 62, 7, 8d, 9, 10z, and 11) 12 209,053
g | 13 Frogram sarvices {from linz 44, column (B)) 13 167.798
§ 14 Managemant and gz2natal {ftom lina 44, column (C)) 14 24,812
£ 115 Fundiasing from tine 44, column (D)) 15 82.145
g | 16 Payments to affiliates (attach schadul2) 16
5 | 17 Tota! expenses 1add lnes 16 and 44, column (AY) 17 274.755
a| 18 Excase or (dafict) for the yaar (subtract lne 17 from ine 12) 18 -65.702
rElg 19 Nat assats o fund balancas at baginning of y2ar (fiom In2 73, column (A)) 19 395,688 p
TE| 20 Othat changas n nat assats o fund balances {attach explanation) 20
5| 21 ot assats o fund balances at and of vaar (combin2 Iines 18, 19, and 20) 21 329,986
BAA For Paperwork Reduction Act Notice, see the separaie instructions TEEADIOZL O1/01/02 Form 990 (2001)

?)




Farm 990 (2001 f1OMROE CO HUMANE ASSOCIATION INC

35-6064277 Paga 2

[Part H Statement of Functional Ex(penses il prganizatons must complata colemn (8) Columns (B}, (C), ¢ (D) ara

r=quuad for section 5014cH3) and

4) organizations and s2ction 4947(a)(1) nonexampt charntable tusts but optionat for othars

oeng gyt e [ 1 yrow | @oaem | O | oy unang
22 Grants and allocations (att sch) ) ) , :
{cash $ 6,033 o ? ) :
non cash  § ) 22 6,033 6.033 | .
23 Specific aszistancs to individuals (att seh) 23 13 958 13,958 i
24 Benefitz paid to of for members (att sch) 24
25 Compensation of officers, directors, ete 25
26 Cther salanes and wages 26 57,064 33.614, 12,324 11 126
27 Pansion plan contibutions 27
2B thar employaa benafits 28 6.511 3.636 1 511 1 364.
29 Payioll taxas 29 23,812 13,692 5 301 4,819
30 Profassmonal fundiasing fees 30 52,400 52,400
31 Accountung fees k1] 350 350
32 Lagatfoes 22
33 Supples 33 5,036 2,632 394 2,010.
34 Talephona 3 3,985 2.899 511 575.
35 Postags and shipping 35 2,796 921 390 1,485
36 Ocoupansy 36 4,026 1,205 612 2,209
37 Egquipmant rantal and mantananca 37
3R Punting and publ:ations, 38 10 176 7,614 372 2,190
39 Traval 39 4,184 1 953 2.231
40 {onference., comvenbons, and meetings 40 1,193 450 75 6638
41 Intarast 41
42  Depreciahion, depletion, efc (attach schedula) 42
43 (ther e penses nat covered above (itemize}
a SEE ATTACHED 43a 83,231 79.191 2,972 1.068
b_ _ 43b
c 43c
d__ __ 43d
e ______ 43e
o
c;?&ntllf.gsetotals o fmes 13- 15 | a4 274 755 167,798 24,812 82,145

Joint Costs. Check "[:l f you ara following SOF 98 2

Ara any Joint £asts from a combinad educational campargn and fundr aising solicitation raportad in (B) Frooram sevices™ 'D Yes No

If "vas,” antar (1) the agar2gatz amount of thasa joint costs §
3 (1) the amount allncated to management and general 3

, (m) the amount allocated io program searvicas

. and (w) tha amount allocated

to fundraisng %

[Partil [ Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose® » SEE ATTACHED ngrarr;dsremsgle Exgensgs
alt argaruzations must dzscnbe thew exempt purpose actievements in a clear and cuncige mannef State the number of ® ¢ ""c,gaf,'\:auéf,,),(;?,gn
clients aarved J:UHICE}rOFIS 1ssuzd atr Diseuss achievements that are not measurablz” (Saction BAT(2)(™) & (4) organ .19’.17(3) 12 uusis but
1zal s % section 4947033 (1) nonzxemet shantable trasts must alsy enter the amount of grants & allecalivng Wi others ) cptional for cthers )
N
{Grants and allocations § )
b_
___________________ (Grants and aflocations $ )
S
{(Grants and allocations 3 )
<
______________ (Grants and allscations $ )
e Other peogram sarvicas {Grants and allocations $ 3
f Total of Program Service Expenses fshould equal ine 44, column {B), ptogram sarvices) > 0

BAA TEEADIOZL 0170102

Form 990 (2001)



Form 990 (2001)  MONROE CO0 HUMANE ASSOCIATION INC 35-6064277 Page 3
[Part v ] Balance Sheets (Sez nstuctons)
Note Where required, attached schedules and amounts withun the description (A) (BR
column should be for end of vear amounts only Baginning of year End of year
45 Cash — non nterast bearing 237,101.| 45 98,663.
46 Savings and temporary cash invastments 46 72,736 |
A
47a Accounts 1ecevabla 47a N~ |
bless allowanca for doubtful accounts 47b 47¢c ‘
48a Plzdges 1ecenvabla 48a i
blLass allowance for doubtful accounts 43b 48c
49 Grants recevable 49
A 50 Recaivables from officers, drectors, trustees, and kay
g employaas {attach schadula) 50
$ 51a Other nates & loans recewahle (attach sch) 51a
s blLass allowan:e for doubtful accounts 51b) S51¢
52 Inventorias for sale or usa 52
53 Fiapaid expanses and deferrad charges 53
54 Investments — sacurities (attach schedule) "D Costl:] FMV 54
55a Investments — land hulldings & 2quipment basis 55a 158,587
blass accumulated depracziation
(attach scheduls) Statement 2 55b 158, 587 | 55¢ 158, 587
5 Invastmants — other (attach schadula) 56
57a Land, buildings, and 2quipmant basis 57a
blLass accumulated demaciation 1
fattach schedule) 57b 57¢
58 0Othar assets (desctibe » ) 58
59 Total assets {add Iin2s 45 through 58) (must aqual ne 74) 395,688.| 59 329,986
60 Accounts payable and accrued expenses €0
b 81 Grants payabla 61
3 62 Dafarad ravenue 62
Il_ 63 Loans from officers, directors, trirsteas, and hey emplovees (attach schedule) 63
"r 64a Tax exempt bond liabilities (attach schaduts) 643
Fl: b Mortgages and other notes pavable (attach schedulg) 64h
] 65 Othar habilties tdesctibe » ) 65
66 Total iabilities tadd linas 60 thiough 65) 0 |66 0
" Orgarzations that follow SFAS 117, check here * Dand complete linas 67 ]
k thirough 69 and lines 73 and 74 ]
al| €7 Unestricted 67
g 68 Tempmanly rasticted 68
L 89 Paimanently restictad 69
R QOrgamzations that do not follow SFAS 117, check here = and complata lines .
F 70 thiough 74
i 70 Capital stock, trust principal, o currant funds 70
z 71 Pawad n o capatal swplus, & land, buillding, and aguipmant fund 71
g 72 Rataned =sarnings, endowment, accumulatad incomea, or other funds 395,688 | 72 329,986
73 Total net assets or fund balances (add !ines 67 thiough 69 or lines 70 through
g 72, column {A) must aqual hn2 19 and celumn (B) must aqual in2 21) 395,688.{ 73 329,986
74 Total habibhties and net assets/{iund balances (add lines 66 and 73) 395,688 |74 329,986

Form 990 1s avallabla for public inspection and, for some people, s2rves as the prunary or sole sourc2 of nformation about a particular

nrganization How the public percerves an organization in such cases may ha datarmined by the informaticn presented on its return Therzfore,

plaase maka swra the raturn 1s complete and accurata and fully dascribas, in Part |1, tha organization's programs and accomplishments

BAA

TEEADIQ3L DOHL5DI



compansation

Form 990 (2001 MONROQE CO  HUMANE ASSOCIATIOH INC 35-6064277 Pag= 4
* {PartIV-A |Reconciliation of Revenue per Audited Part{Y-B {Reconcihation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tatal revenue, gains, and other support Total expznses and losses per audited .
per audited financial statements a 209,053 financial statamants > a 274,755
b Amounts ncludad on line a but . amounts ncludad on na a but not B 3
nat on ine 12, Form 990 ‘e An on lin2 17, Form 930 !
(1} Nat ureealizad AR ' (1) Donatad serv R
gans on : ; m3s and usa
invastmants 2 of facilitias 3
(&) Donatad saiv (2) Prror +ear adjust
ic2s and usa ments reported on
of facilitias $ ] ling 20, Form “24) 3
(3) Recovenes of prior ’ . (3) Lozses reported on ’ T
waar grants line 20, Form 920 R
{(4) Vther (spacify) (4) Othar 1spacifv)
o ____% ’ I _T_ls
Add amounts on hines (1) through (4} ™ b &dd arnounts an [ines (1) through (4} -
¢ Lne aminus line b * c 209 053 Linz a minus ln2 b > e 274 755
d Amounts ncludad on ine 12, y Amounts ncluded on lina 17, ’
Farm 990 but not on lin= a . " Form 990 but not on lna a
(1) Irwestment espenzes b (1) Invesiment e penses
not included on line ) . not 1ncluded on hine
h, Forni 140 Y o kb, Furm 41
(2) Other (specify) 2y Othar {specify)
e ____S o ___ ] R
Add amounts on ines (M and (2 ™| d Add amounts on Ines (Mard (23 ™| d
e Total revenua p21 ine 12, Form Total 2xpansas par ina 17, Form
990 tIn2 ¢ plus na d) e 209, 053 990 (In2 ¢ plus line d) > @ 274,755
iPartV  [List of Officers Directors. Trustees, and Key Employees (List zach on: even If not compensaied, see instructions )
(B) Titl2 and avaraga hows| (C) Compensation | (D) Contributions to (E) E-p-:dnse
oo par waak devotad if not paid, amplovea banafit aceount and othar
{(A) Name and addiass to position (enter?l)-) plans and defarred allowances

See Statement 3

75 Did any ofiicar, dinector, trustea, or kay employae recanve aggragaiz compensation of more

than $100,000 {ram your organization and all :2lated organizabions, of which more than

310,000 vvas providad by tha r2latad organizations?

If yes,' attach schadule — sas instiu

ctinns

> |:|Yes

No

BAA

TEEADIBIL 104181

Form 990 (2001}



Form 990 2001y MONROE CO  HUMAHNE ASSOCIATIOH IHC 35-6064277 Paga 5

[Part VI | Other Information (See spacific nstructions ) Yes No
76 Did the organization eangage in any activity not praviously 1aportad ta the IRS? If 'yas, r
attach 1 datalled dasarption of 2ach actvity 76 X
T7 Wer2 any changes mads n the orgamizing o goverrung documesnts but not repotsd to the IRS? 77 X
If Y25, attach a confoimed copy of the changeas |,
78a Did the srganization have unrelated busimz2ss gross income ot 1 000 ar mara duning the y=ar cos=rad by s return” 78a X
bIf "ras, has it filed a tax r2turn an Form 990-T for this year? 78b| H{A

79 Was thar2 a lquidabien, dissoluton, 12rmination, or substantial contraction duning the -
vaar? If "vas,' attach a statamant 79 X

B0a I the mrganization ralatad fother than by association with a statewide or natwmeada siganization) through common
membarship, govarning bodms, vusteas, officars, aic, to any other axempt or non2xempt crganization? B0a X

bl 'yas, antar th2 nama of tha sraanization = N/A

Bla Entar dract or ndiract poltical 2xpendituras Sea ine 81 nstructions I 81 a] 0
b Oud th=2 organization filza Form 1120-POL for this yaar? Blb X

B2 a Dud the mganization racane donatad sarvices ot the use of materils, sguipmant, at facilitizs at no charge o at
substantially l2ss than far rantal value? B2a X

blf 'yas, you may mdicate the valus of thasa tams hare Do not include this amount as |

ravenua in Part | or as an 2xpans2 in Part Il (Se2 nstructions n Part 1) 82b] N/A
B3a Dud tha organization comply with th2 public nspection requirements for 1aturns and 2xemption apphcatons? 83a| X
b Did the orgamzation comply with the disclosure raquuaments ralating 10 quid pro qus contributions? 83b| X
84a Did the argamization solzit any contibutions o gifts that ware niat tax deductibla? B4a X
bif Yes, did tha organization ncluds with avary solictaton an 2apeass statamant that such contibutions or gifts wara :
nat tax deductibla? Bab| H{A
85 50N=i (5), or (6) orgamzations a Ware substantially all duas nondeductibl2 by mambars? 85a HIA
b Did the 21grmzation mak2 only In houss lobbying 2xpendituras of $2,000 o tess? 85b HIA
It Yr> was answerad tw aither 85a or 35b, do not complets 85: through £5h below unl~53 the orgarmzation received a
waiver {or proay tax owsad for the poor year F)
¢ Du=s, assessmeants, and similar amounts fiom mambers, B85¢ 1. A .
d Saction 162i2) obbying and pohtical »xpenditures 85d /A
e Aggragate nondaductible amount of Section 6033(e) 13(4) duses noticas 85e H/A =
f Taxahla armount of lobbying and moltical 2¢pendiues (hne 85d lass 852) B5f{ /A |
g Doas the organizaton el2ct 1o pay the Secton 6033(2) tax on tha amount on Iina 852 85g] HN{A
h If Sertion 6032{e)(1)(A) dues nouces were sent, does the organization agree to add the amount on Ling 851 to 1ts reasonable estimate of
dues allocable to nondeductible tobbying and polibeal espenditures for the following ta. vear? Bsh| H{A
86 S501(=)7) organizafions Entat a Initation fees and capital contibutions ncludad an
Ina 12 86a H/A
b Gioss racaipts, nmcludad en tina 12, for public use of clib facilities 26b IHsA
87 501w 12) organizations Entar a Gross ncoma fiom mambars or sharehold=sis 87a H/A

b Gross ncomea from other sources (Do not net amounts due o pad to other Sources
aganst amounts dua o 13cawvad from them ) 87b H/7A

B8 Atanv htme dunng the year, did the uganization «&m a 5U% or graatar interast in a tavable Lorpnration or partnershie
o an 2ntity disregardad as separate from the orgamizaton und2 Ragulatwns Sections 301 7701 2 and 301 7701 3°

It "ras, completa Part |4 88 X
8%a 501c)(3) crgamzabens Entar Amount of tax impoesad on the organizaton during the vear unda s
Saction 4911 » 0 |, Section 4912~ 0 , Section 4955+ 0
b 501 e)3) and 501c)(4) erganizaticns Dud tha organization engaga in any Saciion 4958 axcess benafit transaction
dunng the year or dlé 1t become aware of an excess benefit transaction from a pner yvear™ If Yes, attach a statement
aaplaning 2ach transaction g89b X
c Entar Amount of tax mpesed on the ;ganization managers o disqualfied p2rsons durng the
yaar undar Sections 4912, 4955, and 4958 > 0
d Entar Amount of tax on lina 88, abova, raimbursed by tha orjanization > o
90a List th=2 states vath which a copy of thie reen s filed = Hlone o ____
b Number of emploveas employad in the pay patied that ncludas March 12, 2001 (s22 nstructions) 90 b 0
91 The books are ncar2 of = HELENE_JONES _ Talephone numbee - .
tuaed st > PO BOX 1334, BLOODWINWGTOW, IHW . IP + 4= 47402-1334
92 Section 4947(a)(1) nonexempt chantable trusts ning Form 890 i heu of Form 1047 — Chack hara H/A >
and antar the amount of tax axampt interest teceved or accrued during the tax vaat “'I 92 I H/A
BAA Form 990 (2001)

TEEADIOSL CI/DIC.



Fam 990 2001y MOHRQE €O HUMAHNE ASSQCIATIOHN IINC 35-6064277 Paga 6
- [ Part VIl [ Analysis of Income Producing Activities (Se= instuctions )

Uneelatad business incoms Exchudad by section 512, 513, or 514 (E)
Note Enter gross amounifs uniess (A) B (©) D) Related of axampt
clirerwise indicatad Busingss code Amount Exclusiin cods Amount function Ncoma

93 Frogram sarvice ravanus

oo g w

e
f MadicaraMzdicaid payvments
g rees & contracts from government agencies
84 Membarship duas and assessments
95 Interest on savings & temporary eash irvmnts 14 6.465
9% Dmwvidends & mteast flom secuntiag
97 NMet rental income ar {loss} from real estate -
a debt financead pioparty 16 18,900
bnot dabt financad proparty
98 et rental income or floss) from perz prop
99 Othar invastment incoma

100 Gan o 1loss) from salas of assats
otha than nventory

107 Metincome or (lo=s) from special events 12 4 962
102 Gross presit o (loss) nom salas of nventer.
103 Other revenue  a . . }
b
c
d
e
104 Subtrtal tadd coluning (B), (DY, and (E)) ] 30,327,
105 Total tadd in2 104, columns {B), (D), and (E)} - 30,327

Note Line 105 plus ine 1d Part | should equal the amount en hne 12 Part |
iPart Vill { Relationship of Activities to the Accomplishment of Exempt Purposes (S22 nstuctons )

LineNo |E.plain how each activity for which incoma s reportad n zolumn (£) of Part VI contributad impoartantly to the accomphshmeant
A of the orgarization's axempt purposas {othar than by providing funds for such purposes)

H/A

[Part IX_ |Information Regarding Taxable Subsidiaries and Disregarded Entities (S22 nstuctions

(A) (B) ©) (D} (B)
Name, addiass, and EIN of eo:poration, Fercentage of Nature of activities Total End-of y2ar
partnatship, or dist2gardad entity ownership interest INCoMm:2 assals
/A )
%
%
%
Part X |Information Regarding Transfers Associated with Personal Beneht Contracts (S22 msiructions )
a [id the nrnamization, during the vear, receive anv funds, directly or indirectlv, to pav premiums on a personal benefit contract” Yes WNO
b Did tha orgamization, duting the yaar, pay pramums, dractly o indnactly, on a parsonal bensfit contact? Yes No

Note if Yes'fo (b). file Form 8570 and Form 4720 (sew instructons)
Under penalties ¢t pai) |¥ | declare that | have examinsd this retyrn |n¢|ud|n%§|cccm an/ng schedules and statements and 1o the I&g&;t ¢t my bncwledge and beher 1Lz
Ete

tILE CCfrect ccgip Lieclar Crprepal Wﬁﬂlter) 12 bagtd on allinidematicn ¢t which preparer has any lnr~7

| 5_//,/;, /6 Zoed—

Please |™

Date

ek

PTIM
Bizbey 2 SSREF =



Schedule A
(Form 990 or 950-EZ)

Department of the Freasury
Internal Revenua Servica

Organization Exempt Under
Section 501(c)X3)

{Except Private Foundation) and Section 581(e), 501(f), 501(k}, 501(n), or Seclion 4347(a)(1)
Nonexempt Charitable Trust Supplementary Information - (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545 DD47

2001

Namg ot the Drganization

HONROE CO HUMAME ASSOCIATIOH INC

Empleyer |dentrication Number

35-6064277

(Partl ]

{S=e instructions List sach one If thera are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Narm2 and addiess of 2ach
employae gaid mor2
than $50,000

(b) Title and avarags
hours par waek
devoted to position

(c) Compansation| {(d) ntnbutlon? () Expensa
lo emaloyee beneft taccount and other
plan: & deferred allowances
compensation

Total numbat of othar employeas pad
ovar $50,000 >

0

iPart | Compensation of the Five Highest Paid Independent Co

(Sea nstructions List each one {whether indviduals or fims) Il thara

ntractors for Professional Services
ara none, anter 'Nona2 7

(a) Nam=2 and address of each indepandant contractor paid more than $50,000

(b) Typa of sarvice

{c) Comp=ansation

Total number of othets racaving ovar
$50,000 for professional sarvices

L 1 ERET <y

.
.\ I
5 3

T
3s
I

BAA For Paperwork Reductson Act Notice, see the instructions for Form 990 and Form 990-E2

TEEAMDIL OClrzdmz

Schedula A (Farm 920 o1 990 EZ) 2001



Szhadula A fForm 990 or 990 ED) 2001 MOHNROE CO  HUMAHNE ASSOCIATION IHNC 35-6064277 Faga 2
Part il Statements About Achvities rwaa nstuctions ) Yes| No

1 During the v=ar, has the ;gamzation atizmpted 1o nfluenze national, state, or lecal egisiation, incuding any atiampt]
t2 nflu2nce public opimeen on a legisiativae matter or referendum? If "res,” antar the total expenses pad

ot neunad m connection with tha Iobbyng actvites ™ § H/A
(Must equal amounts on hine 38, Part VI-A, or hne 1 of Part VI-B ) 1 X

Crganizations that mada an 2lactvn undar section 500ih) by fiing Form 5768 must complate Part vl & uithar
niganizations chacking "vas, must zomplate Fart VI B and attach a statament givng 1 dataitad desoption of the
lobbying activitias

2 Duwrng W~ yaar, has the oipanizaiion, ~ther deaclly o ndeazily, engaged m any of the fllirenng acts waib any
substantial contnhutarz, trustees dire bas atticers rreators kev smplavees, o iembers of then fanailizs ar eath an,
taxahle argarnzation with shieh any such parconas affiliatad as an atficer dires tor trostes, may nty swner o nn g al
tanefimary? (Ir the answer i6 any guestion 1= 'Yes,' attach a detailed s tatement explanmg the trans actions }

a Sals =sxchang2 o leasng of o aoarty?. N . 2a | X
b Landing of monay o othar extansion of cradi? 2b X
¢ Furrnushing »f goods, sarvices, w facilitias? 2c X
d Faymant of compangatian (r paymant o ramburseameant of expansas if mara than $1,000)? 2d X
e Transf2r of any part of ds NCome o assets? 2e X
3 Does tha mganizatian mak2 gtants for scholarships, fellowships, studant hans, 2t2? (Lea Note balow ) 3 X
4 Do you hava a section 30sb) annuity plan for your =smplovzes? 4 X

Note Affach a slatement fo explan how Bre organization determines that indnviduals or erganizations recening
grants cricans rom it in jurtherance of its chantable programs qualf, Io rerene pay ments

{Pal't v l Reason for Non-Pnvate Foundation Status (522 instuctions )

Th= orgamization 1s not 2 geivate foundation bacause 1ts 1please chacr ony One appicable box)

5 A chureh, convantion of chur zhas, or association of churches Sectmn 17BY{AMD

A sshool Section 170134} (Alss complata Fart V)

& hospial o a cosparabive hospitl service organizaton Sactizn 170E)0 1348300

A fadayal, state, o local govarimeant o govammental unil Section 170131 AN

A madical ragearch ngamzaton aperatad m comunction vath - hospital Sectian 170631 13(8)un) Enter the hospital's name, city,
and state »

10 D An uganizsbion aperatad for the benctit of A cullege or urigeraity nanied of cprrated by A gasernmental unit Section TV 1(AN v
{2150 complsts the Support Schedule n Part IV 4 )

O oo~

1a An mgamization thal normally racewvas a substantal part of its suppart from a gov2mmental urit o from th2 gen2eal public
Saction 170(b) 1D{A) ) (Also complata the Support Schedule n Farl IV &)

1tb D A sommunity trust Secton 170 1AMV (Also complatz2 the Support Schedule n Fart IV 4)

12 D Arargamzation that nermally racervss (1) more than 33-13% of 115 cuppat fiom contntutions, membarship fees and grocs recaipts
from activities 1alatad to its shartabls, efc, functions — subjazi t3 certan 2sceptions, and (2) no more than 33-1/3% of its support
ftam goss nv2stmant ncoms and untafatad business taxable ncome (less sectinn 511 tax? from businesses azjurad by tha
organization afta June 30, 1975 Ses saction 508(a)2) (4lso complata the Support Schedule in Part [V 43

13 D &n otgarmzation that 1s ot contellad by any disgualified Eﬂrs-)ns {3thar than faundaton manag2is) and surpars arqarizatans
dascribed n (‘I_) Iineg 5§ through 12 abova, 5 (2) saction 5011-3{4), 15), o1 16), if thay meat tha f2st of sestion 50%a) D) (S=e
sAstion 50%a3) )

Provida the Tollovang infarmAaton about the suppnitad mnanezatnns (See insttuchons )

< s ‘ b) Line numte:r
(a) Nama(s) of supportad organization{s) ( )h Ling firnt

14 |—| Any grganizatmn mganized and oparatad to tast for public safaty Saction 509a)d) 1Sea mstructinns )

BAA TEEAMOULL O1A1/D. Schadula A (Form 990 o Form 990 Ea 2001



Schedulz A (Form 880 or 990 E5) 2001

HONROE CO.

HUMANE ASSOCIATIOHN

Ine

35-6064277

Pag= 3

[Part IV-A [Support Schedule (Complatz only 1f you chackad a box on In2 10, 11, o 12) Use cash method of accounting
Note You may use the worlsheet in the instruchons tor converding trom the accrual te the cash method ot accounting

Calendar year (or fiscal year
beginning n)

240

155

s

&

Total

15

Gifts, grants, and contiibutions
racanvad (Do not includa
vrnusual grants Sea Ina 28)

142,344

183 249

85,582

85,995

497,170

16

Mambarship fees 1acaived

17

Gross receipts from admissions,
merchandrse sold or cenaices performed,
or furnishing of facilities in any actvity
that 15 refated to the organization's
chantabla, etc, purpose

1,297,

2,396

3.540

9,411

18

lros+ ancome from intere<t, divedends,
amounts received fram pamnents on
secunbes loans (Seetion 512{a}(5)),
rentt, rzalties, and unrelated business
tarable income (less “ection 11 taves)
frum buzinezse: arguired by the organ
1zation atter Jung 11, 1975

34,714

27,849

20,462

20,445

103,470

19

et income from unrelated business
activilres not included tn line 13

20

Tax ravanues laviad for tha
otgamization's benefit and
2ithar pud to i o1 2apendad
on its bahalf

21

Tha valus of sorvicas or
facilitizs furnishad to tha
organization by a govarnmental
unit without chiarge Do not
nzluds the valus of sarvizes o
facilities ganearally furmighad to
the public without charge

Dthar ncoma Attach a
schadule Do not includa
gain or (loss) fram sala of
capital agsals

Total of inas 15 through 22

178,355

213,276

108, 440.

109 980.

610,051

Lin2 23 minus hne 17

177.058.

211,098

106,044

106 440

600,640

Entet 1% of ine 23

1 784

2.133

1,084

1.100

td
H

BIB(R|E

Organizations described on Iines 10 or 11 a Entar 2% of amount in column {3), Ina 24 *l 26a

b Fiepare a list for vour records to show the name ot and amount contributed by each parson {ather than a gavernmental urit or pubhcly .
zupported organizatron) whose total gift- for 1437 through 2000 enceeded the amount shown in ine 2ha Da not file this hist with your
*i 26b

12,013

32,414

return Enter the total of all these evcess amounts
¢ Total support tor Saction S0%a) 1) tast Entar 2 24, column (2) > 26c

d Add Amounts from column (2) % Ines 18 103, 470 19
2 26b 32,414

600, 640.

135,884

e Public suppait tlna 260 minus lne 26d total) >

464 756

f Public suppoH percentage (hine 26e (numerator) divided by line 26¢ (denominator)) > 261

77 38 %

27 Orgamzations described onlinel12 |/ A
a For amounts included in hnes 15 16 and 17 that ware received from a disqualified person ' prepars a list for your 1eunrds tn show the
name uf, and total amounts receved in each year fram each 'disquatified parson Do not file this list wath your return Entar the sum of
such amaunts for each y2ar

{20003

bFur any amount inuludzd in ine 17 that was receivad fram each person (other than disqualified persnns ), prepare a it for your raconds 43

show the nama of, and amount 12cawed for 2ach y2a:, that was mota than the larger of (1‘] the amount on line 25 for the vaar or (2)

15000 (Include in the st orgamizatiing descrbed in ines 5 threugh 11, as wall as individuals ) De not file this list with your return Aftr
srmruting the diftercncs batwaen the ameunt ressved and the larger amsunt descnbad in (1) or {2) enter the sum nf these differencas
tthe 2acess amounis) o 2ach yaar

20000 ey iessy ey
c Add Amounts from column 12) T linas 15 16
17 20 21 Z7c
d add Lina 27a total and Iin2 27b total 27d
e Fubliz support (line 27¢ fotal minus lin2 27d total) > 27e
f Total support for section 50%ta)(2) test Entar amount from hn2 23, column (2) “I 271 I
g Public support percentage (line 27e (numeratar) divided by line 27{ (denominatar)) ™ 279 %
h Investment income percentage (line 18. column (&) {(numeraior} divided by line 271 (denominator)) > 27h %
28 Unusual Granis' For an srgaruzatnn desenbadin ins 1011, or 12 that received any unusual grants dunng 1397 through 2000 prepars a

list for your racords tw show, far sach year tha name of tha contnbuler, the dats and amount of the grant and a bniaf descnption of the
natura of tha grant Do not file this list with your return Do not includa these granis in linz2 15

BAA TEEADJDIL 12731701

Schadula A (Form 990 o1 990 ECZ) 2001



Schadule A {Form 990 or 990 ED) 2001 HONROE €O HUMAHNE ASSOCIATION THC. 35-6064277 Page 4

PartV___|Private School Questionnaire (S=e nstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV} /A

Yes | No

29 Doas tha mganization have a racially nondiscnimmnatory ooloy toward studants by statement in its chartar, bylaws,
ather govarning insttument, o 10 a reselution of its governing body? 29

30 Doas the organization ncluds a statemant of its 1acially nondisc iminatory policy toward students in alt its brochures,
catalogues, and other writlan communications with tha pubhe gealing with student admissions, programs, .
and scholarships? 30

31 Has tha organzation publicized its racially nondiscriminatory policy thiough nawsparpar or broadcast madia during o
tha matiad of selizitatian for students, or during the registration penod f it has no solicitation geogram, i a vay that |-
makas the policy knowvn to all parts of tha ganeral community 1t servas? 31

If yes, pleasa descnbe, f 'No, pleisa asplan (If you nead more space, attach a separate statament )

32 Doss the erganization mantan tha fallowing o

a Records indicating tha racial composition of the student bady, faculty, and administrative stafi? 32a
b Pacords documenting that seholarships and other financial assistance a2 awarded on a :acially

nondisrminatory basis? b
c Copies of 1l zataloguas, brochures, annsuncemants, and othar vaittan communications to the publiz dealing

vith student admissons, programs, and scholarships? 32c
d Copies of all matznal vsad by tha organization or on s bahalf to solioit contnibutions? 32d

[{]

If you ansyatad 'No ta any of the abova, ptease axplain {If you nead mor2 spaca, attach a saparata statemant ) .

33 Does the mgenization dischimmats by race in any way with raspact to

a bludanis’ nights o1 privilagas? 33a
b Admissions policies? 33b
c Employmant of facuity o administrativa staff? 33c
d Scholarships m othar financial assistanca? 33d
e Educatmnal policias? 33e
f Usa of facilitiag? 31
g Athlatie programs? 339
h Othar axtracuriicular activities? 33h

If vou answerad vas to any of the abova, pleass axplan tlf vou nead mora spaca, attach a separate statament)

34a Dozs the organization recewe any financial aid or assistance fiom a govarnmental agency? 3a

b Has tha organization's right to such ard ever been revokad or suspendad? b
'f yvou answerad "ras to anha 34a o b, plaasa explain using an atlacned statament

35 One=s the organization certify that d has compliad with the 5a§ hcablz tequiramanis of
saclions 4 01 through 4 05 of Rev Froc 7550, 19752CB , coverng :acimal
nondisciimination? if No,' attach an axplanation 35

TEEADIGIL [975/01 Schedul2 A {Form €30 or 990 EZ) 2001




Schadule A{Form 950 o 990 E2) 2001

MONROE CO.

HUMAHNE ASSOCTATIOQN IMC.

35-6064277

Pagae 5

(Part VI-A_{Lobbying Expenditures by Electing Public Chantes (Sz2 nstuctions

{To be"complatad Only by an eligible organization that filed Form 5768)

)

MN/A

Chack = a |—| if the mganization belongs to an affilated group  Chack = b |—| if you chacked 'a’ and "imitad control' provisions apply

{The tarm ‘expendituras’ maans amounis paid or ncurzed )

Limits on Lobbying Expenditures

a
ﬂ\fflllat(ec} group

totals

(b)
Ta be complated
for all elacting
otganwzations

2888YL

42
43

Total iohbying expendituras to nfluanca publiz opimon (grassroots lobbying)
Total lobbying expenditures to ntluance a legislatve body (diract lobbying)
Total lobbying axpanditutas (add Ines 36 and 37)

Dther axempt purpose expendituras

Total 2xempt purposa expanditur2s (add lines 38 and 39)

Lobbying nontaxable amount Entar the amount from the following tabla —
If the amount on hine 4015 —

Not over $500,000

Over $500,000 but not over $1,000,00N
Qver 31,000,000 but not over $1, 500,00)
Over 31,500,000 but not over $17,000,000

Ower $17,000,000

The lobbying nontaxable amount i1s —

20% of tha amount on lina 40

$100,000 plus 15% of the e casc over 3500(MD
$175,000 plus 10% of the @ cess aver $1,000,000
225,000 plus 5% of the e cess over $1,500,000
$1,000,000
Grasstoots nontasabla amount 1antar 25% of line 41)
Subtract (in2 42 from hin2 36 Ente:

0 if hna 42 15 more than lne 36
Subtract lnz 41 from Iine 38 Entar 0 1f lina 41 185 more than ine 38
Caution it thera 15 an amcunt on either ne 43 or hne 44, vou must Hle Form 4720

S(8|8I9H

41

42

43

44

4 -Year Averaging Period Under Section 501¢h)
{Some o1ganizations that made a section 501(h) alaction do not have fo complate all of the five columns balow
See the nstructions for ines 45 though 50)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginming im) *

@
2001

(b)
2000

(<)
1999

(@)
1998

(e)
Total

45

Lobbying nontaxabla
AMA2Unt

46

Loblrang ceiling amount
(150% af hine 45(8))

a7

Total lobbying
axpandiuras

48

Grassronis non
tarablz amount

49

Grassroots cedling amount
(10% of line 48(eN

50

Grasstoots lobbying
expandiuras

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

{For raporting only by arganizatons that did not complate Part V1 A) (Sae instructions ¥

N/A

Duting tha y=ar, did the organization atempt to nflugnce nationai, state & local lagistation, ncluding any

attempt t0 Influence public opinion on a legislative mattar or 1aferendum, through the use of

a Voluntzers

b Pad staff or managamant (include compensation in expensas 12poriad on lnes ¢ through h)
c Madia advertisements

d Mailings t2 mambaers, lagisiators, ar tha public

e Publcations, or published or broadcast statamanis

{ Granis to othe: organizations for kbbbying purposes.

g Dract contact with legisiators, thaw staffs, govarnment officials, ot a lagislativa body
h Rallres, damonst ations, seminars, canvantions, speaechas, lectures, or any athar means

1 Total xbbving axpandituras (add Iin2s ¢ through h.y
I{ Yes' io any of the above also attach a statemeni giving a detailed descnption of th lobbying activities

Yes

No

Amount

BAA

TEEADIDSL 12721401

Schedule A (Form 990 or 990 EZ) 2001



Sehedule A (Form 990 or 990 ED 2000 MOHROE CO. HUMANE ASSCGCIATION THC 35-6064277 Paga 6

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Sez instructions)

51 Drd the reporung organizaton diractly or indirectly *ngage 1n any of the folloang wath any ather arganizatren descnbed in section 50111 )
of tha Code other than sectinn 501{ch3) organizations) or in saction 527, rzlating to political organizations?

a Transfars fiom the reporting orgamization to a2 noncharitabla 2xampt organization of Yes | No
(i) Cash 51a () X
(i) Dther assels a (n) X
b Dthar transactions
{Sales o eachangas of assats with a nonchartable 2x2mpt organization b (i) X
(mPurchasas of assets from a nonchartable exempt organization b {n) X
(mi)Rantal of facilities, 2quipment, or othar assets b (i} X
(wv)Rambursameant anangaments b (1v) X
(VLoans o lban guiranizas b (v) X
(vi)Parformance of sarvicas or mambarship or fundraising solictations b (vi) X
¢ Sharing of fazilities, 2quipment, mailing lists, other assats, ot pad amployess c X

d |f the answar to any of the above 15 "ras/ comﬁ)lete the following schedula Column (b) should always show the far markat value of
tha gonds, other assats, o sarvices givan by tha 1aporting mjgamzahon If th2 organization recaived lzss than far markat valua n
any lransaction ot sharng anangement, show in column {d) the value of the goods, othet assets, ot services receved

() (b) SC) )

LinAa no Amount INvoived Nama of noncharitable exempt mganmization Descniption of transfers, transactions, and shanng arrangements

H/A

52a Is the orgamzation duactly ot indrastly affiliatad with, or 12latad to, ona o1 mors taa 2xampt organizailons

dasenbad in saction 501ic) of tha Coda rother than saction 501{){3) o1 in saction 5277 > D Yes No
b If ves,' compiate tha fallowing schadula
(a) (b) (62
Nama of organization Tvpa of organization Description of relationship

H7A

BAA TEEAMDuL DSI01 Schedulz A (Form 990 o1 990 EZ) 2001



2001

Federal Statements

Page 1
Client 1 MONROE CO. HUMANE ASSOCIATION INC. 35-6064277
7Nn2/02 02 14F'M
Statement 1
Form 990, Part}, Line 9
Net Income {Loss) from Special Events
Less Less Het
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses {(Loss)
4,962 0 4,962 0 4.962.
Totals 3 4,962 % 0. % 4,962 % 0 3 4,962,
Statement 2
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum. Book
Category Bastis, Deprec. Value
Buildings

$ 158.587 § 0. $§ 158,587
Total $§ 158.587 % 0. § 158.587

Statement 3
Form 990, Part V

List of Qfficers, Directors, Trustees, and Key Employees

Title and

Contra-
Average Hours

Expense
Hame and Address

Compen- bution to Accaunt/
Pei_Week Devoted sation EBP & DC Qther
SEE ATTACHED b 0 3 0. % 0
Hone
0. 0 0
Hone
Total $ 0. % 0. % 0




Part Il Statement of Functional Expenses (cont )

Monroe County Humane Association, Inc
EIN 35-6064277
Form 990 - 2001

(A) (B) (€) (D)
Program Management
Total Services and general Fundraising
43 (a) Bullding Maintenance &

Improvements 1,838 79 1,838 79 0 0
{b) Booth & facihity Rental 497 00 497 00 0 0
{¢) Adverhsing 1,392 80 1,128 20 0 264 60
(d) Insurance 1,919 00 0 1,918 00 0
(e) Postal, Filing & Bank Fees 514 47 0 190 00 324 47

(f) Office Equip ,Furnishings,
Supplies 1,002 00 55563 448 37 0
(g) Books and Perigdicals 861 00 961 00 0 0
{h) Memberships/Subscnptions 918 44 563 94 287 00 67 50
{1) Mailings Preparation 75 41 36 55 0 38 86
{)) Event Expense 659 28 420 64 0 23864
{k) Animal Care 2,485 36 2,485 36 0 0
(I} Euthanasia Solution 1,944 45 1,944 45 0 0
(m) License Fees and Permits 45 00 4500 0 0
(n) Resale ltems 13370 0 13370
(o) Professional Fees -Architect 68,504 78 68,504 78 0 0
(p) Rabies Vaccinations 21000 210 00 000 $0 00
(q) Honorarna and Gifts 129 66 C 00 129 66 $0 00
TOTALS | $83,231 14 $79,191 34 $2,972 03 $1,067 77




Monroe County Humane Association, Inc
EIN 35-6064277
Form 990-2001

Partll. Line 22:

A grant and allocations in the amount of $6,033 00 was paid to
WildCare, Incorporated
5970 West State Road 48
Bloomington, IN 47404

in support of their wildhfe rehabilitation program

WildCare, Inc 1s incorporated as a 501(c)(3) non-profit organization



Monroe County Humane Association, Inc
EIN 35-6064277
Form 990 - 2001

Part Il, Line 23: The Monroe County Humane Association offers financial assistance to
Individuals who could not otherwise afford to have their pets spayed or neutered or
provide other medical treatments The individuals are not paid directly, instead, the
veternartans who provide the treatment are paid once the treatment i1s performed

Therefore, the veterinanans, themselves, are {isted below as the donees

17 Fletcher Avenue, Spencer, IN 47460

Recipient Class of Activity Amount
Arlington Heights Veterinary Clinic Medical & $1,652 00
4515 Arlington Rd , Bloomington, IN 47401 Spay/Neuter
Bean Blossom Animal Clinic Medical & $2,280 00
RR 3, Box 181, Nashville, IN 47448 Spay/Neuter
Bloomfield Veterinary Chime Spay/Neuter $50 00
R R 2, Box 143A, Bloomfield, IN 47424
Bloomington Cat Hospital Medical & $522 00
400 E 3" Street, #5, Bloomington, IN 47401 Spay/Neuter
Bloomington Veterinary Hospital Medical & $1,832 00
115 N Smith Road, Bloomington, IN 47408 Spay/Neuter
Blue Sky Veterinary Clinic Spay/Neuter $373 00
2050 S Walnut, Bloomington, IN 47403
Cat Care Centre Spay/Neuter $560 00
1815 S Walnut, Bloomington, IN 47401
College Mall Veteninary Hospital Medical & $1,404 00
2907 Buick Cadillac Blvd , Bimngton, IN 47408 | Spay/Neuter
Combs Veterinary Clinic Medtcal & $2,409 00
6349 W St Rd 45, Bloomington, IN 47403 Spay/Neuter
Ellettsville Vetennary Clinic Medical & $1,710 00
5495 W St Rd 46, Ellettsville, IN 47429 Spay/Neuter
Indianapolis Veternnary Specialists Medical $50 00
8250 Bash Street, Indianapols, IN 46250
Pet Housecalis, Art Woodruff, DVM Medicai & $380 00
Bloomington, IN  (812)339-798% Spay/Neuter
Town & Country Veterinary Clinic Medical & $286 00
3140 N Smith Pike, Bloomington, IN 47404 Spay/Neuter
Town & Country Veterinary Clinic Spay/Neuter $450 00

TOTAL

$13,958 00

l




Monroe County Humane Association, Inc
EIN 35-6064277
Form 980 - 2001
Part lll. Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose? To provide humane education programs promoting
responsible pet care and respect for all animats

—l Program Expenses

a. | Humane Education Program Qur Humane Education programs and
shelter tours reach at least 5,000 young people and adults each year in
Bloomington and Monroe County Our Newsletter Paws for Kindness was
distributed to about 2,500 supporters and others in the community, and we
were present at numerous community events A newsletter for 4" to 6"
graders, Dr Humane's Critter Mews,, was published twice in 2001 The
cable television show, Pets Without Partners, in its 16th year, promaotes
the shelter pet adoption program, and includes many educational
segments, reaching an estimated audience of mere than 20,000 (1,203
pets were adopted 1n 2001)

(Grants and allocations $0 00) $23,168 62

b. | Volunteer Program Our Volunteer Program Director recruits, oversees,
and provides onentation of shelter and Humane Association volunteers In
2001, volunteers gave a total of 16,584 hours of service Of these, 10,480
hours were from Humane Association veolunteers and Board members,
and 6,104 hours were from Animal Shelter volunteers

{Grants and allocations $0 00)
$10.600 24

¢ | Medical Pragram We provide financial assistance for spayfneuter and
emergency medical care to qualified pet owners In 2001, the owners of
485 pets received assistance We also budget for the cost of housing
animals in county cruelty cases

{Grants and allocations $0 00Q) $15,860 40

d. | Wildlife Program We paid for a full-time Wildlife Rehabilitation Coordina-
tor, dietary items, medications, caging and other supplies needed to care
for and treat injured and orphaned wildlife through June, 2001 At that
time, the Wildlife Rehabilitation portion of the Wildlife Program was turned
over to WildCare, Inc , a non-profit group cnginally affihated with the
MCHA We supported WildCare, Inc with funding, and retained the
Wiidlife Education portion of the program The program acquired two
education birds and gave numerous presentations to classrooms and
groups throughout the year

(Grants and allocations $6,033 00) $33,282 32

e. | Shelter Program We pay for certain supplies and equipment, including
euthanasia solution, to provide a humane death by injection for surplus
animals We run a continuing newspaper ad in the Lost and Found sec-
tion, advising people to check with the shelter for a lost pet (499 lost pets
were returned to their owners in 2001) We post more than 50 flyers at
vanous locations throughout the county These are updated each week,
with photographs of animals currently available for adoption

$5,761 34

f. | Building Program We pay for most of the cost of maintaining, repairing
and improving the Shelter bullding We have begun a $2,500,000 capital
campagn to build 2 new shelter Program expenses primarily cover archi-
tect's and site preparation fees $79.126 31
(Grants and allocations 30 00)

l g. | Total of program service expenses $167,799 23




Monroe County Humane Association, Inc
EIN 35-6064277
Form 990 - 2001

Part V: List of Officers, Directors, Trustees and Key Employees

(B) Title and average
(A) Name and address hours per week (C) (P) (E)
devoted to position

Kathy Cochard

3230 Kensington Park Drive Bloomington, IN 47401 Director 28 0 0 0
Shirley Davies

2447 Rock Creex Dnive, Bioomington, IN 47401 President 208 0 0 0
Lon Dekydtspotter Secretary 231

422 E Umversity St , Bloomington, IN 47401 (From 05/01) ¢] 0 0
James Green Director 18

2215 Farmount Court, Bloomington, IN 47401 {Resigned 07/01) 0 0 0
Elizabeth Hanson

4698 Happy Hollow Rd , Bloominglon, IN 47408 Director 62 0 0 0
Carole Heshn

2100 Azalea Lane, Bloomington, IN 47401 Director 166 0 0 0
Maria Heslin Director 435

415 Laurelwood Count, Bloomington, IN 47401 {Resigned 03/01) 0 0 0
Lisa Hosey

616 Grandview, Bloomington, IN 47408 Vice-President 30 0] 0 0
Helene Jones

2207 Headley Road, Bloomington, IN 47408 Treasurer 288 0 0 0
Joe Lee

P O Box 352, Bloomington, IN 47402 Director 40 0 0 0
Charles Pate Director 43

7416 W Walker Lane, Ellettsville, IN 47429 (From 05/01} 0 0 0
Lauren Proll-Crem Secretary 28

7365 Old St Rd 37 N, Bloomington, IN 47408 (Resigned 07/01) o 0 0




