rorm 990

Return of Organization Exempt from Income Tax

OMB No 1545-0047

, 2002
Under section 501{c), 527, or 49472‘”) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) o o P
Department of the Treasury pen to Public
Internal Ravenues Sernce * The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .

B Check f applicable

G Website ™ N/A

Pleass use

Address changa rsbet | LHE WASHINGTON COUNTY HUMANE SOCIETY INC

mocoarge | Gt |3650 HIGHWAY 60

D Employer idectfication Humber

23-7009054

Organmization type

H (b) I *Yes," enter number of affiliates L
H () Are all affiliates inchuded?

Qf No attach a list Ses instruchons )
(check only one > 501(c) 3 4 (nsert no) D 4947(a){1) or D s27

K Check here ™ le the organization’s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but «f the orgarmization
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit GEN -

M Check * DJI the organization 15 not required

So

H (d} Is tus a separats retum filed by an
organization covered by a group niing? I_—l Yes |_X_| Mo

of type E Telephone number
_Inlbal retum I.np:;h':!:‘l::: SLINGER' WL 53086 ,362_677_4388
L Filval roburn bons F m";%?gi!== DCash [E Accrual
Ameanded retum Other {spectty) ™
|| Applicabon pending @ Section 501(c)X3) orgamizations and 4347(aX1) nonexempt I H and| are not appicable to seclion 527 organizatons
Z:P:r'::‘.:;g g;‘lgtsso.rglgt attach a completed Schedule A H (&) 1s this a group retumn for atfiliates? D Yas No

Ove [Jne

me states require a complete return.

Gross receppts Add hnes 6b, 8b, Sb, and 10b to ine 12 ™ 461, 729

to attach Schedule B {Form 990, 990 EZ or 990 PF)

L
[Partl - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Insiructions)

1 Contnbutions, gifts, grants, and similar amounts received ’
. a Direct public support. 1a 137,941. .5
g b Indirect public support 1b o c.
o4 c Government contributions (grants) 1c ”13’-‘:;1
g d o g e § 137, 941. roncasn $ ) 1d 137,941
_ 2 Program service revenue including government fees and contracts (frorm Part VI, line 93) 2 154,432
o 3 Membership dues and assessments 3 26,605
- 4 interest on savings and temporary cash investments 4 5,920.
() 5 Dividends and mterest from securities 5
1] 6a Gross rents 6a o
Z b Less rental expenses 6b e
% ¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6c
% E 7 COfther investment income (describe > ) ,,Z,
‘é‘ 8a Gross amount from sales of assets other (A) Secunities (B) Other :;’:::::
H than inventory 8a Fogs
g b Less cost or other basis and sales expenses éb N
< Gain or (loss) (attach schedule) B¢ IR
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) 8d
9 Special events and activities (attach schedule) ﬁ:’
a Gross revenue (not including 3 of contributions Lj:::‘%
reported on line 1a) 9a 132,291, @
b Less drect expenses other than fundraising expenses 9b v::\ﬁ
¢ Net income or (loss) from special events (subfract ine Sb from line 9a) STATEMENT 1| 9c¢ 132,291.
10a Gross sales of inventory, less returns and allowances 10a e
b Less cost of goods sold 10b ¢l
¢ Grass profit or (loss) from sales of inventory {attach schedule) (subtract hine 10b from line 10a} 10¢
11 Other revenue (from Part VI, Iine 103) n 4,540
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 1) RFECFIVED 12 461,729.
¢ | 13 Program services (from line 44, column (B)) — 8 13 279,204.
X114 Management and general (from line 44, column (C)) JU O 14 69,116
E |15 Fundraising (from line 44, column (D)) g N2 9 2003 e 15 25,474.
3116 Payments to affilrates (attach schedule) e x 16
5 | 17_ Tolal expenses (add lines 16 and 44, column (A)) NDEN 1IT 17 373,794.
a| 18 Excess ar (dehcit) for the year (subtract ine 17 from line 12) —_— 18 87,835.
N 3| 19 Net assets or tund balances at beginning of year (from line 73, column (A)) 19 838, 385.
T f 20 Other changes in net assets or fund balances (attach explanation). 20
5] 21 Net assets or fund balances at end of year (combine Ines 18, 19, and 20) 21 926, 320.
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL 09/04/M2 Form 990 (2002)
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Form 990 2002y THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-77009054 Page 2

Part #i7;] Statement of Functional Expenses All arganizations must complete column (A} Columns (B), (), and (D) are
required for section 501(c)(3) and (4) orgarizations and section 4947(a)(1) nonexempt charntable trusts but optional for others

oA
00 ngl gl smeunts oo on e FE] (o) 11 @progam [ @eregement [ oy
22 Stants and slocgons ot =) N S PR
@@sh 3 Rt CRp RS LT
non cash § ) 2 E W ui s g B
23 Specitic assistance to indwiduals (att sch) 23 SR N ! DR S
24  Benefits paid to or for members {att sch) 24 SFf e T T YT e (e i
25 Compensation of officers, direclors, etc 25 41,025 41,025
26 Other salaries and wages 26 134,268, 131,470 2,798
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 13,517 10,138 3,379
30 Professional fundraising fees 30
31 Accounting fees N 4,405 4,405
32 Legal {ees 32
33 Supphes 33 5,492 4,118 1,373
34 Telephone 34 7,421 7,421
35 Postage and shipping 35 2,379 2,379
36 Occupancy 36 31, 925 23,544 7,981
37 Equipment rental and mamtenance 37
38 Prninting and publications 38
39 Travel 39 3,414 3,414
40 Conferences, conventions, and meetings 40
41  Interest 41
42 Depreciation, depletion, etc {attach schedule) a2 26,781 26,781
43  Other expanses not covered above (itemize)
aSEE STATEMENT 2 43a 103,167 69,538. 8,155 25,474
b 43b
c e ___ 43c
d____ 43d
e 43e
44 Toll funchiona) expenses (add lnes 22 43)
O e 13 1o (€ O 4 4y 373,794 279,204 69,116 25,474

Joint Costs Check ™| | if you are following SOP 98 2
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services?

"‘D Yeos No

If Yes,' enter (i) the aggregate amount of these joint costs s , €1) the amount allocated to program services
$ , {ui) the amount allocated to management and general $ , and (iv) the amount allocated

to fundraising  $

[Partfil.. | Statement of Program Service Accomplishments

What I1s the organization's primary exempt purpose? » SEE STATEMENT 3 Program Sarvice Expenses
All organizations must describe therr exermpt purpose achieverments in a clear and concise manner_State the number of (Regquired for S01(c)3) and
clients served, publications 1ssued, etc Discuss achievermnents that are not measurable gectlon 501(c)(3) & (4) organ- S 7 a)w trusts but
izations and 4947(a)(1) nonexermpt charitable trusts must also enter the amount of grants & allocations 1o cthers ) optional for others )
a RESCUE_AND_SUSTAIN STRAY OR UNWANTED ANIMALS, NUMBER OF ANIMALS CARED_
FOR IS 2,513 _TO EDUCATE CHILDREN AND THE_ GENERAL PUBLIC ON THE ___ __
'PREVENTION OF CRUELTY TO ANIMALS ____—_—~ """~~~ "~7 77 "777~
{(Grants and allocations $ ) 279,204
b
(Grants and allocations $ )
C e
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services. {(Grants and allocations $ )
{ Total of Program Service Expensas (should equal ine 44, colurnn (B), program services) ot 279,204
BAA TEEAOICA 01722/03 Form 990 (2002)



. Form 990 (2002) THE WASHINGTON COUNTY HUMANE SQCIETY INC 23-7009054 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 42,472.| 45 52,814.
46 Savings and temporary cash investments 43,441.] 46 57,883,
e
47 a Accounts recevable 47a 10,288, oy
bless allowance for doubtiul accounts 47h 485.] 47¢ 10,288,
48a Pledges receivable 48a ML
b Less allowance for doubtiul accounts I 48b 48c¢
49 Grants receivable 49
A 50 Receivables from officers, directors, frustees, and key
g employees (attach schedule) 50
% 51 a Other notes & loans recenvable (attach sch) 51a 50503
S b Less allowance for doubtul accounts 51b Slc
52 Inventortes for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) “'D Cost D FMmv 54
B5a Investments — land, buildings, & equipment basis | 55a 1,006,923. vk
D Ciach Sohecuisy” CePreC ' CrATEMENT 4 | s5b 259,560 692,777 | ssc 747, 363.
56 Investments — other (attach schedule) 62,402.] 56 64,215.
57 a Land, buildings, and equipment basis 57a L
blLess accumulated depreciation o i
(attach schedule) 57b 57¢
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 841,577 | 59 932,563
60 Accounts payable and accrued expenses 3,192.| 60 6,243
II. 61 Crants payable 61
a 62 Deferred revenue 02
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond lrabiities {attach schedule) 64a
IE b Mortgages and other notes payable (attach schedule) 64b
5 65 Cther liabilities (describe » } 65
66 Total habilities (add lines 60 through 65) 3,192 i 66 6,243
Organizations that follow SFAS 117, check here * and complete lines 67 N
¥ through 69 and lines 73 and 74 L
A 67 Unrestricted 771,632 | 67 848,093,
g 68 Temporanly restricted 68
i 89 Permanently restricted 66,753 | 69 78,227
8 Organizations that do not follow SFAS 117, check here » D and complete lines o
70 through 74 ko
g 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through ottt
£ 72, column (A) must equal line 19, column (B} must equal ine 21) 838,385 | 73 926,320
74 Total habilities and net assets/fund balances (add lines 66 and 73) 841,577 | 7a 932,563

Form 990 1s available for pubhic mspectien and, for some people, serves as the primary or so0le source of mformation about a particular
organization How the public perceives an organization in such cases may be deterrmined by the infermation presented on its return Therefore,
please make sure the return I1s complete and accurate and fully describes, in Part Ill, the orgarmization’s programs and accomplishments

BAA

TEEADIO3L 090402



Form990 (2002) THE WASHINGTON COUNTY HUMANE SOCIETY INC

23-7009054

Page 4

* r ITT . - < - L= TL . v
[Partiv-A’ Reconciliation of Revenue per Audited Part {V:B"iReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tolal revenue, gains, and other support a Total expenses and losses per audited
pes audited financial statements > a 461, 729. financial statements > a 373,794
R A T -:-':-:hvooc-\jc-"‘o"o - Foafe R PR v
b Amounts included on line a but spodel e Gl STl B b Amounts inctuded on line a but not REl A T e e S
not on line 12, Form 950 P X R i DTN on line 17, Form 990 4 ﬂ”ﬁ\,;,”{;\;*} cE gLy
R S O SN 0 Py IR L
(1) Net unreahzed g o;vo;{;ég:m*w uc-jdi,? (1) Donated serv i j"—‘:oi"::m{_ f'*?;;gdo‘f ;Lﬂgi}ﬁ
Ans 0n '::_ﬂov SRETE T N i q,c-o’-' oo lces and use b T i & .
vestments $ g R of facihties $ b T b e
S petat b e o eSS
" o o B Priy P P
(2) Donated serv g pemane eyt ieeld () Prior year adjust B et Gapa et Lk
k] wo £ L LRt L] ? ] <
ces and use "o FanaTete MTwmsedTer . mante rannriad An - E L L
B S T e e onUs reporitc © D T LR P
of facilites 5 N R R i line 20, Form 990 $ O PR S R o
. o~ 2T e s e Yefta e SMe Lm0 e el
Y SN Y PN SR et e AN
(3) Recoveries of prior IS B2 R 3 Il.ossg‘s] rEpnrtegdggn s e Jeil fuﬁw,&:vwzo e %:5
year grants g :,:th;o;:ﬁ:ﬁﬁ-az f“’f"’:‘q{"’ ine 20, Form & ;fa‘b::za; ,{fﬁi,o) T
() Other (specify) °;§ Ea,:‘o:'*’:{.&f{:f:;”;*{jiﬁiffriz {4) Other {specity) Sl RIS ey
+{ - ,_“: - -:h":hlo TN o:’o?-:h:;-' :-: : eat e 2}-+n> ;: et \'-"'.-.-:'-\:-* Z
________ R A —_——— e —— Y e b
A-F Sy e - o toe et
________ $ o e ] 8 I SO LD -
Add amounts on lmes (1) through (1) ™ h Add amounts on lines (1) through (4) )
¢ Lineamrnuslneb > c 461,729 { ¢ Lineaminusineb " ¢ 373,794.
S 2 ':'ﬁ'-‘aob'-"(':”:.-ﬂ'-":' 43.31',." daf e TS L R °'-;':-_|':’.--'
Amounts included on lin 2 o 3 e Dol wle i i mounts included on line L e RO
d ounts iNc e 12, SR RGO YT ' 5 I
Form 990 but not on line a R B A P RN Form 990 but not on line a o I D R
L - T ) Es 3 v o o L A
[ > N X I .ot > »
o g » o L Ea ~
(1) Investment expenses LI EN 2 (1) Investment expenses A T S "
BT S T S S PRI . A
not included on line I LR e ole not included on line B Y taa v
Eb, Form 990 $ ;": :::*;.q-'*:-d'}o{-:\-: RN Eb, Form 990 S __-:-Z_o? P ",?‘-{-:' _,::':‘5'“
o R ‘:-:-o-:h"b:-:*._""\-'v - PRy LA WL A T L A
@) Other (specity) TR s oY (@) Other (specity) oo P g e e
o SRt T e e R e e
________ L et B R ——— —— o ——— Rl O oo,
$ "'o,"':'e':'-:-o.-'\-:-ﬁrﬁ N $ o S P Lol
________ SR JE RN e~ DR R
Add amounts on lnes{1yand @ ™| d Add amounts on lines (1) and {2) > d
e Total revenue per line 12, Form a Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 461,729. 990 {Iine ¢ plus line d) e 373,794
tPart 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
g p
per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
AL CORTIS | PRESIDENT 0. 0 0
2246 PARADISE DRIVE 2
WEST BEND, WI 53085
LAURA BOUGIE, DVM | VICE PRESIDENT 0. 0 0
2116 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 41,025 0. 0
6101 WAUSAUREE ROAD __ _ 40+
WEST BEND, WI 530895

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamzations? > D Yes No
If *Yes," attach schedule — see instructions
BAA Form 990 (2002)

TEEAGIO4L 01722103



Form 990 (20027 THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 5

' [ﬁart M| Other Information (See instructions ) Yes No
76 Dhd the orgamization engage in any achiwvity not previously reporied to the [RS? 1f "Yes,' Sl \Eaﬁ
attach a detatted description of each actvity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
It *Yes,' attach a conformed copy of the changes B bk
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b it 'Yes,' has it filed a tax return on Form 990-T for this year? 78bj NYA
79 Was there a hquidation, dissolution, termination, or substantial contraction during the S| R
year? ! 'Yes,' attach a statement 79
80a |s the organization related (other than by association with a statewtde or nationwide organization) through common zm::?m:v 3;:‘35
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexemp! organizabion? 80a X
b It ‘Yes,” enter the name of the orgarwzabon » N/A i Jgpf;’?jg
_____________________________ and check whether 115 D exempt or nonexempt ol ety
81a Enter drrect or indrect political expendiiures See line 81 instructions. | 81 a| 0. f:.:m.; “:;:
b Did the organization file Farm 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at *3;:‘«“1 rfﬁ:ﬂ:’;
substantially less than far rental value? 82a X
b1 *Yes,' you may indicate the value of these items here Do nol include this amount as i 5
revenue In Part| or as an expense in Part [l (See mnstructions in Part 11} | 2b) N/A RIS
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization camply with the disclosure requirements relating to quid pro quo centributions? 83p| X
B4a Did the organization solicit any contnibutions or gifts that were not tax deductble? 84a X
b If “Yes,' did the organlzauon inciude with every solicitation an express statement that such contributions or gifts were e, |
not tax deductible 84b| NJA
85 501(c)4). (5), or (6) organizations a Were substantially all dues nondeductible by members? 85aj NJfA
b vd the organization make oniy m house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a i
warver for proxy tax owed for the prior year ‘: s
¢ Dues, assessments, and similar amounts from members 85¢c N/A Sl ~",T:fv:f
d Section 162(e) lobbying and palttical expenditures 85d N/A . o Ve
e Aggregate nondeductible ameunt of section 6033(e)(1)(A) dues notices 85e N/A - ‘_f; O
f Taxable amount of lobbying and poliical expenditures (line 85d less 85¢) 85f N/A N PR
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 B5g| NJ/A
h i section 6033(e)(1)(A) dues notices were sent, daes the organization agree to add the amaunt on fine 85f to rts reasonable estimate of
dues altocable to nondeductible lobbying and political expenditures for the following tax year? 8s5h| HNJA
86 501(c)7) organuzations Enter a Intiation fees and capital contributions included on S ifgr’;:
line 12 86a N/A RN SO
b Gross receipts, included on line 12, for public use of ¢lub facilities 86b N/A s
B7 50l(c)12) orgaruzations Enter a Gross income from members or shareholders §a N/A o - :::on:g
b Gross incorme from other sources (Do not net amounts due or pand to other sources ’ ”'5::?3: ﬁ'ﬂsﬁ:
agamnst amounts due or received from them ) 87b N/A S T
88 At any time during 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 organtzation under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part |X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ! el R
section 4911 » 0 , section4912~ 0. ., section 4955* 0 e
b 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction BSb X
c Enter Amount of tax imposed on the orgarization managers or disqualified persons during the
year under sections 4912, 4955, and 49&‘3 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the organization > 0
90a List the states with which a copy of this return is filed »  WISCONSIN . ___
b Number of employees employed In the pay period that includes March 12, 2002 (See instructions ) | 90b| 0
91 The books aretncare of » MARNIE BROWN Telephone number »  262-677-4388
Locatedat » 3650 HWY 60, SLINGER, W __ "~ P +a> 53086
92 Section 4347(a)(1) nonexempt chariiable trusts fitng Form 990 in levw of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest received or accrued durning the tax year "l 92 | N/A
BAA Form 990 (2002}

TEEAQIQAL 01/22M3



Form990 2002) THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 6

[[#art.Yif| Analysis of Income-Producing Activities (See instructions

Note Ent ounts unless Urrelated business income Excluded by section 512, 513, or 514 ©
ote Ernter gross amounts u
otherwise indicaled Busm(:s) code Arggzlnt Eﬂ:lugﬁl?l code AnSIDOE.Int Rf?.llﬁgt,l%r? rlnec):)erlrm) t
93 Program service revenue
a ADOPTION FEES 51,342
b STRAY ANTMAT, CONTRACT 61,851
¢ STRAY FEES AND HANDLI 41,239
d
a8
f Medicare/Medicaid payments
g Fees & conlracts trom government agencies L
94 Membership dues and assessments 26,605
95 Interest on savings & temparary cash invmnls 14 5,920
96 Dividends & interest from securities
97  Net rental income or (loss) from real estaie R LS ET s sy ST
a debt financed property
b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other iInvestment ncome
100 Gan or (loss) from sales of assets
other than inveniory
101  Net income or (loss) from special events 132,291
102 Gross profit or (loss) from sales of inventory
103 Ofther reverue a TR N R N R A R AR
b MISCELLANEQUS 4,540
c
d
(]
704 Sublotal (add columns (B), (D), and (E)) S et LRt 5,920 317,868
105 Total {(add line 104, columns (B), (D), and (E)) > 323,788
MNote Line 105 pius hine 1d, Part |, should equal the amount on line 12, Part | _
[Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No | Explain how each activity for which income 1s reported i colurmnn (E) of Part VIl contributed importantly to the accomplishment
v of the orgarization s exempt purposes (other than by providing funds for such purposes)
93 A FEES PAID TO ADOPT
53 B FEES PAID BY GOVERNMENT FOR CARE OF ANIMALS
93 C FEES COLLECTED FOR CARE AND HANDLING OF UNWANTED ANIMALS
[Part 1X .| Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )
{A) (B) 0 O e
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assets
N/A %
3
%
%
Part'X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did \he organizatien, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes'to (B), file Form 8870 and Form 4720 (see instructions)

Under penalbes 3! pcrp.lrx. ISaclare that | have sxamined this retumn, |nchuding accompanying schediles and statemants, and to the best of my knowledge and belief it s
MY pchiding » y

true correct, and com, eclarabion of on all nférmation of

reparer (other than officer) 15 bas which preparer has any knowledge

le £-25-07

Dhte

LN Azﬁ.—f_crat_

Preparers SSN or PTIN (see



SCHEDULE A

Organization Exempt Under
Section 501(c)(3)

OMB No 15450047

" (Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Sennce

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a ?\ iy

Supplementary Information ~— (See separate instructions )}
* MUST be completed by the above organizations and attached to thetr Form 990 or 990-EZ

) Nonexempt Cl

antable Trust

2002

Total number of other employees paid

over $50,000 >

.
.
g
i

v LR
0 - e
an i -

LA
Yo .

o
Ay
.

-

Name of the argamzaten Employer identfication number
THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
[Part }:25::] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average {c) Compensation | {d) Contributions (e) Expense
employee pard more hours per week ‘&:Epﬁﬂﬁeb@m' account and ather
than $50,000 devoted to position compensation allowances
NONE o ___
T i\:ﬁ: . - ‘E:A:F:;.;"i -;:;2:\ ey :-:-.:;oee P L"::,:.\J . ;:c’-‘:

El . o
L wou
. o

I
a Ty L4

(Pag it . 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 mere than $50,000

(b) Type of service

(c) Compensation

3 5 dyhewgedptiolf 28l a e B 0G oo p Gid T b o vensdisontiad qogg‘:a-' e

Total number of others receving over ekt SRR R e B el S B R T
N R L R L RN o S8 i

$50,000 for professional services L T R s L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2002

TEEAQ4OIL 01/2203



Schedule A (Form 990 or 990 EZ) 2002

THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054 Page 2

Part {1]--"] Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence natonal, state, or local legislation, including any atternpt
to influence public opinton on a legistative matter or referendum? If "Yes," enter the total expenses paid
or incurred i connection with the lobbying achivities -3 N/A
(Must equal amounts on line 38, Part VI A, or Iine 1 of Part VIB ) 1 X
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Cther ;-5 b ,::: T ;i’:
arganizations checking 'Yes,"' must complete Part VI B AND attach a statement giving a detailed description of the L T IR
iobbying activibies o ‘. el b F i
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the followang acts with any ;{5’;:;*; :’;5;;{ ;.:’i;:”{;
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr tamilies, or with any 208 2 =30 S
taxable organization with which anv such person is affilrated as an officer director trustee maiority owner or principal S RS ]
beneficiary? (If the answer lo any queslion is Yes, ' ailach a detailed statement explaining the transactions ) offantafrr o]
SN L P
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmshing of goods, services, or facihties? 2¢ X
d Payment of cormpensation {or payment or reimbursement of expenses If more than $1,000)7 2d X
e Transfer of any part of its income or assets? Ze X
3 Does the argamzation make granis for scholarships, fellowships, student loans, etc? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4
Note Aftach a statemenl lo explain how the orgamzation deterrmines that indrviduals or organizations receiving ..
grants or loans from it i furtherance of its charitable programs ‘qualfy’ lo receive payments &

Part IV -1 Reason for Non-Pnvate Foundation Status (See instructions )

The organization I1s not a prnivate foundation because 1t 1s (Please check only ONE applicable box )

5

o o~

10

A chureh, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170)}1)}(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service orgaruzation Section 170(®B)(1){AYn)

A Federal, state, or local government or governmental unit Section 170(b)(1}(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(1) Enter the hospital's name, city,

and state »

D An orgamzation operated for the benefit of a college or university owned or operated by a governmental urit Section 170@®m)(1)(A)(IV) |

{Also complete the Support Schedule n Part IV A)

1a An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170®)(1){A)(W) (Also complete the Support Schedule in Part IV-A )

11b |:| A commurity trust Section 170(B)(1)(A)(vi) (Also complete the Support Schedule In Part [V A )

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activities related to its charnitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) trom businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

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

described in (1) imes 5 through 12 above, or (2) section
section 509(a)(g) )

1{c)(@), (5), or (6}, If they meet the test of section 509(a)(2) (See

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

(a) Name(s) of supported orgamzation(s)

{b) Line number
from above

]_l An organization organized and operated to test for public safety Secton 509(a)(4) (See instructions )

BAA

TEEAC402L  D01/22A03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

THE WASHINGTON COUNTY HUMANE SOCIETY

23-7009054

Page 3

' iPﬂl‘t iV;AE*;SUppOI‘t Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting
Note You rnay use the worksheet in the insiructions for converting from the accrual lo the cash method of accounting

Calendar year (or fiscal year

beg

. A 150

Inning in)

A

To

15

Gifts, grants, and coniributions
received (Do not include
unusual grants See ine 28)

159,241 112,655 93,817

151,288,

517,001

16

Membership fees received 20,326 30,811 18,510

17,468.

87,115.

17

Gross receipts from admissions,
meschand se scld of services periormed,
ar furnishing of facilities n any actmity
that 15 related to the organization's
charitable, etc, purpose

Lross INCOme 1rom Interesy, dividends,
amounts recerved from payments on

securibies foans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income {less section Si1 taxes)
from businesses acquired by the organ
1zation after June 30, 1575 297.

2,711 1,141

2,718

6,927

19

Net income from unrelated bustness
actvities not included in line 18

20

Tax revenues [evied for the
organtzation’'s benefit and
either paid o i1 or expended
on Its behalt

21

The value of services or
taciities furnished to the
organization by a governmenital
unit without charge Do not
include the value of services or
lacilities generally furnished to
the public without charge

Other Income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets.

23

Total of lines 15 through 22 182,278 144,607 112, 624.

171,534

611, 043

24

182,278, 144,607. 112,624.

Line 23 minus ine 17

171,534

611,043

25

Enter 1% of line 23 1,823 1,446. 1,126.

1,715

v =
o cu
T N

= &
o oA w

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), line 24

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ling 26a Do not fite this list with your
return Enter the total of all these excess amounts

¢ Total support for section 509(a}(1) test Enter hne 24, column (e)

d Add Amounts from column (e) for lines 18 6,927. 19
22 26b

e Public support (ltne 26¢c minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

123,332,

> 26a

12,221,

SNESHIEES
LT

)
SRR

i
&

)
ERECT

P LT

A ARRR e v o

123,332

=

xxxxxxxxxxxx

611,043,

T

O

480,784

78 68 %

27

Organizations descnbed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified persen,’ prepare a list for your records to show the
name of, and total amounts received I each year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of

such amounts for each year
(2001)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amounit on line 25 for the year or (2)
$5,000 (Include in the list orgaruzations described in ines 3 through 11, as well as individuals ) Do not file this ltst with your retumn Atter
computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences

(the excess amounts) lor each year

(o0vy @00 _ ) )
¢ Add Amounts from column (e) for lines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 274 total) > 27e
f Total support for sectron 509(a)(2) test Enter amount from line 23, column (e) »| 27t | N D e
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) » 27q %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > Z7h %

28 Unusual Grants For an orgarization described in line 10, 11, or i2 that received any unusual grants during 1998 through 2001, prepare a
hist 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 return Do not include these grants in ine 15

BAA

TEEAD403L 08112102

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-£7) 2002 THE WASHINGTON COUNTY HUMANE SOQCIET 23-7009054 Page 4
Part’ V=7 { Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes | No
29 ODoes the organization have a racially nondiscriminatery policy toward studenls by statement in its charter, bylaws,
other governing instrument, or in a resclution of its goverring body? 29
KT R S
30 Does the organization include a statement of its racially nond;scrlmmatog.'y policy toward students in all its brochures, ) e ”ﬁijfﬁ
. - ¥ -

catalogues, and other wntten communications with the public dealing w
and schotarships?

student admissions, programs,

31 Has the erganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of soliciiation for students, or during the registration period if 1t has no solcttation program, 1n a way that
makes the policy known to all parts of the general commurity it serves?

If 'Yes, please describe, iIf 'No,' please explain (If you need more space, attach a separate stalement )

2 Does the organization maintan the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schelarships?

d Copies of all material used by the orgaruzation or on 1ts behalf to solicit contributions?

If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgamzation discriminate by race in any way with respect to
a Students’ nights or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staft?
d Scholarships or other financial assistance?
e Educational policies?
f Use of tacilihes?
g Athletic programs?

h Qther extracurricular activiies?

It you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
if you answered 'Yes to either 34a or b, please explan using an attached statement

35 Does the organization certity that it has corgghed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2C B 587, covering racial
nondiserimination? 11 'No," attach an explanation

32c
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. Schedule A (Form 990 or 90 E2) 2002  THE WASHINGTON COUNTY HUMANE SOCIETY 23-7009054 Page 5
[Part:-Vi:A-| Lobbying Expenditures by Electing Public Charities (See nstructons )

(To be completed ONLY by an eligible organization that filed Form 5768) N/2
Check ™ a |—|_|I the organization belongs to an affilated group Check ™ b [—I If you checked 'a' and 'Imuted control’ provisions apply
— . . (a)
Limits on Lobbying Expenditures Altiated group To bAeL{gl?npleted
i ) otals or electing
(The term "expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lsbbying eapenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
I IR i SRS s fe e B o s F e
41 Lobbying nontaxable amount Enter the amount from the following table — e o (f; = ;obgig%,,“ SR $&%~§:2§<;£62°:o°‘ ’:Sjs;%?;
R S - PR AR N A Bt el 5
If the amount on line 40 15 — The lobbying nontaxable amount 1s — R A Fogoel T3 Teklate] B F-fiﬂq}fa?}ir’* Pl
* w e EE - P I L R L
Not over $500,000 20% of the amount on hing 40 LR 3 "L Pellaend e N
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 st di s T e T el B e e
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000 2o el L T e e e D S T
RO DRI PRI M N I Rty a:'j
Over $17,000,000 $1,000,000 O R LR WS Ay PN, LR
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 trom line 3B Enter 0 f ine 41 1s more than line 38 44
Caution If there is an amount on either hne 43 or line 44 you must fite Form 4720 R I AL TR A I,
4 -Year Averaging Period Under Section 501¢h)
(Some organizations that made a sectton 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) (dy (e)
(or fiscal year 2002 2001 2000 1999 Total
begmnning In) *
45 Lobbying nontaxable
amount
i L d L i ne e tal A b T P ETIC: S s M o
S e . AP ".- ;:‘oo;.-':':.::. v :-} Faad N, o i J"-H-..:' St RO " - o
% ihsceingaran 3 s eiee et et g L et
47 Total lobbying
expenditures
Grassroots non
taxable amount
’ Y feal WL RN T e W a bTw ndh L e e e T - -:.-
Grassrools ceiltng amount |, © .7 Jute el otvEliwtagytl, v oseudepednih ele o7 Ty ehu B Lo R g s et e TR DY
(150% of line 48(e)) R TGS ICNCTICH NS TS O B B e Pl
50 Grassroots lobbying
expenditures
[Fart.Vi-8 | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attemnpt to influence national, state or local legislation, including any
attempt to mfluence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers j;f-;’hJi‘*iijﬁ?f%ﬁ*@gﬁ@m}
b Paid staff or management (Include compensation in expenses reporied on hines ¢ through h) Lai m;:;;;;;:?;fﬂf:;ﬂi
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to cther organizations tor lobbying purposes
g Direct contact with legislaters, ther stafls, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventons, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h} PR
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 950 EZ) 2002

TEEAQ405L 04/12/02



Schetule A (Form 990 or 990-E2) 2002 THE WASHINGTON COQUNTY HUMANE SOCIET 23-7009054 Page 6

\Part Vif-{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 [ud the reporting orgamzation directly or indirectly engage in any of the following with any other arganization described in section 501(¢)
of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgarization 1o a nonchantable exempt organization of Yes

No
@iYCash 51a (i) X
(n)Other assets a (i) X
b Other transactions
(M Sales or eachanges of assels with a noncnaritable exempt organization b (i) X
()Purchases of assets from a noncharitable exempt organization b {i1) X
(in)Rental of faciities, equipment, or other assels b (i) X
(iv)Reimbursement arrangements b () X
(v)Loans or loan guarantees b (v) X
(wi)Performance of services or membership or fundraising schcitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees (5 X
d Il the answer to any of the above 15 'Yes,' complete the following schedute Column (b) should always show the fairr market value of
e G el e o serces e X reporing organization I e organization received loss an far matket valie in
) (b () {d)
Line ne Amount involved Name of nonchantable exempt erganization Description of transfers, transactions, and sharing arrangements
N/A
62a |s the organization directly or indirectly athliated wath, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 > [:] Yes No
b If "Yes,' complete the following schedule
(a) (b) (c)
Name of organization Type of orgarization Description of relattonship
N/A

BAA TEEAD4OSL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



' Form

Department of the Treasury
Internal Ravenue Senrace

" 4562 Depreciation and Amortization
(Including Information on Listed Property)

See Separate Instructions Attach this form to your return

OMB No 15450172

2002

Attachments
Sequence No 67

Name(s} shown on retum ) Business or actvity to which Lhus form relates
WASHINGTON COUNTY HUMANE SOCIETY NON-PROFIT ANIMAL SHELTER

Identifying number
23-7009054

[Parti | Electionto Expense Certain Tangible Property Under Section 179

NOTE !f you have any "istad property”, complele Part V before you complete Part |

W e W N -

Maximum amount See page 2 of the instructions for a higher lmit for certain businesses

5 24,000

Total cost of section 179 property place in service (see page 2 of the instructons)

970

Threshold cost of section 179 property before reduction in hmitation

) 200,000

Baducton m ritation Suhtract kina 3 from na 2 If zer0 aor lese, enter -

s [h |-

Dollar hmitatton for tax year Subtract hne 4 from Iine 1 If zero or less, enter-0- If marmed filing separately,
see page 2 of the instructions

5 24,000

(@) Descnplion of property {B) cost (business use onty) {€) Elected cost

7
8
)
10
11
12
13

Listed property Enter the amount from line 29 |7

Total elected cost of section 179 property Add amounts in cotumn (¢), hnes 6 and 7

Tentatve deduction Enter the smatler of ine 5 or ine 8

Carryover of disallowed deduction from line 13 of your 2001 Form 4562

10

Business income limitation Enter the smaller of business income (not less than zero} or ine 5 (see instructions)

11 24,000

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2003 Add lines 9 and 10, less [ine 12 I 13 |

Note Do nol use Farl T or Far 11 below lor lisled pmpeiiy Tnstead, use Parl V

[Part Tl I Special Deprecration Allowance and Other Depreciafion (Do Nol Include Lisfed Property )

14

15
16

Speaial depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year {see page 3 of the instructions)

14

Property subject to section 168(f)(1} election (see page 4 of the instructions)

15

Qther depreciation {including ACRS) {see page 4 of the instrucbons}

16 26,781

I PartTIT | MACRS Depreciation (Do Not Include Listed Property ) (See page 4 of the Instructions )

seclion A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2002

17 |

If you are electing under section 168(1){4} o group any assets placed in service dunng the tax

year into one or more general asset accountls, check here
Section B - Asse aced in Service Uuring 2002 Tax Year Using the General Depreciation aystem

(B) Monin and (€} Basis for depreciztion
{a} cuassfieavon of property year placed {businessfinvestment use
In serace only see nstuclions)

{d) Recovery (@) Conventon () Method
penod

(0) Deprecaton deduction

19a

3-year property s, 3 yrs

S-year property F 5 yrs

7-year property g 7 yrs.

10-year property o 10 yrs.

20-year property S 20 yrs

25-year property fT . 25 yrs SIL

TQ|™|e|a|o|o

Residental rental 27 S yrs S/L

HY
HY
HY
HY
15-year property YT 15 yrs HY
HY
HY
MM
MM

property 27 S5yrs S/L

Nonresidential real 39 yrs MM S/

property 39 yrs MM S

Section € - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a

Class iife sy Si.

b

12-year - 12 yrs S/L

40-year 40 yrs MM SiL

[~
| Part IV | Summary (See page 6 of the instrucbons )

21
22

23

Listed Property Enter amount from line 28

21

Total Add amounts from line 12, nes 14 through 17, lines 19 and 20 tn column {g), and kne21 Enter here and
on the appropnate hnes of your retum Partnerships and S Corporations - see instructions

22 26,781

For assets shown above and placed in service dunng the cumrent year, enter the porbion
of the basis attnbutable to section 263A costs 23

For Paperwork Reduclion Acl Nolice see separate instructions Copynght {c) 2003 Pro-Ware

Form 4582 (2002) {Rev B.2002)



Form 4562 - Depreciation and Amocrtization

Election Not to Claim Additional Depreciation for Specific Classes
Pursuant to IRC 168 (k) (2) (C) (111}

Name as shown on return. WASHINGTON COUNTY HUMANE SOCIETY
Taxpayer's ID#- 23-7009054
Year: 2002

Taxpayer elects not to claim additional first year depreciation on the following classes

5 year class



2002

FEDERAL STATEMENTS PAGE 1
THE WASHINGTON COUNTY HUMANE SOCIETY INC 23-7009054
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECCIPTS _ DUTIONS _ REVENUE ~ EXPENSES (LSS}
MISCELLANEQUS 65, 068 0 65, 068 0 65, 068
DOG_TRAINING 25,910 0. 25,910 0. 25, 910.
FESTIVAL OF TREES 21, 308. 0 21,308 0. 21, 308.
WALK FOR THE ANIMALS 20, 005. 0 20,005 0. 20, 005
TOTAL § 132,291. § 0 5 132,291 § 0. § 132,291

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

(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTATL, SERVICES _& GENERAL, FUNDRAISING
ADVERTISING 441. 441,
ANIMAL CARE 37,294 37,294
DUES & SUBSCRIPTIONS 2,202. 2,202.
EMPLOYEE TRAINING 1,078. 1,078,
FUNDRAISING EXPENSE 25,474. 25,474.
INSURANCE 19,500, 14,625, 4,875,
NEWSLETTER 17,178, 17,178,
TOTAL § 103,167 5 69,538 § 8,155. § 25,474,
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 $ 57,008 § 31,938, $ 25,070,
BUILDINGS 942, 315 227,622, 714,693,
LAND 7,600, 7,600

TOTAL § 1,006,923 5 259,560. 5 747,363,




President

Al Curtis

2246 Paradise Drive
West Bend, W1 53095
-262-338-6688 (H)
262-335-7416 (W)

Treasurer

Rick Fox

9205 Sunny Ridge Lane
Cedarburg, W] 53012
262-387-1238 (H)
262-334-1238 X6303 (W)

Paul Kolosso

4320 Cedar Creek Road
Slinger. W1 53086
262-644-8363 (H)
262-255-2750 (W)

Carcl Radmann-Meurer

W8459 Spring Vallev Dnive

Glenbeulah. WI 53023
920-526-3936 (H)
414-940-0835 (CELL)

Juhe Dedrick

3704 Paradise Ridge
West Bend, W] 53095
262-338-3511 (H)

Barbara Heiligensiein
856 Paradise Drive
West Bend. W] 53093
262-675-2210 (H)

Linda Buntrock

740 Green Bay Road
Cedarburg, Wi 53012
262-335-7358 (W)
262-335-7431 (Fax)

Kelly Wright, DVM
539 Cleveland Avenue
Hartford, W1 53027
262-673-3826 (H)
262-673-7960 (W)

WCHS BOARD OF DIRECTORS

Vice president
Laura Bougie, DVM

5116 Wickert Drive
West Bend, WI 53095
262-644-8722 (H)
262-677-3222 (W)
262-677-1161 (FAX)

Secretarv

Jean Rogers

4626 § Snore Avenue
Slinger, WI 53086
262-644-6332 (H)
262-335-5215 (W)
262-335-5251 (FAX)

Donna Koenn

1355 Sherman Road
Jackson. W1 53037
262-677-7676 (H)

Annette DuBois
3271 Highway P
Jackson. W1 53037
262-677-3227 (W)
262-677-3480 (FAX)

Cynd: Bergs

23~ 700 ?03‘4«/

W201 N16648 Hemtoch >treet. #3

Jachson, WI 53037
262-677-3408 (H)
262-335-6619 x18 (W)

Dawn Herdt

1720 S Indiana Ave.
West Bend W1 530093
262-338-0185 (H)

Marhk Brunner

995 Fairfiteld Lane
West Bend, W1 53090
262-675-6989 (H)
262-335-1994 (W)

Paul Ziegler

2367 Highway 33 East
West Bend, W1 53095
262-334-2504

414-791-6323 (Voice Mail)

262-334-4343 (Fax)



rom 3868 Application for Extension of Time To Flle an

December 2000} Exempt Organlzation Return OM8 No 1545 1709
nt of the Treasry

intesnal Reverue Service > File a separate apphcation for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > KXl

= If you ate filng for an Addiional (not automatic) 3-Menth Extension, complete only Part Nl {on page 2 of this form)
Note Do not complete Part il unless you have already been granted an automatic 3-month extenston on a previously filed
Form 8858

Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an autoraaltic &-month extension—check this box and complete Part ! only » ]

All other corporations (including Form 990-C filers} must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Qrganization Employer identification number
prit THE WASHINGTON COQUNTY HUMANE SQCTETY INC 23 7009054
snle b lth?or Number street and rgom or sulle no il a P O box, see instructions
e daie
ﬁl?ng your 3650 HWY 60
fﬁi‘l‘ﬂc:iﬁi City, town or post office state and ZIP code For a foreign address See instructions
SLINGER, WI 53086

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

Kl Form 990 (J Form 990-T (corporation) O Form 4720
1 Form 990-BL J Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
] Form 990-EZ ) Form 990-T (trust other than above) () Form 6069
O Form 990-PF I Form 1041-A ] Form 8870
e If the organization does not have an office or place of business in the United Slates, check this box »

e If this 15 for a Group Return, enter the orgamization’s four dignt Group Exemption Number (GEN) — if this s
for the whole group, check this box » [] If it 1s for part of the group, check this box » [] and attach a hst with the

names _and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ume untl AUGUST 15 20 03
to file the exempt orgamization return for the orgamizauon named above The extension 1s for the orgarization s return for
» (X calendar year 20 Q2or
» [ tax year beginning .. 20 , and ending

20
2 If this tax year 1S for less than 12 months, check reason  [J Inial return [ Final return £J Change n accounting period

3a if this applicauon is for Form 990-BL 990-PF 8%0-T, 4720 or 6069, enter the tentative tax less any 0
nonrefundable credits See instructions $
b If this apphcation is for Form 990-PF or 890-T, enter any refundable credits and estimaled tax payments
made Include any prior year overpayment altowed as a credit $ 0
c Balance Due Subtract ine 3b from hne 3a Include gour payment with this form, or, If required, deposit
with FTD coupon or, f required by using EFTPS (Electronic Federal Tax Payment System) See
INstructions $ 0

Signature and Venfication
Under penaities of perpury | declare that | have examined this form inchuding accompanying schedules and stalements and 10 the best of my knowledge and betief
1IL15 rue correct and complet nd that | am authonzed to prepare this form

f Title > Date & 5,’ 7’0,';
Form B868 1z 2000

Signature ™

y/ 4
For Paperwork Red‘(ndlté/kct Notice, see Instruction mKUg: & Zt:‘l@FY, S.C-
P.O. BOX 716
WEST BEND, WI 53095




