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SCANNED

- rorn 990

Department of the Treasury
Internal Revenue Service

Under sectlon 501 (c& 527, or 4347(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

(excepl blac

Return of Organization Exempt from Income Tax

» The grgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For

B  Check i applicable

adgdress change | RS taber |MONROE CO HUMANE ASSOCIATION INC

the 2002 calendar year, or tax year beginning

» 2002, and ending

reet 1P QO BOX 1334

L]
D Employsr Identlfication Numbar

35-6064277

E Telephone number

Name change or type
see |BLOOMINGTON, IN 47402-1334
Inutial return ls::::‘llc
Final return tlons F ;imgﬂ""g Cash D Accrual
Amended return Other (specity) ™
application penaing @ Section 501(cX3) organizations and 4947 éag'lzl nonexempt H and | ara not apphcable to sechon 527 organizations
chantable trusts must attach a camplete edule A

(Form 990 or 990-EZ)

G Website ™ N/A

J Organization type
{check only OFEE > 501(c}

3 = (nserino) I:I 4947(a)(1) or I:’ 527

K Check here ™ Duf the organtzation's gross receipts are normally not more than

$£25,000 The organization need not file a return wath the IRS, but if the organization
received a Form 990 Package tn the mail, 1t should file a return without financial data

Some states require a complete return

H (a) 1s tus a group return tar athiliates?®
H (b} *t Yes enter number of affiliates ™
H () Are al affiliates included?
(1t No altach a st See instractions }
H (d) Is this a separale return filed by an
organization covered by a group rulng? l__‘\r“ m No

oo & o
[Jvee [Jre

Enter 4 digit GEN

-

Gross receipts Add lines 6b, 8b, 9b, and 10bto ne 12~ ™ 293,

430

M Check * |X[if the orgamization Is not required
{o attach Schedule B (Form 990, 990 EZ, or 990 PF)

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts recewed
a Direct public support 1a 272,665
b Indirect public support 1h
¢ Government contributions {grants) 1c
d {;".‘h'r(‘,?,g‘r’. Iiré) tcash 9 272,665 nencash $ ) 1d 272,665
2 Program senace revenue including government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,865
5 Dmdends and interest from securities 5
6a Gross rents 6a 18, 900
b Less rental expenses 6b
¢ Net rental income or (loss) (subtracl ine 6b fram hne 6a) 6c 18, 900
r| 7 Otherinvestment ncome (describe > )1 7
‘E 8a Cross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
"E’ b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8¢ ]
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of invenlory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 14 'ﬁ@ == Y l.,.," 10c
11 Other revenue (from Part VI, ine 103) — ﬂﬁd\ju@ 1
12 Total revenue (add lines 1d, 2, 3, 4 5, 6¢, 7, 8d, 9¢, 10¢, and T S--'] 12 293,430
13 Program services (from line 44, column (B)) c) ¢ 13 104,827
’E 14 Management and general {from line 44, column (C)) J &Eﬁ@ ﬁ ? m ? 14 30,299
E | 18 Fundrarsing (from line 44, column (D)) T -~ 15 62,240
E 16 Payments to affiiates (attach schedule) @GDEN, UT 16
S | 17 Total expenses (add lines 16 and 44 column (A)) 17 197,366
Al 18  Excess or (deficit) for the year (sublract line 17 from line 12) 18 96,064
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 329, 986
T E 20 Other changes In net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 426,050

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO7L 09/04/02

Forrn 990 (2002)&




Form 990 (2002) MONROE CO _HUMANE ASSOCIATION INC 35-6064277 Page 2
.- [Partll__| Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do rg e auts tsrtd onine wrow | @fcgem | Ot | o) ngasng
22 Grants and allocations (att sch) ]
{cash ] |
non cash § ) 22 !
23 Specific assistance to indwiduals (alt sch) 23 13,298 13,298.
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 57,067 33,112 13,677 10,278
27 Pension plan contnbutions 27
28 Other employee benefils 28 9,327 5,504 2,038 1,785
29 Payroll taxes 29 22,576 12,551 5,656. 4,369
30 Professional tundraising tees 30 32,200 32,200
31 Accounting fees Nn 315 375
32 Legal fees 32
33 Supples 33 8,380 5,335 677 2,368
34 Telephone 34 2,742 1,345 710. 687
35 Postage and shipping 35 2,935 1,317 47 1,571
36 Occupancy 36 3,770 564 1,138 2,068
37 Equipment rental and maintenance 37
38 Printing and publications 38 13,868 9,363. 814 3,691
39 Travel 39 1,983 1,983
40 Conferences, conventions, and meetings 40 409 315 25 69.
41 Interest L]
42 Depreciation, depletian, etc (attach schedule) 42
43  (ther expenses not covered above (itemize)
a SEE ATTACHED 43a 28,436 20,140. 5,142 3,154
b 43b
c_____ 43c
d___ o _____ 43d
e_ 43e
* Bnachant ot (e (5 - (5
carty these totals to lines 13 - 15 ' | a4 197, 366 104, 827 30,299 62,240

Joint Costs Check l“I_—_l_lf you are following SOP 98 2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
H 'Yes," enter (3 the aggregate amount of these joint costs $

$ , () the amount allocated to management and general  $
io tundraising  §

“‘D Yes No

. (n) the amount allocated to program services
, and (iv) the amount allocated

[Part Ill__| Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? > SEE ATTACHED

All organizations must describe therr exempt purpose achievements in a clear and concise manner Stal% the number of
chents served, publicabions 1ssued, etc Discuss achievements that are not measurable (Section 501 (C)S ) & (4) organ

Program Service Expenses
(Reiuued ‘or S01(cy(3) and
S } arganizalions and
g47(a)(1) lrusts but

izations and 4947(2)(1) nonexempt charitabie trusts must also enter the amount of grants & allocations to others ) aoptional lor others )

a
- (Gra_nts and aliocatons $ }
b_ ..
B B (G_ra_nts and allocations $ )
C o
- " (Grantsandallocatons § " )
d_
__________ (Grantsandallocatons § 7y
e Other program services {Grants and allocations $ }

} Total of Program Service Expenses (should equal ine 44, column (B), program services) > 0

BAA TEEAQWQ2L 01/22/03

Form 990 (2002)



.- F'orm 950 (2002) MONROE CO HUMANE «ASSOCIATION INC

35-6064277 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 yeas End of year
45 Cash — non-interest bearing 98,663 | 45
46 Savings and temporary cash investments 72,736 | 46 267,463
47 a Accounts receivable 47a ]
b Less allowance for doubtful accounts 47h 47c
48 a Pledges receivable 4Ba
b Less allowance for doubtful accounts. 48b 48¢
49 Grants recevable 49
A S0 Recewables from officers, direclors, trustees, and key
s employees (atlach schedule) 50
E 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule) “D Cost D FMV 54
85a nvestments — land, buildings, & equipment basis | 55a 158, 587.
b Less accumulated depreciation L—
(attach schedule) Statement 1 55b 158,587 | 55¢ 158, 587
56 Investments — other (attach schedule) 56
57a Land, budings, and equipment basis S7a
b Less accumulated depreciation
{attach schedule) 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal kine 74) 329,986 |59 426,050
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
A 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (atlach schedule) 63
"r 64a Tax exemplt bond habihties {attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) &b
5 65 Other habiities (describe ™ ) 65
66 Total liabilities (add fines 60 through 65) 0 {66 0
" Organizations that follow SFAS 117, check here » D and complete lines 67
£ through €9 and lines 73 and 74
A 67 Unrestricted 67
g 68 Temporanly restricted 68
L 69 Permanently restncted 69
2 Organizations that do not follow SFAS 117, check here » and complete lines
70 through 74
ﬁ 70 Capital stock, trust prnincipal, or current funds 70
l; 71 Pawd in or capital surplus, or land, building, and equipment fund n
£1 72 Retained earnings, endowment, accumulated income, or ather funds 329,986 |72 426,050
Q 73 Total net assets or fund balances (add Ines 67 through 69 or lines 70 through
E 72, column (A) must equal ne 19, column (B) must equal hne 21) 329,986 [ 73 426,050
74 Total habilities and net assets/fund balances (add lines €6 and 73) 329,986 |74 426,050

Form 990 1s available for public inspection and, for some peo
crgamzation How lhe public perceives an organization in suc

E.I

e, serves as the primary or sole source of Information about a particular
cases may be determined by the information presented on its return Therefore

please make sure the return is complete and accurate and fully describes, in Part I, the orgamization's programs and accomplishments

BAA

TEEAQIQ3L 030402




Form 990 (2002) MONRQE CO HUMANE -ASSOCIATION INC 35-6064277 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B IR.econc':lllatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financral statements a 293, 430 financial statements * a 197, 366
b Amounts included on hne a but b  Amounts inciuded on hne a but not
not on line 12, Form 990 on line 17, Form 980
(1) Net unreahzed (1) Donated serv
gains on ices and use
invesiments $ of facihties S
(2) Donated serv (2) Prior year adjust
ices and use rments reported on
of faciities $ line 20, Form 990 '
(3) Recoveries of prior (3) Losses reported on !
year grants line 20, Form 9% $
(4) Other (specify) (4) Other (specify)
s o ___s o i}
Add amounts an hnes (1) through (4} "l b Add amounts on lines (1) threugh (4} " b
c Lneaminusineb * c 293,430 | ¢ Lineaminushneb » ¢ 197, 366
d  Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on hne a. .
(1) Investment expenses (1) Investment expenses ‘
not included on line not ncfuded on hine
6b, Form 990 6b, Form 990
{2 Other (specify) (2) Other {(specity)
_____% . e __8 B I
Add amounts on lines (1) and (2} ™ d Add amounts on lines (1) and (2) * d
e Total revenue per line 12, Form e Total expenses per line 17, Form
590 (line ¢ plus line d). > e 293,430 890 (line c plus fine d) e 197, 366

[Part V. {List of Officers, Directors, Trustees, and Key Employees (List each one even if rot compensated, see instructions )

{B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name and adress por weck deveed | Ginoteadl, | employes benefl | accountand ofer
compensation
SEE ATTACHED __ _ ___ _____/| 0 0 0
______________________ None
!
______________________ 0 0 0
None

Dd an¥ officer, director, trustee, or key employee receve aggregate compensation of more
00,000 from your organization and all related organizations, of which more than

L DYes

[X]No

75
than $
$10,000 was provided by the related organizations?
\f 'Yes,' attach schedule — see instructions

BAA

TEEADIOAL 01722103

Form 990 (2002)



Form 990 (2002) MONRQE CO HUMANE ASSQCIATION INC. 35-6064277 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Did the organization engage 10 any activity not previously reported 1o the IRS? If "Yes,' — |
attach a detailled descriplion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes P x__i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If ‘'Yes, has it filed a tax return on Form 990-T for this year? - 78b X
79 Was there a iquidation, dissolution, termmnation, or substantial contraction durning the
year? If 'Yes,' attach a statement 79 X
80a Is the orgamization related éolher than by association with a statewide or nationwide organization) through common e .
membership, governing bodies, trustees, officers, etc, (o any other exempt or nonexempt orgamization? . 80a X
b If 'Yes,' enter the name of the orgamizaton » N/A __ __ _ __ __ __ _____ . __. ;
_____________________________ and check whether it 1s |_| exempt or nonexempt ;
81a Enter direct or indirect political expenditures See hine 81 instructions | 81 a| 0 4
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization receive donated services or the use of materials, equipment, or facilities at no charge or at !
substantially less than fair rental value? 82a X .
bIf 'Yes,' you may indicate the value of these items here Do not include thus amount as {
revenue in Part’l or as an expense in Part 1| (See instructions in Part )11 ) Lasz N/A L
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organ:zalnon include with every solicitation an express statement that such contributions or gifts were wel. ]
not {ax deduclible ' Bab| NJA
85 501(c)(4), (5), or (6) organizalions a Were substantially all dues nondeductible by members? B85a] NYA
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year c-c E
¢ Dues, assessments, and similar amounts from members 85¢ N/A ;
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A |
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A N 3
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f? 859 N/A
hif section 6033(e)1)XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable esumate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h] NIA
86 501(c)(7) organizafions Enter a Imitiation fees and capital contributions included on !
hne 12 B6a N/&
b Gross receipts, included on line 12, for public use of club facihities 86b N/A :
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A . J
88 At any ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity dnsregardeg as separate from the organization under Regulations sections 301 7701 2 and 301 7701-37
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. . section 4912» 0 | section 4955+ 0. - f
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage In anfy section 4958 excess benefll transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaimning each transaction 89b X
< Enter Amount of tax imposed on the organization managers or disqualified persons duning the
year under sections 4912, 4955, and 4958 - 0
d Enter Amount of tax on lne B9¢, above, reimbursed by the organization > 0
90a List the slates with which a copy of this return 1s filed » None _ _ _ __ . ___________ .~~~
b Number of employees employed in the pay peniod that includes March 12, 2002 (See instructions ) | 90 bl 0
91 The books are in care of » HELENE JONES _ _______ Telephone number »
locatedat = P_O., BOX 1334, BLOOMINGTON, IN _ _________________~ ZIP+4» 47402-1334
92 Sechon 4947(a}(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1041 — Check here N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year "| 92 1 N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/01



Form 990 (2002) MONROE CG. HUMANE ASSQCIATION INC 35-6064277 Page 6
{ Part Vil { Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless A 8 C D
otherwise indicated Bus:n(esz code @ ) (©)

®
( Related or exempt
Amount Exctusion code Amount function income

93 Program service revenue

aa oo

e
{ Medicare/Medicard payments
g Fees & contracts from government agencies.
94 Membership dues and assessmenis
95 Interest on savings & temporary cash invmants 1,096 14
96 Diwvidends & interest from securities
97 Net rental income or (loss) from real estate
a debt financed property 16 18,900
b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or {loss) from special events
102 Gross profit or (loss) from sa'es of inventory
103 Other revenue a

® oo o

104 Subtotal (add cotumns (B), (D), and (E)) 1,096 18,900
105 Total (add ine 104, columns (B), @), and (E)) >
Note* Line 105 plus hne 1d, Part I, should equal the amount on fine 12, Part |

[Part VIII |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Eyplain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
hd of the organization’s exempt purposes (other than by providing funds for such purposes)

N/A

19,996

{Part IX |Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

(A) (8) © ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-{ear
partnershup, or disregarded entity ownership interest income assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the orgamzation during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note If 'Yes' o (B), file Form 8870 and Form 4720 (see instruchions)

siof m;
true correct an p ! prepare han officer) 15 baséd on all infdrmalion of which preparer has any knuwleé);e

ID t ’////41

Under penalties of have examined % return Including accompanying schedules and stalements and 19 the y;ygo ang belief 115

/9 2003

Preparer 5 SSN or PTIN (see




OMB No 1545 0047

Organization Exempt Under

SeHE LS e S Section 501(cX3)
(Except Private Foundation) and Section 501(e), 501(0), 501(k),
501(n}), or Section 4347(aX1) Nonexempt Charitable Trust 200 2

e T Supplementary Information — (See separate instructions )
oAl Revanue Serice | | = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Internal Ravenue Service
Name of the organization Eenployer identlfication humber
MONRQE CO HUMANE ASSOCIATION INC 35-6064277
[Parti | 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 (¢} Compensation| {d) Contnbubions (e) Expense
employee Eald more hours per week '&f{gpa'%eﬁe?g?%g account and other
than $50,000 devoted to position compensation allowances
Nome _ __ __ _ _ _ _ _ ___________
Total number of other employees paid
over $50,000 » 0

[Parti___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

re none, enter ‘None }

(See instructions List each one (whether indiwaduals or firms) |t there a
(a) Name and address of each ndependent contractor paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ el
Total number of others receiving over
$50 000 for professional services > 0
Schedule A (Form 990 or 990 EZ) 2002

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

TEEAO4Q1L 01/22/03



Schedule A (Form 950 or 990 EZ) 2002+ MONROE CO HUMANE ASSOCIATION INC 35-6064277 Page 2

Part 1l Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the organmzation attempted to influence national, state, or local legislation, including any atternpt
to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the total expenses paid
or incurred tn connection with the lobbying activities. Lol N/B
(Must equal amounts on line 38, Part VI A, or line i of Part VI B) 1 X
Organizations thal made an election under section 501(h) by mm% Form 5768 must complete Part VI A Other
organizahons checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying achivities _
2 Durning the year, has the grganization either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers creators, key employees, or members of theirr famibes, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneticiary? (if the answer to any question is 'Yes,’ attach a detalled statement! explaining the transachions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of iIts Income or assets? 2e X
3 Does the organization make grants for scholarships, feflowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Altach a statement to explain how the organization delermines that indmviduals or organizations recenving |
grants or loans from it in furtherance of its charitable programs 'quaiify’ to receive paymenis

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

The organization 15 not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)}{A)(1)

A school Section 170()(1) (A1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(h)(1)(A) (1)

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

WD

and state *

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){AY(v)

(Also complete the Support Schedule in Part IV A)

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

Section 170(b)1)(A)(v)) (Also complete the Support Schedule in Part IV A)
11b D A community trust Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

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

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1)3% ot

$ support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 D An orl%amzalmn that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organizations

described in (1) hnes 5 through 12 above, or (2) section
sechion 509{a)(3) )

01(c)(4), (5), or (6), If they meet the ltest of section 509(a)(2) (See

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

{a) Name(s) of supported organization(s)

{b) Line number
from above

14 |_| An orgamization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEABADZL 01722103 Schedule A (Form 990 or Form 990-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002°

MONRCE CO HUMANE ASSOCIATION INC

35-60642717

Page 3

lPaI‘t IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {(or fiscal year
beginning in}

2001

(b)
2000

1539

s

e
To

15

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

178,726

142, 344

183,249

85,582

589,901

16

Membership fees received

17

Gross receipts from admissions,

merchandise sold or services performed,

or furmshing of facilities in any activity
that 1s related to the ergamization s
chartable, elc, purpose

6,465

1,297

2,178

2,396

12,336

18

Gross income from interest, dividends,
amounts received from payments on
securibies loans (section 512{a)(5)),
rents, royalties, and unrelated business
taxable income (less secbon 511 taxes)
from businesses acquired by the argan
1zabion after June 30, 1975

23,862

34,714

27,8459

20,462

106,887

19

Net income from unrelated business
atinaies not included n hing 18

20

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

21

The value of services or
facilities furnished to the
organization by a governmental
unut without charge Do not
include the value of services or
facihities generally furmshed o
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assels

23

Tota!l of ines 15 through 22

209,053

178,355

213,276

108,440

709,124

24

Line 23 minus hine 17

202,588

177,058

211,038

106,044

696, 788

25

Enter 1% of ne 23

2,091

1,784

2,133

1,084

26

Orgamizations described on lines 10 or 11° a Enter 2% of amount in column (e), hne 24 *»| 26a 13,936

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly '
supparted organization) whose total gifts for 1998 through 2001 exceeded the amoent shown i line 26a Do not file this list with your -
return Enter the total of all these excess amounts * 26b 30,491

26¢ 696, 788

c Total support for section 509(a)(1) test Enter ine 24, column {e) >

d Add Amounts from column (e) for lines 18 106, 887 19 o
22 26b 30,491 26d 137,378

e Public support (line 26c minus line 26d total) > 26e 559,410

{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 80 28 %

¥

27

Organizations described on line 12 N/A

a For amounts included n hines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such ameunts for each year

(2001)

bFor any amount inciuded in ine 17 that was received from each person (other than disqualified persons'), prepare a st for your records to
show the name of, and amount recewved for each Jear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the Uist orgamizations described in Iines 5 through 11, as well as individuals ) Do not file this list with your return Alter
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) for each year

(2000)

(1999) (1998)

@0y _ 00y _ _ _ _ _ _______ (e _ o ____ (9e8y _ _ __ _ _____
¢ Add Amounis irom column (e) for hnes 15 16
17 20 21 27¢

d Add Line 27a total and line 27b total 27d

e Public support (hne 27¢ {otal minus line 27d total) * 27e

f Total support for section 509(a)(2) test Enter amount frem hine 23, column (&) l“|i!71’ [

g Public support percentage (line 27e (numerator) divided by line 27f (denomunator)} » 279 %

h Investment income percentage (line 18, column {e) (humerator) divided by line 27f {(denominator)) > 27h %
28 \Unusual Grants For an organizabion described in line 10, 11, or 12 thal received any unusual grants during 1998 through 2001, prepare a

hist for your records to show, for each rear, the name of the conlnbutor, the date and amount of the grant, and a brief descriplion of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA

TEEAG403L 0841202 Schedule A (Form 990 ¢or 990 EZ) 2002



S.chedule A (Form 990 or 930 EZ) 2002- MONRQE CO HUMANE ASSQCIATION INC 35-6064277

Page 4
(Part vV | Private School Questionnaire (See nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes | No
29 Does the orgamzaton have a racially nondiscrimimatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamzation include a statement of its racially nond:scnmlnato?: policy toward students in all its brochures, !
catalogues, and other wrilten communications with the public dealing with student admissions, programs, — =1 —- -
and scholarships? 30
31 Has the organization publicized its racially nondiscnminalery policy through newspaper or broadcast media durln%
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that — ~
makes the policy known to all parts of the general community it serves? £l
If "Yes,' please descnibe, if 'No ' please explain (If you need more space, attach a separate statement )
_________________________________________________________ .
32 Does the organization maintain the following ]
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
< COEIES of all catalogues, brochures, announcements, and olher written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate stalement ) \
_________________________________________________________ ;
33 Does the orgamization discnminate by race in any way with respect to "
a Students' nighls or privileges? 33;
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33t
g Athletic programs? 33g
h Other extracurricular activiies? 33h

I 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? 34a
b Has the organization's night to such aid ever been revoked or suspended? b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ‘
35 Does the organization certify that it has comglled with the a%)hcable requirements of o
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covermng racial
nondiscrimination? If 'No,' attach an explanation 35

BAA TEEADAGML  01/24/03

Schedule A (Form 590 or 990 E2Z) 2002



S-chedule A (Form 990 or 990 EZ) 2002° MONROE CO HUMANE ASSOCIATION INC 35-6064277 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Chanities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a i_||f the organization belongs to an affihated group  Check » b m if you checked 'a and limiled control' provisions apply

Limits on Lobbying Expenditures Aﬁ.“atf;} group

{The term 'expenditures means amounts paid or incurred )

totals

{b)
To be completed
for ALL electing
organezations

36 Total iobbying expenditures to influence public opirion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Tolal lobbying expenditures (add lines 36 and 37) 38

39 Other exempl purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enler the amount from the {ollowing table —
If the amount on line 401s — The lobbying nontaxable amount 1s —
Not over $500,00Q 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over §1,500,000 $125,000 plus 10% of the excess over $1,000,000 4

Over $1,500,000 but not over $17,000,000 $225,000 ples 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000

42 Grassrools nontaxable amount (enter 25% of hne 41)

42
43 Subtracl ine 42 from line 36 Enter 0 if kne 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0 f hne 41 1s more than ine 38 44

Caution If there 15 an amount on edher line 43 or line 44, you must file Form 4720

4 -Year Averaqging Peniod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () (d) (e
{or fiscal year 2002 2001 2000 1999 Total
beginning 1n) >
45 Lobbying nontaxable
amount
46 Luhb!mg celling amount
(150% of line 43(e))
47 Total lobbying
expendifures
48 Grassroots non-
taxable amount
49  Grassroots ceiling amount
(150% of hine 4¥e)
50 Grassroots lobbying
expenditures
[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgarizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organuzation attempt o influence national, slate or local legislation, including any
attermpt to influence public opimion on a legislabve matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h) I
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, therr staffs, government offictals, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add Iines ¢ through h)
If 'Yes to any of the above, alsg attach a statement giving a delfarled description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAQADSL  08/12/02



Schedule A (Form 990 or 990 E7) 2002° MONROE CO HUMANE ASSOCIATION INC. 35-6064277 Page 6

[Part VIl_|information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anlzallon directly or indirectly engage n any ot the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to potitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(nCash 51a (1) X
() Other assets a Q) X
b Other transactions
(1}Sales or exchanges of assets with a nonchantable exempt organization b (1) X
(Purchases of assets from a nonchantable exempt orgamization b () X
(i Rental of facihities, equipment, or other assets b () X
(v)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharnng of faciibes, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above 15 'Yes," complete the following schedule Column (b} should always show the fair market value of
Lhne gioods, other assets, or services given by the re orhn? organizatron [f the organization recewved less than fair market value in
y transaction or sharing arrangement, show in column {d) {he value of the goods, olher assels, or services received
(@ (b) (c) (d)
Line no Amount involved Name of noncharitable exempl organization Description of transfers, transactions, and shaning arrangements
N/Al
52a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exermpt organizations
described n section 501(c} of the Code (olher than section 501(c)(3)) or in section 5277 > D Yes No
bif Yes'complete the following schedule
@ (b) (©
Name of organization Type of organmization Description of relationship
N/A

BAA TEEAQ4OEL  0&/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
MONROE CO. HUMANE ASSOCIATION INC. 35-6064277
Statement 1
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum Book
Category Basis Deprec, Value
Buildings 5 158,587 § 03 158, 587
Total $ 158,587 § 0 3 158,587




Monroe County Humane Association, Inc

EIN 35-6064277
Form 990 - 2002
Part Il Statement of Functional Expenses (cont )
{A) (B) () (D}
Program Management
Total Services and general | Fundraising
43 (a) Shelter Maintenance & 292 90 292 80
Improvements
(b) Booth & facility Rental 604 00 32900 27500
(c) Advertising 840 35 595 35 24500
{d) Insurance 4,041 33 4,041 33
(e) Postal, Filing & Bank Fees 653 55 184 00 469 55
(f) Office Equip ,Furmishings, 748 58 203 56 341 46 203 56
Supplies
(@) Books and Penodicals 161 28 161 28
(h) Memberships/Subscriptions - 718 44 493 44 22500
(1) Mailings Preparation 304 21 177 21 127 00
() Event Expense 2,834 16 72533 2,108 83
(k) Animal Care 1,802 55 1,802 56
(1) Professional Fees -Architect 14,761 00 14,761 00
(m) Professional Fees- 599 00 599 00
Vetannarian
(n) Honorana and Gifts 7500 7500
TOTALS | $268,436.36 $20,140.63 $5,141.79 $3,153.94




Monroe County Humane Association, Inc
EIN 35-6064277
Form 990 - 2002

Part Il, Line 23: The Monroce 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 veterinanians who provide the treatment are paid once
the treatment 1s performed Theraefore, the veterinanians, themsslves, are listed below as the donees

Recipient Class of Activity Amount

Arlington Heights Veterinary Clinic Medical & Spay/Neuter $1,692 00
4515 Arlington Rd , Bloomington, IN 47401
Bean Blossom Amimal Clinic Medical & Spay/Neuter $2,549 00
RR 3, Box 181, Nashville, IN 47448
Bloomfield Veterinary Clinic Spay/Neuter $295 00
R R 2, Box 143A, Bloomfield, IN 47424
Bloomington Cat Hospital Medica! & Spay/Neuter $525 00
400 £ 3" Street, #5, Bloomington, IN 47401
Bloomington Veterinary Hospital Medical & Spay/Neuter $1,345 00
115 N Smith Road, Bloomington, IN 47408
Blue Sky Veterinary Clinic Medical & Spay/Neuter $250 00
2050 § Walnut, Bloomington, IN 47403
Cat Care Centre Spay/Neuter $945 00
1815 S Walnut, Bleomington, IN 47401
College Mall Veterinary Hospital Medical & Spay/Neuter $1,020 00
2907 Buick Cadillac Bivd , Bimngton, IN 47408
Combs Veterinary Clinic Medical & Spay/Neuter $2,360 00
6349 W St Rd 45, Bloomington, IN 47403
Ellettsville Veteninary Clinic Medical & Spay/Neuter $846 00
5495 W St Rd 46, Ellettsville, IN 47429
Martinsville Veterinary Hospital Spay/Neuter $40 00
720 S Morton Avenue, Martinsviite, IN 46151
Tess Peavy, DVM, dba Neuter Scooter Spay/Neuter $290 00
3789 Bethel Lane, Bloomigton, IN 47408
Pat Housecalls, Art Woodruff, DVM Medical & Spay/Neuter $15500
Bloormington, IN  (812)339-7989
Roya! Veteninary Service Spay/Neuter $2000
401 South West St , Odon, IN 47562
Town & Country Veterinary Clinic Medical & Spay/Neuter $380 00
3140 N Smith Pike, Bioomington, IN 47404
Town & Country Veterinary Clinic Spay/Neuter $571 00
17 Fletcher Avenue, Spencer, IN 47460

_ TOTAL — $13,283 00§




Monroe County Humane Association, Inc

EIN 35-6064277
Form 990 - 2002

Part lll. Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? To provide humane education programs promoting

responsible pet care and respect for all animals

1

Program

Expenses

Humane Education Program We presented 160 Humane Education
programs, reaching 5,264 children and adults, at 56 locations in
Bloomington and Monroe County in 2002 We had educational table
displays at 14 events, which were seen by more than 8,300 people

Our Newsletter Paws for Kindness was mailed or distributed to about 3,500
supporters and others in the community

(Grants and allocations $0 00)

$43,022 53

Volunteer Program Qur Volunteer Program Director recruits, oversees,”
and provides onentation of Humane Association volunteers In 2002, 200
MCHA volunteers gave a total of over 6,000 hours of service Included in
the total were approximately 3,450 Board volunteer hours, 1,130 special
event hours, 1,100 volunteer hours donated to the Spay/Neuter Assistance
Program, and 420 hours of ttme from our volunteer intemn program

(Grants and allocations '$0 00)

$10,218 50

Medical Program We provide financial assistance for spay/neuter (through
our Spay/Neuler Assistance Program - SNAP) and emergency medical
care to qualified pet owners In 2002, the owners of 4563 pets received
assistance We also budget for the cost of housing arimals in county

cruelty cases
(Grants and allocations $0 00)

$16,836 75

Shelter Program We pay for certain supplies and equipment to assist in
the care of the amimals at the shelter We run a continuing newspaper ad
in the Lost and Found section, advising people to check with the sheilter for
a lost pet (492 lost pets were returned to their owners in 2002) We post at
least 70 flyers each week at vanous locations throughout the county, with
photographs of ammals currently available for adoption The photos are

also shown on our website
(Grants and allocations $0 00)

$8,885 92

Building Program We pay for much of the cost of maintaining, repairning
and improving the Shelter bullding We continued a $2,500,000 capital
campaign e build a new shelter Program expenses primarily cover

architect's and site preparation fees
(Grants and allocations $0 00)

$24,046 35

Il

Wildiife Rehabilitation Program This program was phased out in 2002
Wildlife rehabilitation services were continued by another organization

Total of program service expenses

(Grants and ailccations $0 00)

$1,802 56




Monroe County Humane Association, Inc
EIN 35-6064277
Form 990 - 2002

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

{B) Title and average

(A) Name and address hours per week (C) (D) (E)
devoted to position

Kathy Cochard Director 42
3230 Kensington Park Dnve, Bloomington, IN 47401 o] 0 0

Jm Combs, DVM
Combs Vetennary Clinic Director from 08/02 12 0 0 0
6349 West St Road 45, Bloomington, IN 47403

It
Shirley Davtes
2447 Rock Creek Dnive, Bloomington, IN 47401 President 200 0 0 0
(Resigned 10/02)

Lon Dekydtspotter
422 E University St , Bloomington, IN 47401 Secretary 14 0 0 0

Ehzabeth Hanson
4698 Happy Hollow Rd , Bloomington, IN 47408 Diractor 38 Q o 0
{Co-president from 10/02)

Carole Heslin
2100 Azalea Lane, Bloomington, IN 47401 Director 15 4 0 ] 0

|
Kaira Hogle Director from 06/02 19 ¢] o o
328 E Matlock Road, Bloomington, IN 47408 {Vice-President from 10/02)
Lisa Hosey Director 22 ¢] o o

616 Grandview, Bloomington, iN 47408

Helene Jones |

2207 Headiey Road, Bloomington, IN 47408 Treasurer 200 4] o 0
Mary Girard-Moseley Director from 03/02 19 0 0 0
250 Brewster Court, Bloomington, IN 47404 (Co-president from 10/02}

Charles Pate Director 10 0 o 0

7416 W Walker Lane, Ellettsville, IN 47429




