990

Foim

beneht lrust or pavate loundaton})
Depanimen of 1he Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except black lung

OMB No 15450047

2001

Open to Public

internal Ravanue Service The organizetion may have to use a copy of this retumn o satisfy state reporing requirements inspection
A For the 2001 calendar year, OR tax year beginning 7/1/2001 , and ending 6/30/2002
B _Check if apphicable ™ Mnee ado san astan D Employer identification numbes:
Address change hldhalbanttadidandedidsnadoladinbabidnll 33-6108644
DName change 85422 EAAA AR AR A LR A RATITO** I_DIGIT 531 la | E Telephone number
D HUMANE ANIMAL WELFARE SOTCIETY O P 1065 i)
Initial return WAUKESHA COUNTY INC R ' |(262) 542-8851
PO BOKL B34 B 185 5
[l eimat eturn WAURESHA WI 53187-0834 F Accountng method [ cagh {X] Acorual
DAmended refurn - Waukesha Wi 53187 Domer {speciy)

Section 501(c){3) organizations and 4947{a}{1) nonexempt charitable
trusts must attach a completed Schedule A {(Form 990 or 990-EZ)

DApphcaln:n pending

G Website

Organization type (check only one) 501{c} { 3 Y (nsertno } D4947(B)(1) or I:I 527

Check here Dﬂ the crgarezalion & gross recepts are normally not more than $25 000 The

organization need not hle & return with the IRS but f the organzation recerved a Form §90 Package
in the mail it should file m return without financial data Some states require a complete retuin

H and | are not apphcable to sechion 527 organizations
H{a) Is this a group return for affiiates? ‘:] Yes No
H{b) If"Yas " enter number of aHiliates
H{c) Are all affiliates included? ‘:l Yes D No
([t "No = attach a st See instructions )
H{d} Iz ths a separate retun fled by an organ-
zauon covelad by a group iuling? b Yes No

| Enler 4-digit GEN

L _Oross receipts Add lines 6b, Bb_9b, and 10b to line 12

667,352

M Check rf the organization s not required
to attach Sch B (Form 990, 990 EZ or 990-PF)

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See Specific Instructions on page 16 }

1 Contnbulions, gifts grants, and similar amounts recerved
a Direct public support 1a 117,007 /
b Indirect public support 1b /
c  Government contnbutions {grants) 1c /
d Total {add Iines 1a thrzi gh 1¢) (cash § noncash S Y 1d 117,007
2 Program service revenus including govemmen _IEWML line 93) 2 258,601
3 Membership dues and assessments El ED 3 7,190
4 Interest on savings and temporary cash invest ts ) 4 87,684
5 Drvidends and interest from secunties T~ 172} 5
6a Gross renls 21 00T 27 2002 Q 6a 100 /
R b less renlal expenses 1 &) 6b //,
e ¢ Net rental Income or (loss) (subtract ine 6b frgm Ilne@GDEN lJT —] 6¢ 100
v 7 Other mvesiment income {descnbe ! ) 7
e 8a Gross amount from sales of assets other {A) Secuntes (B} Other /
n than inventory Ba /
u b Less costorother basis and sales expenses 8b
e ¢ Gain or {loss) (attach schedule) 0| sc 0 /
d Net gan or {loss) (combine ine 8¢, columns (A) and (B)) ad 0
9 Specal events and actvites (attach schedule) e T m L /
a Gross revenue {not including $ ol Aucuth L aTTam /
contnbutions reported on line 1a) ‘;"'“-5 E‘_."" X7 196,770 /
. o Praogn /
¢/ | b Less direct expenses other than fundraising expenses sb 58,780
g c Netincome of {loss) from special events (subtract kne 9b from line 9a) 9¢ 137,990
10a Gross sales of inventory, less retums and allowances 10a
= b Less costof goods sold 1ob /
= go 7
m ¢ Gross proiit or {loss) trom sales of iInventory {attach schedule) (subtract line 10b from bne 10a) 10c 0
3 | 11 Other mvenue (from Part Vil, line 103) 11
12 Total revenue (add ines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) 12 608,572
== | 13 Program sevices (trom line 44, column (B)) 13 696,575
3% 14 Management and general (irom line 44, column (C)) 14 53,993
Pep= | 15 Fundrising (from line 44 column {D)) 15 0
565 | 16 Payments to affilates {attach schedule) 16
2 17 _Tolal expenses {add lines 16 and 44, column {A)} 17 760,568
< | 18 Excess or {deficit) for the year (subtract fine 17 from line 12) 18 -151,996
NdT™ | 19 Net assals or fund balances at beginning ot year (from line 73, column (A)) 19 2,902 926
Assels | 20 Ctherchanges in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 2,750,930
For Paperwork Reducton Act Nolce see the separate instructions (HTA} Form 990 (2001)
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Form 990 {2001) Humane Animal Wellare Sociely of Waukesha Counly, Inc 39-6108644 Page 2

Part " Statement Of All organuzations must complete calumn (A) Cotumne (By (C] and (D} are tequired for section 501(c)(3) and (4} organzations
Fu nctlonal Expenses and seclion 4847 (a}(1} nonexermpl charnable trusts but optional lor olhers  (See Specric Instrucliors on page 21)

Do not include amounts reported on line (A) Total (B) Program (C) Management | (D) Fundraising
6b, 8b, 8b, 10b, or 16 ol Part | 4 services and general
22 Grants and allocauons (attach schedule)
{cash % noncash § y| 22 0O
23 Speailic assistance lo indwviduals (attach schedule) 23 0
24 Benefits pad to or for members (atlach schedule) 24 0
25 Compensation of officers, direclors, elc 25 0
26 Other salanes and wages 26 479,607 436,442
27 Pension plan contnbubions 27 0
28 Other employee benefils 28 54 279 51,177 3,102
29 Payroll taxes 29 35,420 35,880 3,540
30 Professional fundraising fees 30 0
31 Accounling fees A 3,521 3,521
32 Legal fees 32 0
33 Supples 33 30,179 29,345 B34
34 Telephone 34 4 439 3,994 445
35 Postage and shipping 35 3,691 3,322 369
36 Occupancy 36 31,851 28.666 3,185
37 Equipment rental and maintenance a7 14,708 14,708
38 Pnntng and publications 3s 0
39 Travel 39 2,289 2,289
40 Conlerences, conventions, and meetings 40 2,666 2,666
41 Interesl a1 0
42 Deprecaton, deplelion, eic (attach schedule) 42 47 960 43,164 4,796
43 Other expenses not covered above (lermize) & Medical 43a 14,096 14,096
b Food 43b 608 608
¢ (Carage 43¢ 338 338
d Microchips 43d 5,875 5875
e |nsurance 43e 10,358 9.323 1,036
t See aftached schedule 43f 14,682 14,682
44 Total functional expenses (add hnes 22 through 43)
Crgamzabons compleling columns (B) - (D), canmy
these totals Io ines 13 - 15 44 760,568 696,575 63,993 0
Joint Costs Check |__]if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicaitation reported in (B) Program services? I:l Yes No
Il *Yes," enter (1) the aggregate amount of these joint costs S . (i} the amount allocated lo Program services $ ,
{u) the amount allocated to Management and general $ , and {1} the amount allocated to Fundraising $
Partill Statement of Program Service Accomplishments {See Specific Instructions on page 24 ) Program Service
What I the organization s pamary exempl purpose? Prevent cruelty o animals & a location to drop off unwanled animdl %Expenses
All orgarmizations must descnbe their exempt purpase achievements in a clear and concise manner State the number {Required lor 501(c) (3}
of clients served, publications 1ssued, etc  Discuss achievements that are not measurable (Secton 501(c)(3) and (4) and (4) orgs and
organizabons and 4947(a)(1) nonexempt chantable trusts must also enter the amount ot grants and 4947{a) (1) trusts but
allocatrons lo others ) oplional lor others }
a The prevention of cruelty to ammmals -1 e relative to the collection of unwanied siray animals for the
purpose or inteni of placement of said animals 1n sutable homes
(Grants and allocations § ) 696,575
b
{Grants and allocations § }
[+
{Grants and aflocations § )
d
{Granis end allocations § )
e Other program services {atlach schedule) {Grants and allocations $ )
1 Total ol Program Service Expenses (should equal ine 44, column (B), Program sevices) 696,575

Form 990 (2001)



Fonm 990 (2001} Humane Animal Welfare Sociely of Waukesha 135-6108644 Page 3
Part iV Balance Sheets (See Specific Insiructons on page 24 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-ol-year amounis only Beqginning of year End of year
Assets .

45 Cash non-interest-bearing 178,2471 45 8,267
46 Sawvings and lemporary cash investments 1 870,171 | 46 1,910,537
47a Accounts recewvable 47a

b Less allowance for doubtful accounts 47h 10,624 11,614

_ i
48a Pledges recevable 43a

b Less allowance for doubtful accounts 48b g 0
49 Grants recevable
50 Recewnables from officers, drectors, trustees, and key employees

(attach scheduls)
51a Other notes and loans receivable (attach schedule) 51a

b Less allowance for doubtiul accounts 51b 0 0
52 Inventones tor sale or use
53 Prepad expenses and deferred charges 3,653| 53 7,697
54 Investments - secunlies (attach schedule) DCOS! D FMV 54
55a [Investments - land, bulldings, and equipment

basis 55a
b Less accumulaled depreciabion (attach o
schedule} 55b 0] 55¢c 0

56 Investments - olher (attach scheduls) 0] 56 0
57a Land, buldings, and equipment basis 57a 1,386,719 /

b Less accumulated deprecation {attach schedule) 57b 571,085 843,957 57¢ 815,634
58 Other assels (descnbe Accrued Interest Recevable ) 15,679 58 14,096
59 Total assets (add lines 45 through 58) (must equal ine 74) 2,922 331| 59 2,767,745

Liabilities 77

60 Accounts payable and accrued expenses 12,625| 60 16,015
61 Grants payable 61
62 Delerred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
64a Tax-exempt bond llabilihes {attach schedule) 64a
b Morgages and other notes payable (attach schedule) 64b
65 Othor habilites {descnbe  Deposits ) 6,780] &5 800
66 Tolal habilites {add hines 60 through 65) 19,405] 66 16,815

Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete ines
67 through 69 and hines 73 and 74 /
67 Unrestncted 2,805 474| 67 2,750,930
68 Temporanly restncted 97 .452| 68
69 Pemmanently restncted 69
Organizations that do not follow SFAS 117, check here I:,ﬂ"d
complele lines 70 through 74 /
70 Capual slock, trust pnncspal or current funds 70
71 Paud-in or capilal surplus, or land, buliding, and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds T2
73 Total net assets ot fund balances (add lines 67 through 69 OR lines
70 through 72, ,,/4
oolumn (A) must equal lkne 19, column (B) musl equa! ine 21) 2,902,926| 73 2,750,930
74 Tolal habilites and nel assets/fund balances (add ines 66 and 73) 2,922.331] 74 2,767,745

Form 990 s available for public nspection and, for some peoples, serves as the pnimary or sole source of information about a
particular organization How lhe public perceives an organizalion in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complele and accurale and fully describes, in Part 11, the organization's
pregrams and accomplishments




Form 990 (2001}

Humane Animal Welfare Sociely of Waukesha County, 39-6108644

Page 4

Part IV-A

Reconciliabon of Revenue per Audited

Financial Statements with Revenue per

Part IV-B Reconcilation of Expenses per
Audited Financial Statements with

Return (See Specilic inslructiors, page 28 Expenses per Return
a Total revenue, gans, and other support / / a Total expenses and losses per audited ) / /
per audited tinancial statements a 616,394 linanoial statemenls a 768,390
b Amounts included on line a but b Amounts included on line a but not on
rnol on hne 12, Form 990 7 Ine 17, Form 990
(1) Net unrealized gains on (1) Donated services and
investments % / use ol {acilties 5 7,822
(2) Donated services and (2) Pnoryear adjustmentis reported
use of lacililes 5 7,822 on line 20, Form 950 3
(3) Recovenes of pnor (3) Losses reported on line 20,
year granls % Form 990 3
(4) Other (speaty) (4) Other (spectly)
$ _ _ $ i
Add amounts on lines (1) thru (4) b 7.822 Add amounts on lines (1) thru {4) b 7,822
¢ Lineamusline b c 608,572] ¢ ULnearmnusineb c 760,568
d Amounts included on line 12, d Amounis included on hne 17,
Form 990 but noton line a Form 990 bul not on hne a
{1) Investment expenses not included on (3} Invesimentexpenses not
line 6b, Form 990 $ included on line 6b, Form 980 $
(2) Other (specify) {2) Other (specify)
$ 5 7
Add amounts on lines (1) and (2) d 0 Add amounts on lines {1) and (2} d 0
e Total revenue perline 12, e Total expenses perline 17
Form 290 (line ¢ plus line d) e 608,572 Form 990 (ine ¢ plus line d) e 760,568
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even if not
compensated, see Specific Instruchons on page 26 )
(B) Title and average | {C) Compen- (D) Cortrbunons to {E) Expense
(A) Name and address hours per week sation (I NO! | employee benett plans & |  account and other
devoted to positon paid, enter -0- ) | deferred compensation allowances
Mark Hess Executive
701 Northview Rd Direclor (o) '3 799 - "
Waukesha, WI 53188
TevBlankerhet 3 /7y N peti it AT S Evaeahoa j
701 Northview Rd, Waukesha, WI 53188 Dacte™ o) Si o -
Board of Dhrectors See Schedule
0 0 0

75 Dud any oflicer, director trustee, of key employee receive aggregale compensation of more than

$100 000 from your organization and all related orgarzations, of which more than $10,000 was

provided by the related organizabons?

If *Yes,” attach schedule - see Spedilic Inslructions on page 27

DYes

[XTne

Form 990 (2001)




Form 990 {2001} Humane Animal Wellare Sociely of Waukesha County, Inc 39-6108644 Page 5
Part VI Other Information {See Specific Instructons on page 27 ) Yes or No
76 Did the organization engage in any actvity not previously reported fo the IRS? If “Yes,” attach a detalled descnption of each acimty 76 Ne
77 Were any changes made in the orgamzing or goverrung documents but not reported o the IRS? o]
I *Yes,* attach a contormed copy ol the changes
78a D the omanizaton have unrelaled business gross income ol $1,000 or more dunng the year covered Vi //%
by this return? 78a N
b 1f "Yes," has i hled a tax retum on Form 890-T for this year? 78b N/A
79 Was there a Iguidation, dissolution, termination, or substantal contraction dunng the year? If "Yes,” %V i
allach a siatement No
80a |s the organization related (other than by association with a statewide or nationwide organization) % V//
through common membership, goveming bodies, trustees, officers, elc , to any other exempt or /j
nonexempt organization? Boa ’
b Il"Yes " enler the name of the organtzation % /
and check whether it1s l:‘ exempt OR D nonexemnpt /
81a Enter direct or indirect political expenditures See hine 81 instrucions 81a | %
b D the orgamzation file Form 1120-POL for this year? 81b
82a Dd the organization receve donated services or the use ol matenals, equipment, or faciliues at
no cherge or i substanbally less than fair rental value? B2a L
b 1f*Yes you may indicate the value ol thesse tems hare Do not include this amount / //
as ravenus In Part{ or ag an expense in Part Il (Sese instruchons in Part 111} | 82b IHenl Unknowry 7z %
83a Did the omganization comply with the public inspection requirements for relurns and exempton applications? 83a Yes
b Did the omganization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b Yos
84a Dud the organization solicit any contnbutions or gifis that were not tax deductible? 84a No
b If*Yes," dd the organization include with every solicitaton an express staterment that such / 7 7
contnbutions or gifts were not tax deductble” 84b N/A
85 501(c)(4) (5), or (6) organizations a Woere subsiantally all dues nondeductble by members?
b Dvd the oganizalion make only in-house lobbying expenditures ot $2,000 or less?
1f*Yes' waa answered to exther 85a or 85b, do not complete B5c through 85h below unless the organization
recerved a wawer for proxy tax owed lfor the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ |N/A
d Sechon 162(e) lobbying and pohtical expenditures 85d | N/A
8 Aggregate nondeductble amount of sechion 6033(e){1){A) dues notices a5e IN/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d lesa 85e) 85t |[N/A
g Does the organization elect to pay lhe secton 6033(e) tax on the amount on line 85f7
h  If sechon 6033(e}{ 1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductble lobbying and poliucal expenditures tor the following tax
year?
86 501(c)(7) orgs Enter a Initiaton fees and capital contnbubons
included on line 12 a6a |N/A
b Gross receipts, included on line 12, for public use of club faciities 86b |N/A
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a |[N/A
b  Grogs income from other sources (Do not net amounts due o paid to other /
sources against amounts due or receved from them ) 87b |N/A /4
B8 Atany tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate trom the organizakon under Regulatons sections 301 7701 2 and 301 7701-32 Il "Yes,” complete Part IX 88 No
89a 501(c)(3) orgarizabons Enter Amount of tax imposed on the organization dunng the year under i
sechon 4911 , sechon 4812 , section 4955 % / %
b 501(c}(3}and 501(c)(4) orgs Drd the organization engage in any secton 4958 excess benefit transaction dunng the year or did
1t become aware of an excess benefit transaction from a pnor year? If “Yes," attach a stalament explaining each transaction 89b No
¢ Enter Amount of tax imposed on the organizabon managers or disqualified persons dunng the year under
sectons 4912, 4955, and 4958
d Enier Amounl of tax on line 89¢, above, resmbursed by the organization
90a List the states with which a copy of this retum is filed
b Number of employees employed in the pay penod thal includes March 12, 2001 {See instructions ) | a0k | 14
91 Thebooksareincamo!  Jay Blankenheim Telephoneno  (262) 542-8851
Locatedat 701 Northview Rd, Waukesha, WI ZIP+4 53188
92 Section 4947{a)(1) nonexempt chantable trusts fiiling Form 990 In heu of Form 1041 - Check here

and enter the amount of tax-exemp! interest recerved or accrued dunng the tax year

| 92 |NvA

Form 990 (2001)



Form 990 (2001) Humane Animal Welfare Society ol Waukesha Co39-6108644 Page 6

Part VI Analysus of Income-Producmg Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by secbon 512, 513, or 514 (E)
indicated (A) {(B) ) (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a Stray and other {ees 258,601

b
c
d
e
{ Medicare/Medicaid payments

g Fees and contracts from government agencies
94

95

96

Membership dues and assessmenis 7,190
Interest on savings and temporary cash invesiments 14 87,684

Dandends and interest from secuntes
97 Net rental income or (loss) from real eslate W///%%/////////%W////////%%////////////%
a debl-financed propeny
b nol debt-hnanced property 14 100
98 Net rental income or (loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 137,990
102 Gross profit or {loss) trom sales of invantory
103 Other ravenue a

b
c
d
e
104 Subtotal (add cols (B), (D), and (E)) D o 87,784 403,781
105 Total {(add line 104, columns (B), (D} and {E)) 491,565
Note Line 105 plus ine 1d, Part |, should equal the amount on lne 12 Par |
Part VIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciic Instructions on page 32 )
Line No Explain how each acivity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the
acoormphshment of the organization's exempl purposes (other than by providing funds for such purposes)
93 (a) Fees charged for the capture and housing of siray ammals
54 Dues charged io help ofiset cost of programs
101 Volunteer involvmenl in agency to help raise {unds to olfsel costs of operalions
Part IX__Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instuchons on page 33 )
(A) (B} {C) o) (E}
MName, address and EIN of corporation, Percentage of Mature ol actvites Total End-of-year
parinership, or disregarded entity ownership imerest Income assets
%
N/A N/A
%
Yo
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see specific Instructions on page 33 )
(a) Did the organization, dunng the year, receve any funds, directly or indireclly to pay premiums on a personal benefit contract? DYes D No
(b) Dud the organization, dunng the year, pay premiums, directly or indirecity, on a perscnal beneflt contract? D Yes D No

Note I! "Yas" to (b), hle Form BB70 and Form 4720 {see instrucons)

| declare that | have examined this retuin ncluding accompamang schedules and slalements and (o the best of my knowledge
mplete Declaration of preparer {other than officer) s based on all iformation of which preparer has any knowledge

1 /2~ 7oV
/ Zfﬂ&aé&‘%e




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB N 15450047

{Form 990 or 990-EZ) (Excepl Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust
Supplementary Information - {See separate instructions ) 2001
Deperiment of the Tieasury
Inlemal Aevenus Service MUST be completed by the above organizatons and attached to their Form 890 or 990-EZ

Name of the arganizalion
Humane Arimal Wellare Society of Waukesha County, Inc

Employer identification number
39-6108644

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

{See page 1 of the instructions_ List sach one |{ there are none, enter "None "}

(a) Name and address of each (b) Title and average
employee paid more than $50,000 hours per week
devoted to positon

{c) Contributions to (e) Expense account
{c) Compensation | empioyes beneid plana & and other
deferred compensation aliowances

Se.- 10
Pa-. [Ty v

Total number of other employees paid
over 350,000

Partll Compensation of the Five Highest Paid In ependent Contractors for Professional Serwces
(See page 2 of the instructions  List each one (whether individuals or firns) 1 there are none, enter "None ")

(a) Name and address of each independent contraclor
paid more than $50,000

{b} Type of service {c) Compensation

None

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

For Paperwork Reducton Act Nolce, sge the Instructions for Form 290 and Form 990—EZ Schedule A (Form S90 or 990-EZ) 2001



Schedule A (Form 990 or 950-EZ) 2001 Hurnane Animal Wellare Society of Waukesha 39-6108644

Partitl Statements About Activities  (See page 2 of the instructions )

1

Puring the year, has lhe organization attempted o influence national, state, or local legislation, ncluding any
attempt to influence public opinion con a legislative maiter or referendum? | "Yes," enter the lolal expenses pad
or incurred In connection with the lobbying activiles  § (Must equal amounts on line 38,
Pan VI A, orline 1 of Part VI-B )

Organizations that made an election under section 501(h) by fitng Form 5768 must complele
Part VI-A Other orgamizations checking "Yes," must complete Par! Vi-B AND atlach a
slatement giving a detalled descnption of the lobbying aclivities
During the year, has the orgaruzation, etther directly or indirectly, engaged in any of the following acls with any
subsiantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or
with any 1axable orgamzation with which any such persen is affiliated as an officer, director, {frustee, majonty
owner, or pancipal beneficiary? (I the answer to any question 1s "Yes," attach a detalled slaiement explaming
the iransaclions )

a Sale, exchange, or leasing of properiy?

b L.ending of money or other extension of credit?
¢ Furmishing of goods, services, or faciliies?
d Payment of compensation (or paymenl or reimbursement of expenses if more than $1,000)?

e Transfer of any part of ts income or assels?

3 Does the organizalion make granls for scholarships, iellowships, studen! loans, etc ? (See Note below }
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization determines that indnaduals or organizations recening grants

or loans trom itin furtherance of its chantable programs “qualfy”® lo receve payments

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundalion because it 1s (Please check only GNE applicable box )
5 A church, convenlion of churches, or assceiation of churches  Section 170(b)(1)(A)(1)

6 [ ]Aschool Section 170{(b}(1)(A){1) (Also complete Part V)

7 [:IA hospitat or a cooperative hospital service organization Seclion 170(b){(1){A)(u1)

8 [} AFederal, state, or local govemment or govemnmental unit  Section 170(b){1)(A)(v)
9 |:]A medical research organization oparaled in conjunclion with a hospital Section 170(b)(1)(A)}{m) Enter the hospital's

10 |:| An organization operaled for the benelll of a college or universily owned or operated by a governmental unit

11EIAn organization that normally receives a substantial part of s support from a govermmental unit or from the

name, city, and slate

Sechion 170{b)(1){A)}rv} (Also complete the Supporl Schedute in Par IV-A}

general public Sectton 170(b)(1 {A)(w1) (Alsc complele the Support Schedule in Pan IV-A )

11b[___ | A community trust  Section 170(b)(1)}{A}wvi) (Also complete the Support Schedule in Part IV-A )
12 |:]An organization lhal normally recerves (1) more than 33 1/3% of #s support from conlnbulions,

membership fees, and gross receipts from activilies related to its chantable, etc , functions- subject to certain

exceptions, and (2) no more than 33 1/3% of its suppor from gross invesiment income and unrelaled business

taxable Income {less section 511 tax) from businesses acquired by the crganizalion after June 30, 1975 See

section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 :]An organization that 1s not controlled by any disqualified persons (other than foundation managers) and

supports organizations described in {1) nes 5 through 12 above, or (2} section 501(c)(4), (5), or (8}, if they

meel the tesl of section 509(a)(2) (See section 505(a)(3) )

Provide the following information aboul the supporied organizations (See page 5 of the instructions )

{a) Name(s} of supportied organization(s} (b) Line number

from above

14 l:lAn organization organized and operated to test {or public salety Section 509(a){4) (See page 6 of the instructions )

Schedute A (Form 950 or 990-EZ) 2001



Schedule A (Form S90 or 890-E2Z) 2001 Humane Animal Weliare Society of Waukesha Coun39-6108644

Page 3

Part IV-A Support Schedule

NOTE Youmay use the worksheet in the instructions for converling from the accrual o the cash method of accountling

{Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Calendar year (or liscal year beginning in} {a) 2000 (b) 1999 {c) 1998

(d) 1997

{e) Total

15 Gihis, grants, and contnbulions recerved {Do
not incdude unusual granis See ine 28 )

388,858 805,704 352,373

321,016

1,867,951

16 Membership iees receved 2,975 2,475 2,800

B,250

17 Gross receipts Irom admissions, merchandise

sold or services performed, or fumishing of
facihbes in any actvity that is related to the
organization's chantable, elc , purpose

320,720 330,964 300,034

302,518

1,254, 237

18 Gross income from interest, dadends amounls
recenved trom payments on secunbes loans
{secton 512{a)(5}}, rents, royaltes, and unrelaled
business taxable income (less section 511 taxes)
from businesses acquired by the crganization
atter June 30, 1975 142 616

134,294 $13,030

117,845

507,785

19 Nelincome irom unrelated business activites

nol included in ine 18

20 Tax revenues levied for the organizaton s benaefit

and euther paid to 1t or expended on its behalf

21 The value of serices or faciliies fumished to the
omganizaton by a govemmental unit without charge
Do nol include the value ol sepaces or facilities

generally furmished to the public without charge

0

22 Other income Attacha schedule Do not include

gain or {loss) from sals of capilal assels

0

23 Tolal of itnes 15 through 22 855,159 1,273,437 768,237

3,638,223

24 | ine 23 minus line 17 534,449 942, 473 458 203

25 Enter 1% of ine 23 8,552 12,734 7,682

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24
b Prepare a list for your records o show the name of and amount contributed by each person {(other than a
govemmental unit or publicly supported organization) whose total gifis for 1997 through 2000 exceedsad the
amount shown in bne 26a Do not file this hst with your return Enter the total of all these excess amounts
c Total support for section 509(a)(1) test Enter line 24, celumn ()
d Add Amounts from column (e} for lines 18 507,785 19 0
22 0 26b 0
e Public suppont (ine 26¢ minus line 26d lotal)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)}

2 383 986

26b
26¢| 2383 986
i
26d| 507,785
26e| 1,876,201
261 7870%

27 Organizations described on line 12

a For amounts included in ines 15, 16, and 17 that were receved from a

"disqualified person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each

"disqualified person * Do nol file this list with your retum Enter the sum ol such amounts for each year
{2000) {1999) {1998}

(1997)

b For any amount included in line 17 thal was recetved 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 amount on line
25 {or the year or {2) $5,000 (Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do nol
file this list with your relum Afler computing the difference belween the amoun! received and the larger amount described in

(1) or (2), enter the sum of these differences (the excess amounts) for each year

WA (2000) (1999} (1998) (1597)

¢ Add Amounts from column () for lines i5 0 16 0

17 0 20 0 21 0 27¢c 0
d Add ULine 27a {otal 0 and line 27b total 0 27d 0
e Public support (hne 27¢ total minus line 27d total) 27e 0
T Total support for section 509{a)(2) test Enter amount from line 23, column {e) | 271] o]
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)) 1279 0 00%
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denomlnator)) 27h 0 00%

28 Unusual Grants For an oganization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, lor each year, the name of the contnbutor, the date and amount of the grant, and a bnel
descnption of the nature of the grant. Do not file this Iist with yout retumn Do not include these granis in line 15

NONE

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or 990-EZ) 2001 Humane Animal Weliare Sociely of Wauke 39-6108644 Page 4
PartV  Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No

29 Does the organizalion have a racially nondiscniminalory policy toward students by statemenl in its
charter, bylaws, olher governing instrument, or in a resolution of its goverming body?

30 Does the organization include a stalement of its racially nondiscriminatory policy toward students
in all #s brochures, calalogues, and other wrillen communications with ihe public dealing wilh
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscniminatory policy lhrough newspaper or broadcast
media dunng the pencd of solicitation for students, or dunng the registration penod it has no soliciiation
program, in a way that makes the policy known 1o all parts of the general community 1 serves?

Il "Yes,” please descnbe, If "No," please explain (It you need more space, attach a separate stalement )

32 Does the orgamization maintain the following
a Records indicating the racial composthion of the studend body, faculty, and administrative stafi?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatery basis?
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?
d Copes of all matenal used by the organization or on its behall to solicit contributions?

If you answered "No" to any of the above, please explain (li you need more space, attach a separate slatement )

33 Does the organization discriminate by race In any way with respect to
a Students' nghts or privileges?
b Admissions policies?
c Empioyment of faculty or administralive staif?
d Scholarships or other financial assistance?
e Educational policies?
T Use of faciliies?
9 Athletic programs?
h Other exiracurricular activities?

If you answered "Yes"” to any of the above, please explan (If you need more space, altach a separate statement }

33c

33d

33e

34a Does the organization receive any linancial aid or assisiance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
it you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certity thal it has complied wilh the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 950-EZ) 2001 Humane Animal Wellare Society of Waukesha Ci39-6108644 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) NA
(Te be completed ONLY by an eligible organization that tiled Form 5768)
Check a I:l If the orgarizabon belongs to an afliliated group Check b D il you checked "a* and “imited control® provisions apply
(a) (b)
Limits on Lobbying Expenditures Afliliated | 1o e completeatorn ALL
(The term "expenditures” means amounts paid or incurred ) group tolalg | "o e
36 Total lobbying expenditures 1o influence public opinion {grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 4]
39 Other exempt purpose expanditures 39
40 Total exempt purpose expenditures {add lines 38 and 39 40 0
41 Lobbying nentaxable amount Enter the amount from the following table - // /
If the amount on ilne 40 Is - The lobbying nontaxable amount 1s - /
Not over $500,000 20% of the arnount 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 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 §225,000 plus 5% of the excess over §1,500,000 } %% / /
Over $17,000,000 $1,000,000 // /,
42 Grassrools nonlaxable amount (enter 25% of ine 41) 42 0
43 Sublract line 42 irom line 36 Enter -0- if line 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0-1f ne 41 1s more than line 38 44

///////////////

Caution _|f there 1s an amount on either ine 43 or line 44, you must file Form 4720
4 - Year Averaging Period Under Section 501(h}
{Scme organizations that made a section 501(h} election do not have {o complete all of the five columns below N/A
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e}
year beginning in) 2001 2000 1999 1598 Tolal

45 | obbying nontaxable amount

46 Lobbying ceifing amount {150% of line 45(e))

||| ———

Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Pan Vi-A) {(See page 12 of the instructions )

Dunng the year, did the organizabon attempl to influence national, state or local leqislavon, Incuding
any attempt to influence public opinion on a legislative matter or referendum through the use of
Volunieers

Paid staff or management! {Include compensalon in expenses reported on lines ¢ through h }
Media advertisemenis

Mailings to members, legistalors, or the public

Publications, or published or broadcast slatementls

Grants to other organizations for lobbying purposes

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tolal lobbying expenditures {Add lines ¢ through h }

—JQ -0 Q0o

Direct contact with legislators, therr stalts, government officials, or a lagislative body

Yes

Amount

_

N

x [ [ [>=[x|x=[x<|x<|§

|

0

Il "Yes" to any of the above, also altach a statement giving a delailed description of the lobbying actvities

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 890-EZ) 2001 Hurnane Animal Wellare Society of Waukesha County, Inc39-6108644 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions }
51 Did the reporting organization directly or indirectly engage in any of ihe folfowing with any other organization described in
section 501(c) of the Code (other than section 501(c)(3) organizalions) or in seclion 527, relating lo political organizations?

a Translers from the reporting organization o a noncharitable exempt organization of Yes| No
(1) Cash 51a(1) X
(1) Other assets a(n) X

b Other transaclions
(1) Sales or exchanges of assets with a noncharilable exempt organization b() X
(1) Purchases of assets from a noncharntable exempt organization b(n) X
{m) Renlal of {acilities, equipment, or other assels b(iin) X
{1v) Rembursemeni arrangements b(v) X
(V) Loans or [pan guarantees b(v} X
(vl) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X

d If the answer to any of the above i1s "Yes," complele the following schedule Column (b} should always show
the fair markel value of the goods, other asssts, or services given by the reperting organization I the
organization received less than larr market value in any transaction or sharing arrangement, show in column
(d) the value of ihe goods, other assets, or services received

(a) G} (c) (d)

Lneno | Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangemenls
N/A
52a |s the organization directly or indirectly affihated with, or related o, one or more lax-exempt organizations
descrbed in section 501(c) 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 organization Description of relattonship

N/A

Schedule A (Form §90 or §90-EZ) 2001
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HUMANE ANIMAL WELFARE SOCIETY
Board of Directors (May 2002)

Robin Barry (2003)

2925A S. Wentworth Ave.

Milwaukee, W1 53207

Home: 414-763-8806

Work. 414-298-8789, ext.” 7364

E-mad mmbklf@execpc com, or
rbarry@asq org

Christine Bishofberger (2004)
W237 54626 Big Bend Rd
Waukesha, W 53189

Home: 262-549-3622

Cell: 414-581-7434

Work: 262-542-7840

E-mail- dchish@execpc.com

Susan Fronk (2004)

N19 W24400 Riverwood Dr.
Waukesha, W1 53188
Home: 920-474-7796

Work:  262-535-3354
B00-488-4545
Fax.  262-523-9091

E-mail susanf@mranet.org

Maranne Giuffre, President (2004)
38322 Delafield Rd.

Oconémowoc, WI 53066 B
Home- 262-965-5971 (fax, also)
E-mail: ccampusi@execpc.com

Jane Hatch. Secretary (2004;
NG4.W21040 Milt Rd.

Menomonee Falls, W1 53051
Home- 262-252-4426

Cell 414-881-8332

E-mail. janehatch@worldnet att.net

Lissa Holmgren, Vice Pres. (2002)

2329 Ramshead Count S

Waukesha, WI 53188

Home- 262-896-9040

Work: 262-569-0295

Fax. 262-569-0233

E-mail: lissa holmgren@pha org, or
lkaann@hotmail com-

Michael Nell (2003)

W283 N3650 Yorkshire Trace
Pewaukee, W1 53072

tHome - 262-695-1147

Work. 262-513-3750

Fax. 262-513-3740

E-mai. mnell@geraldneli com

Loella Niles (2002}

107 Oconomowoc Square
Oconomowoc, W1 53066
Home  262-560-1965

E-mail: donnles@execpc com

Roger Platzek, Treasurer (2002)
W226 $9045 Marianne Dr

Big Bend, W1 53103

Home  262-662-5184

E-majil zplatzek@aol com

Jim Schwelce (2003
W277 N4882 Jessy Ct
Pewaukee, W1 53072
Home 262-691-1721
Cell. 414-614-1994
Worke  262-695-9355

Fax- 262-695-9309 -

‘E-mail ~jaschweke@engineeredrepine com——== ~-- - -

Deborah Swarthout (2002)
1001 Genesee St
Waukesha. Wi 53186
Home  262-549-0159
E-mail. diswar@wi rr com

Marge Wappler (2003)

38322 Delafield Rd

Oconomowoc, W 53066 .
Home: 262-965-5971 (fax, also)

E-mail. ccampus@execpc com

Judy Martinez, DVM, Vefennary Rep.

211 W. Bender Rd.

Milwaukee, WI 53217

Work: 414-962-8040 (fax 414-962-9441)



Elum ine Ammal Welfare Sociely of Waukesha Counly, loc
Statements of Fanancial Posiion

June 30 2002
[with comparative tatals for June 10 2001)

Assets

Unrestneted {Memorandum Only)

Property & Temporarly 06/30/02 06/30/01
Current Assels Operating Endowment Volunleers Equipment Restricled Tolal Total
Cash on hand and 1n checking 5 7977 % $ 290 % 5 $ 8267 % 178,247
Cash in savings account 3880
Short term investments {Note 5 and 6} 1,820,678 89 859 1,910,537 1,866,291
Accounts recelvable 614 1614 10 624
Accrued nterest receivable 14,096 14,096 15,679
Unexpired insurance 31374 31374 3,000
Prepaid expenses 4,223 4,223 653
Total Currenl Assels 27,188 1,834,774 0,149 1,952,111 2,078,374
Property and Equipment {Note 1)
Land and improvement 122,806 122,806 122,806
Building | 096,287 1,096,287 1,093,371
Kennel equipment 80,386 80 E86 71,340
Furniture and [ix{ures 53,521 53,521 46,346
Automobile 33,219 131219 33,219
1,386,719 1,386,719 1,367,082
Less - accumulated depreciation 571,085 571,085 523,125
Net Property and Equrpment 815,634 815,634 843,957
Total Assels $ 27188 § 1834774 § 90149 § 815634 % § 2,767,745 § 2922311
Liabilities and Net Assets
Current Liabilities
Accrued wages 5 8,593 % A 3 b 5 3,893 % 4314
Accounts payable 5927 5,927 6,344
Stenlization deposits payable (Note 2) 300 300 6,780
Trap deposils payable 500 300 600
Sales tax payable 515 515 287
Payroll raxes payabie 680 30 330
Purina pets reserve 750
Total Current Liabulittes 16 315 16 815 19 405
Net Assets - Unresticted  Operating 14373 (0,273 10242
Endowment 1 834774 1,834,774 1,881 970
Volunteers 90,149 90,149 60 35
Property and equipment 815634 815,634 843 087
Temporarily Restncled 97.4.2
Total Net Assels 10373 1 834 774 60,149 815034 2,750 930 2,902,926
Total Liab:hues and Nel Assels 5 27188 5 1834774 % 149§ 315n3a  § § 2767745 0§ 292210

The accompanying notes dare an inlcgal part of these stalements



Humanc Anmimial Wellaie Sooery of Waukesha County Inc

Notes 10 Fintancial Statements - Continued

Tune 30 2002 and 200)]

Note 5 - Investments

Humane Ammal Welfare Society of Waukesha County, Inc nvested $884.950 i five mutual funds duimg

the Niscal year ended June 30, 2002 as follows

Cost
Dodge and Cox Balanced Fund $ 162,450
Weitz Value Fund 150,000
Fidehiy Puntan Fund 188,000
T Rowe Price Equity Fund 179,500
T Rowe Price Dividend Growih 205,000
$ 884.950

Fan Maikel
Value 6-30-02
$ 158,687
163,999
187,114
180,843
183,547

The Society records these investments on the lower of cost or market value The unrealized loss of

$10,760 1s shown for informationa)l purposes only

Note 6 - Restnictions on Assets

Temporanly resincted net assets ale available for the following purposes or pertods NONE

Note 7 - Summarized Financial Information for 2001

The financial information for the yeas ended June 30, 2001, presented for comparative purpases, and 1s not

mtended 10 be complete {inancial statement presentation



Humane Animal Welfare Society of Waukesha County, Inc

Form 990, Part 11, Line 43(f) Column A Column B
Advertising $ 7418 $ 7418
Dues & Subscniptions 1,230 1,230
Miscellaneous 6,034 6,034

$ 14682 3 14,682




