rem 990, -

Return of Organization Exempt From Income Tax
Under section 504(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or pnvate foundation)

2002

Depariment of the Treasury EOpanitoiPublit Eﬂ
Intemal Revenue Servce B  The organization may have to use a copy of this retum to satisfy state reporting requirements Finspectionii|
A For the 2002 calendar year, or tax year beginnmng 7i1/2002 and ending 6/30/2003

B Check If applicable Plonse C Name of organizahon D Employer identification number

Address change use RS |Humane Animal Welfare Society of Waukesha County, Inc 39-6108644

D Name change ::;: o Number ard street (or P O box i mail 1s not dedrvered to sheet address) Roonvsuite  |E Telephone number
[ intat retum % |PO Box834 (262) 542-8851
I:I Final retumn o City or town Stale orcountry  ZIP + 4 F Accounting mathod Dcasr' Awual
[_] Amended retum ™™ |Waukesha Wi 53187 [ Jower speat) >

DAplecatlon pending ® Secbion 501{c}{3) organizations and 4947(a)(1} nonexempt charitable

trusts must aftach a completed Schedule A {Form 980 or B90-EZ}

H and 1 are not applicable lo secbon 527 orgamzations

I:I Yes No

H{a) s this a group rewmn for affiliates?
G Web site > H(b) I "Yes " enter number of affihales B>
H(c) Are all affiiates ncluded? D Yes D No
J ORGANIZATION TYPE (check only ong) P 501 ©¢(3 } ¥ (nserno} D4947(a)(1) OR I:]szr {If "No " attach a sl See instructions }
K Check here | D d the organization's gross recerpts are normally not more than $25 000 The H(d)

organization need not file a return with the IRS, but if the organization recenved a Form 980 Package in the

mail, it should file a retum without financial data SOME STATES REQUIRE A COMPLETE RETURN

Is this a separale retum filed by an organzation
covered by a group ruhing? lf' Yes No

| Enfer4-digtGEN P

L Gross receipts Add lines 6b, 8b, 9b. and 10blohne 12 P

1,899 505

M Check P | X/[ifthe organzation 1s NOT required
to attach Sch B {Form 950 880-EZ or 090-FF}

E‘é_’?ﬁﬁ Ravenue, Expenses, and Changes in Net Assets or Fund Balances  (See page 17 of the instruchions )
1 Contnbubons, gifts, grants, and similar amounts received %
a Direct pubhc support 1a 1,278,635 /
o b Indirect public support ib /
S ¢ Govemnment contnbutions {grants) 1c //,
o d TOTAL {add Iines 1a through 1c¢) {(cash $ noncash $ y [1d 1,278,635
@ 2 Program service revenue mcluding government fees and contracts {from Part VI, line 93) 2 349,578
~N 3  Membership dues and assessments 3 12,560
g 4 Interest on savings and femporary cash investments 4 48,958
5 Dividends and interest from secunbes 15
LIDJ 6 a Gross rents 6a 100 y/
= b Less rental expenses 6b %
=z ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢C 100
8 7  Other nvestment ncome (descnbe ™ =) } , 7
g 8 a Gross amount from sales of assets other . E CE[ (AT@ECLRT&S (B) Other /
5 than inventory . T ——_ | |8a /
é b Less cost or other basis and sales expenses /f_‘_"‘. 0CT 2 IAl _[8b /
¢ Gain or {loss) (attach schedule) [ 8 {2003 191 olsc 0 %
d Netgamn or (loss) (combine fine 8¢, columns (A).and.(B)) . z! 8d 0
9 Special events and activities (attach schedule)  Volunteer, Iﬁgg;,hl\mljenql} Fund Appeat Profit Program 7/
a Gross revenue {not ncluding $ - of /
contnbutions reported on ine 1a) 9a 209,674 /
b tess direct expenses other than fundraising expenses 9b 81,930 /;
¢ Net income or (loss) from special events {subtract kne 9b from line 9a) 9c 127,744
10 a Gross sales of nventory, less refumns and allowances 10a 7/
b Less costof goods sold 10b A
¢ Gross profit or (loss) from sates of nventory (attach schedute) (subtract line 10b from hne 10a) 10c 0
11 Other revenue (from Part VII, hne 103) 1
12 TOTAL REVENUE {add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢c, 10¢, and 11) 12 1,817,575
13 Program services {from line 44, column (B)) 13 812,633
2 14  Management and general (from line 44, column (C}) 14 70,666
g 15  Fundrasing (from hine 44, column (D)) 15 0
S’ 16  Payments lo affilates (attach schedule) 16
17 TOTAL EXPENSES (add hines 16 and 44, column {A)) 17 883,299
» 18  Excess or (deficit) for the year {subtract ine 17 from line 12) 18 934 276
H 19  Net assets or fund balances at beginning of year {from line 73, column {A)) 19 2,750,830
; 20  Other changes In net assels or fund balances (attach explanation) 20
= 21 Net agsets or fund batances at end of year (combine lines 18, 19, and 20) 21 3,685,208
(HTA) For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (20(3 |



Form 990 {2002) Humane Amimal Wellare Society of Waukesha County, Inc 39-6108644 Page 2
Partli=] ' Statement of All arganizations must complete column {A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(2)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )
D amounts re, d on fin // m | (C) Man
b o 95, 100, of 1601 Par ] ) wrom | Cloemn | Cgpna | © s
22 Grants and allocations (attach schedule) % %
{cash L3 noncash $ 22 0

23 Specific assistance to individuals (attach schedule) 23 0 / /
24 Benefits paid to or for members (attach schedule) 24 0 % Z
25 Compensation of officers, directors, etc 25 76,500 69,615 6,885
26  Other salanes and wages 26 458,555 417 285 41,270
27  Pension plan contnbutions 27 5,282 4,929 353
28 Cther employee benefits 28 71,865 65,401 6,468
29  Payroll taxes 29 43,109 39,229 3,880
30 Professional fundraising fees 30 0
31 Accounting fees AN ¢]
32 Legalfees 32 0
33 Supplies 33 36,237 35,220 1,017
34 Telephone 34 4,826 4343 483
35 Postage and shipping 35 4,629 4,166 463
36  Occupancy 36 39,774 35,797 3,977
37 Equipment rental and maintenance 37 18,104 18,104
38 Pnnting and publications 38 2,160 2,160
39 Travel 39 3,197 3,197
40 Conferences, conventions, and meetings 40 1,616 1,616
41  Interest 41 0
42 Depreciation, depletion, etc (attach schedule) 42 47,999 43,199 4,800
43  Other expenses not covered above (itemize) a Medical 43a 24,350 24,350

b Insurance 43b 10,695 9,625 1,070

¢ Microchips 43c 7,208 7,208

d Cartage 43d 329 329

e Adverhising 43e 8770 8,770

t See attached schedule 43f 18,090 18,090
44 TOTAL FUNCTIONAL EXPENSES {add lines 22 through 43) ORGANIZATIONS

COMPLETING COLUMNS (BHD) CARRY THESE TOTALS TO LINES 13-15 44 883,299 312,633 70,666 0

JOINT COSTS Check »[_if you are following SOP 98-2
Are any joint costs from a combmed educahonal campaign and fundraising solicitation reported in (B) Program services?
if "Yes," enter (1} the aggregate amount of these joint costs  §

, (n) the amount allocated to Program services

bDYes No
5 '

(!u) the amount allocated to Management and general $ , and {(iv) the amount allocated to Fundraising $
Eifﬁ,ﬂll% Stateament of Program Service Accomplishments {See page 24 of the instruchons ) Program Service
What is the organization’s pnmary exempt purpose? B Prevent cruelty to animals & a location to drop off unwanted ar| Expenses
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number R('i?‘l‘:',’gg el by
of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501{c)3) and {4) trusls but optionat for
organizations and 4947(a)(1) nonexempt chantable trusts must also enler the amount of grants and allocations 1o others ) athers )
a The prevention of cruelty to ammals - 1 e relative to the collection of unwanlted stray animals for the
purpose or intent of placement of said amimals 1n suitable homes
(Grants and allocations $ ) 812,633
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ }
e Other program services (attach schedule} (Grants and allocations § }
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44, column (B), Program services) »> 812,633
Form 990 (2002)



Humane Animal Welfare Society of Waukest 39-6108644

Page 3

Form 990 (2002)

e Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amounts within the descniplion (A) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 8.267( 45 25,807
46  Sawvings and temporary cash mvestments 1,910,537| 46 2.940,613
7
47 a Accounts recewvable 47a 0] ﬂ
b Less aliowance for doubtful accounts 47h 0 11.614| 47¢c 3,025
48 a Pledges recevable 48a 0 %
b Less allowance for doubtful accounts 48b 0 0f 48c 0
49  Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees 7///4
(attach schedule} 0y 50 0
51 a Other notes and loans receivable (attach 7
8 schedule) 51a 0 7
@ b Less allowance for doubtful accounts 51b 0 0] 51c 0
< 52 Inventones for sale or use 52
53  Prepad expenses and deferred charges 7,597, 53 7.505
54 Investments - secunties (attach schedule) > I:l Cost |:| FMV 0 54 0
55 a Investments - land, buildings, and V
equipment basis 55a 0 /
b Less accumulated depreciation (attach /A
schedule) 55b 0 0] 55¢ 0
56 Investments - other (attach schedule) 0] 56 0
57 a Land, buildings, and equipment basis 57a 1,388,919 7
b Less accumulated depreciation {attach ﬁ
schedule)} 57b 619,084 815634) 57c 769,835
58 Other assets (descnbe » _Accrued interest receivable ) 14,096] 58 10,787
59 TOTAL ASSETS (add lines 45 through 58) (must equal line 74) 2.767,745] 59 3,757,572
60 Accounis payable and accrued expenses 16,015| 60 71,666
61 Grants payable 61
m 62 Deferred revenue | 62
% 63 Loans from officers, drectors, trustees, and key employees (attach 7//%
E schedule) 0l 63 0
g 64 a Tax-exempt bond habilities (attach schedule) 0] 64a 0
b Morigages and other notes payable (attach schedule) 0| 64b 0
65 Other habiibes (descnbe P _Deposits ) 800| 65 700
66 TOTAL LIABILITIES (add lines 60 through 65) 16,815] 66 72,366
Organizations that follow SFAS 117, check here » and complete lines %
" 67 through 69 and ines 73 and 74 %
@ 67 Unrestncted 2,750,930| 67 3,022 361
E 68 Temporanly restncted 68 662,845
a 69 Permanently restncted i 69
| Organizations that do not follow SFAS 117, check here P Dand /
2 complete lines 70 through 74 7
5 70 Capital stock, trust pnincipal, or current funds 70
a 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72 Retained earmings, endowment, accumuiated income, or other funds 72
< 73  TOTAL NET ASSETS OR FUND BALANCES (add Iines 67 through 63 OR 7
g lines 70 through 72, ﬂ
column {A) MUST equal ine 19, column {B} MUST equal line 21) 2,750,930] 73 3,685,206
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 2,767.745{ 74 3,757,572

Form 990 1s avaiable for public inspection and, for some peaple, serves as the pnmary or sole source of nformation about a
particular organizalion How the public perceives an organization in such cases may be determined by the informaton presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomplishments



Financial Stataments with Revenue per

Form 990 (2002) Humane Anlma_l Welfare Society of Waukesha CoL 39-6108644 Page 4
Part IV-AY Reconciliation of Revenue per Audited EartW:Bﬂ Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 26 of the |nstr}1cttons ) Return _
Total revenue, gamns, and other suppost %.///////////////A Total expenses and losses per V/AV/////////////A
per audited financial statements » 1,824,201 audited financiat statements > 889,925

b Amounts included on line a but not
on line 12, Form 990
(1) Net unrealized gams

on investments 3
{(2) Donated services and

use of facilities $ 6,626
{3) Recovenes of pnor

year grants s

{4) Other (specify)

$
Add amounts on lines (1) through (4) »

6,626

c Line a minus ine b >

1,817,575

d Amounts included on line 12,
Form 990 but not on Iine a
{1) Investment expenses
not included on ine
6b, Form 990 5
(2) Other (specify)

$
Add amounts on lines (1) and (2) »

o Total revenue per line 12, Form 950

1,817,575

Amounts included on line a but not
on line 17, Form 990
(1) Donated services
and use of facihities $ 6,626
(2) Prior year adjustments
reported on line 20,

Form 990 $
{3) Losses reported on
line 20, Form 990 $

{4) Other (specify)

3
Add amounts on lines {1) through (4) >

A
\§

Line a minus line b »>

Amounts included on ine 17,

Form 990 but noton line a
(1) Investment expenses

not included on ine

6b, Form 990 $
{2) Other (specify)

$
Add amounts on lines (1) and (2) »

=N

\\\\\\\\\\\\\\\\\\\\\; BN

Total expenses per ine 17, Form 990
{line ¢ plus hne d) I

line ¢ plus ine d) »
2art List of Officers, Directors, Trustees, and Key Employees

page 26 of the instructions )

(List each one even if nol compensated, see

(B) Title and average hours per

(C) Compensation (D} Contnbutions to

(E) Expense

(A) Name and address {IF NOT PAID, employee benefit plans & | account and other
week devoted lo position ENTER 0-) deferred compensation allowances
Jay Blankenship Executive Direclor
701 Northview Rd, Waukesha, WI 53188)(40 hrs) 76,500 353 0
Board of Directors See attached
0 0 0

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 prowvided by the related orgamzations? »

If =ves,” attach schedule-see page 26 of the instructions

Yes

No

Form 990

(2002)



Form 990 (2002} Humane Animal Welfare Society of Waukesha County, Inc 39-6108644 Page 5

FEM;VEI Other Information  (See page 27 of the instructions } Yes | No
76 D the organization engage in any actvity not previousty reported to the IRS? If “ves * attach a detailed descnption of each actmly 76 X
77  Were any changes made in the crganizing or governing documents but not reported to the IRS? 77 X

If "Yes,” attach a conformed copy of the changes %}WW
78 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If *Yes,” has it filed a tax retlum on FORM 990-T for this year? NA | 78b
79  was there a iquidation, dissolulion, termination, or substantial contraction during the year? If “yes " attach a statement 79 X
80 a Is the organizabon related (other than by association with a statewide or nationwide organizahion) through common V/////A%%
membership, governing badies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes.” enter the name of the orgarmization » %7 %
and check whethertis || exempt OR q nonexempt / / /
81 a Enter direct or indirect political expenditures See hine 81 instructions | 81a % % %
b Did the organization file FORM 1120-POL for this year? Na | 81b
82 a Did the orgamization receive donated services or the use of malenals, equipment, or facihties at no charge
or at substantially less than fair rental value? 82a| X
b ¥ "Yes,” you may indicate the value of these items here Do not include this amount V%V/ %
as revenue n Part | or as an expense in Part I {(See instructions in Part Il ) | 82b |Rent Unknown % 7 ﬂ
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a i X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions ///AV///A%
or gifts were not tax deductible? NiA | 84b
85 501(c)(4), (5), or (6) organizations a Were substantally all dues nondeductible by members? NiA | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A | B5b
If "Yes" was answered to either 85a or 85b, DO NOT complete 85¢ through B5h below unless the 7/ 7 V%
organization received a waiver for proxy tax owed for the pnor year / / /
¢ Dues, assessments, and similar amounts from members 85¢c [N/A / / /
d Sechon 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 amaunt of lobbying and poliical expendstures {line 85d less 85¢) 85f |NJA ﬁ A %
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f7 N/A | 85g
h If secton 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the
following tax year? N/A | 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contnbuttons included on line 12 | 86a |N/A y 7 %/
b Gross receipts, included on line 12, for public use of club facitiies 86b |N/A / / /
87 50%{c)(12)orgs 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 received from them ) 87b |N/A /A //, %
B8 At any time dunng the year, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part IX 88 X
89 a 501(c){3) organizations Enter Amount of tax imposed on the organization dunng the year under ,// V% 7/
section 4911 » , section 4912 » , section 4855 W % /A %
b 501(c}(3) and 501(c)(4) orgs Did the organization engage (n any section 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 statement explaining each transaction 89%h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >
90 a List the states with which a copy of this retum s filed »
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) LQDb | 14
91 The books are incareof P _Jay Blankenship Telephone no P {262} 542-8851
Located at » 701 Northview Rd, Waukesha, WI ZIP+4 % 53188
92  Section 4947(a){1) nonexempt chantable trusts filng Form 990 in heu of FORM 1041 - Check here > |:|
and enter the amount of tax-exempt tnterest received or accrued during the tax year »| 92 |NfA

Form 990 (2002)



Form 980 (2002) Humane Arumal Welfare Society of Waukesha Couni 39-6108644 Page 6
ﬁam!]l:ofl Analysis of tncome-Producing Activities  (See page 31 of the instructions )

Note Enter gross amounts unless olherwise Unrelaled business income Excluded by section 512 513 or 514 (E)
indicated (A) {e) (C) {D) Related or exemnpt
93 Program service revenue Business code Amount Exclusion code Amount funclion Income
a Stray and other fees 349,578

b
c
d
)

f Medicare/Medicaid payments
g Fees and contracts from government agences
94  Membership dugs and assessmenls 12,560
95  Inlerest on savings and temporary cash mvesiments 14 48,958
96 Dwvidends and interest from secunties
o7  Net rental come or (oss) om reat estate A A 77 77 0
a debt-financed property
b no! debt-financed property 14 100
98 Ne! rental income of {foss) from personal property
99  Other investment Income
100 Gain or {loss) frorm sales of assets other than inveniory
101 Net income or {loss) from spacial events 127,744
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

o b o

104  Subtotal (add columns (B), (D). and (E)) T T 49,058 489,882
105 TOTAL (add line 104, columns (B}, (D}, and (E)) » 538,940
Note Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
H&'ﬁiﬁﬂ%{ Relationship of Activities to the Accomplishment of Exempt Purposes _(See page 32 of the instruchons )

o

Line No Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomplhshment
v of the organization’s exempt purposes (other than by prowding funds for such purposes)
93 (a) Fees charged for the capture and housing of stray armals
94 Dues charged to help offset cost of programs
101 Volunteer involvment 1n agency to help raise funds to offset costs of operations

|fpartfiXE%[ Information Regarding Taxable Subsidianes and Disregarded Entities {See page 32 of the instructions )

el o}

(A) (B) {c) o) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total ncome End-of-year
partnership, or disregarded entity ownership nterest assets
%
% N/A
%
%

@ﬁg@gj Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Did the organizabon, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |___|Yes No
8870 AND Form 4730 (see instruchions)

retumn, including accompanying schedules and statements and to the besl of my knowledge
rer (other than officer) 1s based on afl information of which preparer has any knowledge

| /0/1?/\3

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Except 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.)

{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Servce MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organization

Humane Animal Welfare Society of Waukesha County, Inc

Employer identification number

39-6108644

(See page 1 of the instructions List each one If there are none, enter "None ")

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

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

(b} Title and average
hours per week
devoted to posibon

{c) Compensalion

(d) Contnbutons to
employee benefit plans &
defered compensation

{e) Expense accountl
and other
allowances

NONE

Total number of other employees paid

0770 i

over $50.000

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "Nong ")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of serace

(c) Compensation

NONE

Total number of others receiving over
$50.000 for professional services

array  For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-£EZ

Schedule A (Forrn 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 Humane Animal Wellare Society of Waukesha County, Inc  39-6108644 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opimion on a legistative matter or referendum? If “Yes,” enter the lotal expenses pad
or incurred in connection with the lobbying activities $ 0 (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statementgiving a detalled descnption of
ihe lobbying activities

2  Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, frustee, majonty
owner, or pancipal beneficiary? (If the answer to any question is "Yes," attach a detaled statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of maney or other extension of credit?

¢ Furnishing of goods, services, or facililes? 2c

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d

> LM

e Transfer of any part of its iIncome or assets? 2e

3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

4
Note Attach a statement to explain how the orgamzation determines that indviduals or crganizations recewing grants %// ///
or loans from  in furtherance of its chantable programs “qualify” to receive payments //A
Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because it is (Please check only ONE applicable box )
S A church, convention of churches, or association of churches Section 170(b){(1)(AX1)

6 [ A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 DA hospital or a cooperalive hospital service organization Section 170(b)(1)(A)m)
8 DA Federal, state, or local government or governmental unit Section 170{b){1)(A)(v}

9 DA medical research orgamization operated In conjunction with a hospital Section 170(b)(1 }A)u) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)1)(A)v) {Also complete the SUPPORT SCHEDULE i Part IV-A )
11 a An organization that normally recerves a substantial part of its support from a govemmental unit or from the general
public Section 170(b){(1{A)}wv1) (Also complete the SUPPORT SCHEDULE n Part IV-A))
M1b DA community trust Section 170(b)(1)(A)}v) {Also complete the SUPPORT SCHEDULE in Part IV-A)

12 DAn organization that normally recesves {1) MORE THAN 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
achvibes related to its chantable, etc , functions - subject to certain excepbions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment mcome and unrelated business {axable income {less section 511 tax) from businesses acquired by the organization after June 30,
1975 See sechon 509(a){2) (Also complete the SUPPORT SCHEDULE in Part IV-A )

13 DAn organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports
orgaruzations descnbed in (1) ines 5 through 12 above, or (2) section 501{c)(4), {5), or (6), i they meet the test of section
509(a)2) (See section 509(a)(3) )

Provide the foliowing information about the supported organizations {See page 5 of the instructions )

{b) Line number

from above

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

14 [:]An organization organized and operated to test for public safety Section 509(a)(4} (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002




Sched_Lile A {Form 990 or 990-EZ) 2002 Humane Animal Welfare Society of Waukesha County, In¢ 39-6108644 Page 3
SartiV-A=| Support Schedule (Complete only if you checked a box on hine 10, 11, or 12) USE CASH METHOD OF ACCOUNTING

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) {a) 2001 (b} 2000 {c) 1999 {d) 1998 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See hne 28 ) 147,007 388,858 805,704 352,373 1.663.942
16 Membership fees received 7,190 2975 2475 2,800 15,440

17 Gross receipts from admussions merchandise
sold or serices performed, or furmishung of
faciites in any activity that i1s related 1o the
organization’s chantable, elc , purpose 396,591 320,720 330,964 300,034 1,348,309

18  Gross income from interest, dividends,
amounts received from payments on secunhes
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 B87.784 142 616 134,294 113,030 477,724
19 Net income from unrelated business
activities not included in ine 18 ]

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf 0

21 The value of services or facilites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciites generally fumished to the

public wathout charge O
22 Other income Ahach a schedule Do not

include gain or (loss) from sale of capital assets 0
23 Tolal of lines 15 through 22 608,572 855,169 1,273,437 768,237 3,505,415
24 Line 23 minus hne 17 211,981 534 449 942,473 468,203 2,157,106
25 Enter 1% of line 23 6,086 8,552 12,734 7,682,207
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column (e), ine 24 26a 43142
b Prepare a hist for your records to show the name of and amount contnbuted by each person {ather than a govemmental / W
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a ///] %

DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b
€ Total support for section 509(a)(1) test Enter ine 24, column {&) 26c 2,157,106
d Add Amounts from column (e} for ines 18 477,724 19 0 %W///,///Z
22 0] 26b 0 26d 477,724
@ Public support (iine 26¢ minus Iine 26d total) 26e 1,679,382
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATORY)) 26f 77 85%

27 ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounis included in lines 15, 16, and 17 that were received from a "disquahfied
person,” prepare a Iist for your records to show the name of, and total amounts received in each year from, each "disqualfied person "
N/A DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

{2001) (2000) (1999) {1998}
b For any amount included in hine 17 that was received from each person {other than "disqualffied persons”}, prepare a hst for your records fo
show the name of, and amount recerved for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2} $5.000
(Inclyde in the ist organizations descnbed in ines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
NIA computing the difference between the amounl received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year

{2001) {2000} (1999} (1998)

¢ Add Armounts from column (g) for ines 15 0 16 0

17 0 20 0 21 0 27c 0
d Add Line 27a total 0 and line 27b total 0 27d 0
€ Public support {line 27¢ total minus line 27d total) 27e 0
f Total suppor for section 509(a)(2) test Enier amount from line 23, column (e) .I 27 l 0 7/// /W////////////A
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATORY)) 27g 0 00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E} (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR}) 27h 0 00%

28 UNUSUAL GRANTS For an organization descnbed in line 10 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
Tist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the

nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in ine 15 None
Schedule A {Form 990 or 990-EZ) 2002




Schedule A (Form 950 or 990-E2) 2002 Humane Amimal Welfare Society of Waukesha County, 139-6108644 N/A  Page 4
iPartV. Private School Questionnaire  (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of Us governing body? 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all 7 7 7/
ts brochures, catalogues, and other writien communications with the public dealing with student /4 % %
admissions, programs, and scholarships? i 30
A" Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast % %/%
media dunng the penod of solicitation for students, or dunng the registration penod If it has no sohcitation A % %
program, in a way that makes the policy known to all parts of the general community it serves? 31 i /_
If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement ) 7/7/%/
32 Does the organtzation mamtamn the following /j/é//
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
¢ Copies of alf catalogues, brochures, announcements, and other wntten communications to the pubhc
dealing with student adrmissions, programs, and scholarships? 32¢c
d Copies of all matena) used by the organization or on its behalf to solioit contnbulions? 32d
V/V/V
If you answered "No” to any of the above, please explain (If you need more space attach a separate stalement H % % /
33  Does the orgamzation discnminate by race in any way with respect to / %%
7
a Students’ nghts or pnivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohctes? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracumcular activities? a3h
- 707
If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement ) % % /
34 a Does the orgamization receive any financial aid or assistance from a govemmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b |
If you answered "Yes" to esther 34a or b, please explain using an attached statement // % %
G4
35 Does the organization certify that it has complied with the apphcable 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_explanaton

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 Humane Animal Welfare Sociely of Waukesha County, Inc 39-6108644 Page 5

ParfVI:AZ] Lobbying Expenditures by Electing Public Charities  (See page § of the instructions ) NIA
(To be completed ONLY by an eligible organization that filed Form 5768)

Check aDnt the organization belongs to an affilated group  Check bDﬁ you checked "a" and "imited control” provisions apply

(a) (b)
Limits on Lobbying Expenditures N/A Afiifiated group | To be completed
totals for ALL elecung
{The term "expenditures” means amounts paid or incurred ) organizations
36 Tolal lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37  Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38  Total lobbying expenditures {add lines 36 and 37) 38 0 0
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount {rom the following table - % 7/ 7/
If the amount on line 401s - The lobbying nontaxable amount is - /
Not over $500,000 20% of the amount on hne 40 / / /
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000 7 /% %/,
Over $1,000,000 but not over $1,500,000 $475,000 plus 10% of the excess over $1,000,000 41 0 0
Cver $1.500,000 bul not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000 } %/ %/ // %/ //
Over $17,000,000 $1,000 000 7 /A %
42 Grassroots nontaxable amount (enter 25% of ine 41) 42 0 0
43  Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0 0
44 Subtract line 41 from ine 38 Enter -0- if ine 41 1s more than line 38 44 0 0
7))
Caution If there is an amount on either line 43 or ine 44, you musf file Form 4720 /ﬁ % %

4-Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below N/A
See the instructions for ines 45 through 50 on page 11 of the instructions )

Calendar year (or ) (a) Al (':n E l'lr(t:':l)g E w:;: {e)
fiscal year beginning in 2002 2001 2000 1999 Total
46  Lobbying ceiling amount (150% of line 45(e}) W///////%%/////////A%//////ﬁ%///////ﬁ 0
49 Grassroots celing amount (150% of line 48(e)) %////%'7/////////%%////%%////% 0

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X 7// //
b Paid staff or management {Include compensation in expenses reported on lines c through h ) X /,
¢ Media advertisements X
d Maiings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other orgamizabons for 1obbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means X
1 Total lobbying expenditures {Add lines ¢ through h ) W 0

If "Yes" to any of the above, also attach a statement gving a detailed descnption of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

Humane Amma! Welfare Society of Waukesha Coun 39-6108644 Page 6

lEairti\?llEI

Information Regarding Transfers To and Transactions and Relationships With Noncharnitable

Exempt Organizations

{See page 12 of the instructions )

51  Did the reporting organization directly or indirectly engage tn any of the following with any other organization described in section

501(c) of the Code (olher than section 501(c)(3) organizations) or in section 527, relating to political crgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{1) Cash 51afi) X
(1) Other assets a(n) X

b Other transactons
{1} Sales or exchanges of assets with a nonchantable exempl organization b{1) X
(n) Purchases of assets from a nonchanlable exempt organization b(u) X
{(in) Rental of facilities, equipment, or other assets b{i) X
(iv) Reimbursement arrangements b{v) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundratsing solicitations bvi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the fair market value
of the goods, other assels, or services given by the reporting organization If the organization received less than fair market value
In any transachon or sharing arrangement, show in column {d) the value of the goods, other assets, or services recelved

(a)

Line no

()

Amount involved

{c)

Mame of nonchantable exempt organization

{d)
Descnption of transfers, transactions, and shanng amrangements

N/A

52 a ls the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3}) or in section 5277 D Yes No
b If "Yes,” complete the following schedule

(a)
Name of orgamization

(b)

Type of organization

{c}
Descnpton of relabonship

N/A

Schedule A (Form 990 or 990-E2) 2002



Current Assets

Cash on hand end 1n checking
Short term tnvestments {Note 5 and 6)
Accounts recervable
Accrued interest recervable
Unexpired 1nsurance
Prepaid expenses

Total Current Assets

Property and Equpment (Note 1)
Land and umprovement
Building
Keonel equipment
Fumniture end fxiures
Automobile

Less - accumulated depreciation
Net Property and Equipment

Tatal Assets

Current Liabikities
Accrued wages
Accounts payable
Sienlization deposits payabte (Note 2)
Trap deposits payable
Sales tax payable
Payroll taxes payable
Deferred income
Total Current Lizbiliues

Net Assels - Unrestncted - Operaung {deficit)
- Endowment
- Volunteers
- Property and equiprnent
Termporary Restncled

Total Net Assels
Total Liabilinies and Net Assets

al Wellare Societ Wavkesha County, [n
atemen uon

June 30, 2003
{with comparative totals for June 30, 2002}

umane

fssens
Unrestricted {Memorandum Only)
Property & Temporary 06/30/03 06/30/02
Operating _ Endowmenl Volunteers Equipment Restricted Total Total
s 25370 3 3 437 § $ 1 25807 § 8,267
2,263,231 14,537 662,845 2,940,613 1,910,537
3,025 3,025 11,614
10,787 10,787 14,096
4,005 4,005 3374
3,500 3,500 4,223
35,900 2,274,018 14,974 662,845 2,987,737 1,952,111
122,806 122,806 122,806
1,097,829 1,097,829 1,096,287
81,544 81,544 80,886
53,521 53,521 53,521
33,219 33,219 33219
1,388,919 1,388,919 1,386,719
619,084 619,084 571,085
769,835 769,835 815,634
3 35900 3 21274,0!8 S 14974 § 769835 § 662845 § 3757572 § 2,767,745
1abiltie [ ets
H 8916 3 5 $ s s 8916 § 8,893
6,845 6,845 5927
300
700 700 500
6i6 616 515
682 682 680
54,607 54,607
72,366 72,366 16,815
(36,466) (36,4G6) 16,373
2,274 018 2,274018 1,834,774
14,974 14,974 90,149
769,835 769,835 815,634
662,845 662,845
(36,460) 2274018 14,974 769,835 662,845 3,685,206 2,750,930
$ 35900 3§ 2274018 § 14974 § 769835 $ 662,845 & 3757572 § 2767745

The accompanying notes are an wntegral part of these staiements



Humane Ammal Welfare Society of Waukesha County. Inc

Notes to Financial Statements - Continued

June 30, 2003 and 2002

Note 5 - Investments

Humane Ammal Welfare Society of Waukesha County, Inc mvested $1,034,507 in five mutual funds
during the fiscal year ended June 30, 2003 as follows

Fair Market
Cost Value 6-30-02

Dodge and Cox Balanced Fund $ 162,450 $ 174,364
Weitz Value Fund 150,000 159,175
Fidelity Puntan Fund 188,000 182,028
T Rowe Pnice Equity Fund 179,500 161,149
Vanguard Short Term Bond 354,557 360,063

$1,034,507  $1,036,779

The Society records these investments on the lower of cost or market value The unrealized gamn of $2,272
1s shown for informational purposes only

Note 6 - Resinctions on Assets

Temporarnly Testricted net assets are available for the following purposes or penods Temporary
Restricted — a bequest was recerved dunng 2003 that restncts the funds to building improvements The
agency 1s allowed to use 5% of the funds each year The fair market value as of June 30, 2003 was
$672,878

Note 7 - Summarized Financial Information for 2002

The financial information for the year ended June 30, 2002, presented for comparative purposes, and 1s not
intended to be complete financial statement presentation

6-



Humane Amimal Welfare Society of Waukesha County, Inc

39-6108644
Form 990, Part I, Line 43(f) Column A Column B
Professional Fees $ 11,106 hy 11,106
Dues & Subscriptions 1,275 1,275
Miscellaneous 5,709 5,709

$ 18,090 $ 18,090




HUMANE ANIMAL WELFARE SOCIETY

Christine Bishofberger (2004
W237 S4626 Big Bend Rd
Waukesha, Wi 53189

Home 262-549-3622

Coll  414-581-7434

Work 262-542-7840 (slso fax)
E-mail dalpal@w r com

Nancy Brehmer (2006)
N41W27780 Ishnata Trail
Pewaukee, WI 53072
Home 282-695-9913

Sabrina Bryant (2006)
202 W College Ave
Waukesha, Wl 53186
Home. 262-549-3384
E-mail bryant@core com

Shawn Crawford Sec (2005)
611 N 64" St

Wauwatosa, Wi 53213
Home 414-704-3786
Work 414-277-5557

Anthony Evers Trmas (2006)
2985 Coventry Lane
Waukesha, Wl 53188
Home- 262-970-9213

Work 414-456-2387

E-mai tevers@covhealth org

Board of Directors
(October 2003)

Susan Fronk Fres (2004)
N19 W24400 Riverwood Dr
Waukesha, W) 53188
Home- 920-474-7796
Work 262-898-3354
800-488-4B45
Fax. 262-523-9091
E-mall. susanf@mranet org

Marianne Giuffre vr (2004
38322 Delafield Rd
Oconomowoc, WI 53086
Home* 262-965-5971(also fax)
E-mail ccampus@execpc com

Jane Hatch (2004}

N&4 W21040 Mill Rd

Menomonee Falls, Wl 53051

Home 262-252-4428

Cell- 414-881-8332

E-mail: janehatch@
worldnet att net

Dawn Krautkramer (2005
W254 S7680 Hilo Dr
Waukesha, WI 53189
Home 262-662-1663
Cell 414-217-6271
Work 262-951-2518
E-Mail. dkrautkramer@
humana com

Michael Nell (2006)

W283 N3880 Yorkshire Trace

Pewaukee, W1 53072

Home- 262-695-1147

Work 282-513-3750

Fax 262-513-3740

E-maill mneli@geraldnell com,
gnetll@geraldnell com

Cindy Pechanach (2004)

528 W29433 Pamela Cir

Waukesha, Wi 53188

Home 262-968-4112

Work 262-938-8143

E-mail cbpecan@uno com, or

cindy pechanach@

micorp com

Roger Platzek (2005)
W228 S9045 Mananne Dr
Big Bend, WI 53103
MHome 252-662-5184
E-mail. zplatzek@aol com

Barbara S8oto-Ryan (2006
3044 Cone View Lane
Waukesha, WI 53188
Home 262-970-9455
E-mail pbryan@quixnet net

Deborah Swarthout (2005)
1001 Genesee St
Waukesha, WI 53186
Home 282-549-0159
E-mal djswar@wi r com

Stewart Wangard (2005)
4525 N Hewts Point Rd
Oconomowoc, WI 53066
Ptione- 262-567-6560
Fax 414-777-1212
E-mail swangard@
wangard com



