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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 20 09

(except biack lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b}){13} must file Form 980. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end cof the year may use this form.
P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning 09 /01/09 _ andending 08 /31/10

B Check if applicable: Please C  Name of organization D Employer identification number
Address change :':b::if HUMANE SOCIETY FOR BOONE COUNTY,
Name change print or INC. 2 6- 112 2 0 6 6
initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination xclﬂc P.O. BOX 708 765-485-8888
i Amended retum Instruc- | City o7 town, state or country, and ZIP + 4 F o Group Exempﬁicm
Application pending __ Jtions. LEBANON IN 46052 Number
# Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: @ Cash D Accrual
a complated Scheodule A (Form 880 or 990-EZ). Cther (specify) P
|  Website: » WWW.HSFORBC.ORG H check P | X| ifthe organization is not
J  Tax-exempt status {check only ong) — lfl 501(c) 3 ) d (insert no.) J_| 4947(a)(1) or ;.—| 527 re L"E%d é‘? S_gg_?é‘.:s"“e“”'“ B (Form 930,

K Check M [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a retumn, be sure to file a complete retum.

L.__Add lines 5ib, 8b, and 7b, fo line 9 to determine gross receipts; if $500,000 or more, file Form 990 insteadof Form 9902 .. ... . » § 68,844
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contributions, gifts, grants, and similar amounts received R 50,763
2 Program service revenue including government fees and contracts o . 2 7,875
3 Wembership dues and assessmenss 'SEE STATEMENT 1 [ 3,591
4  Investmentincome .. ... .. .. 4 24
Sa Gross amount from sale of assets other than |nvemory ______________________ S5a
Less: cost or other basis and sales expenses - 5h
{3ain of {loss) from sale of assets other than inventory {Subtract fine 5b from line 52} . o
2 6  Special events and acnvmes (complete applicabie parts of Schedule G). If any amount is from gammg, check here > D
5 a Gross revenue (not |nclu,d|ng 5 of contributions - .
é ' reported on line 1) T . 1 6,591
Less: direct expenses other than fundrals:ng expenses o 6b 3,820]:
Net income or (loss) from special events and activities {Subtract line 6b from line 6a) L 2,771
7a Gross sales of inventory, less returns and allowances 7a
Less: costofgoods sold ... 7b
¢ Gross profit or {loss) from sales of mventury (Subtract line 7b from line 7a)
8  Other revenue (describe # y L8
Total revenue. Add lines 1.2, 3. 4, 5c,6c.7c,and8 ... oo ]9 65,024
10  Granis and similar amounts paid (attach schedule) L Lo
11 Benefits paid 10 or for members L 1
12 Salaries, other compensation, andemployeebenefﬂs L 12
13 Professional fees and other payments to independent contractors o 13
14  Occupancy, rent, utilities, and maintenance 14 5,500
15  Printing, publications, postage, and shipping U I - 5,830
16  Other expenses (describe P__SEE STATEMENT 2 ) | 18 30,500
17 Total expgnses. Add lines 10through 18 . ... .. i R 2 B 41,830
18  Excess or (deficit) for the year (Subtract line 17 romline®y o 18 23,194
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return) o 13,222
; 20  Other changes in net assets or fund balances (attach explanatlon) o
21 Net assels or fund balances at end of year. Combine lines 18through20 . . ... . .. » 36,416
Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
_ (See the instructions for Part 11} (A} Beginning of year [ (B) End of year
22 Cash,savings, andinvestments 12,282] 22 35,897
23 Land and buildings T T U T U TR TSR 23
24 Other assets (describe '» SEE STATEMENT 3 } 940| 24 519
25 Totalassets . 13,222[ 2 36,416
26 Total fiabilities (descnbe » } 0j 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21y . .. ... . 13,222| 27 36,416
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2009}

DAA



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Inlernal Revenue Service

® | you are filling for an Automatic 3-Manth Extension, complete only Part | and check this box
#* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part 1| uniess you have already been granted an automatic 3-month extensionon a previously filed Form BEE8.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fife Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), pantnerships, REMICs, and trusts must use Form 7004 to request an exiension of
time to file income tax retwns.

Electronic Fiing {e-fite). Generally, you ¢an electronically file Form 8868 if you want a 3-month automatic extension of time ta file
ane of the returns noted below (6 months for a corporation required to file Form §90-T). However, you cannet file Form BBG8
alectronically if (1) you want the additianal {not autamatic) 3-monih extension or (2) you file Forms 990-BL, 6069, or 8870, group
relurns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Pari )I) of Form
8568. For mote details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exempt Organization Employer identification number
print HUMANE SOCIETY FOR BOONE COUNTY
Filz by the INC. 26-1122066
:::gd;;;’m Number, street, and room or suite no. if a P.0. box, see insiructions.
return. See PO BOX 708
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEBANMON IN 46052
Check type of return 1o be filed (file a separate application for each return). .
Form 990 Form 990-T (corparation} Form 4720
Form 990-BL Form 990-T (sec. 401{a) or 408(a) trus) Form 5227
Form 990-EZ Form 950- {trust other than above) Form 6069
Form §90-PF Form 1041-A Form 8870

Telephone No. & 317-201-3736 FAXNo. b 317-896-1557
® [f the organization does not have an office or place of business in the Uniled States, check thisbox e > D
® i this is for a Graup Return, enter the crganization's four digit Group Exemption Number (GEN} .Ifthisis
for the whole group, check this box » _WFitis for part of the group, check thisbox » and attach
akist with the names and EINs of all members the extension will cover. '
1 | request an autgmatic 3-month (& months for a corporation required to file Form 990-T) extension of time

2 Il this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax,
less any nonrefundable credits. Ses instructions.
b I this application is for Form 950-PF or 890-T, enter any refundable credits and estimated tax

3a $

paymeants made, Include any prior year overpayment allowed as a credit. 3
¢ Balance Due. Subtraci line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS [Electronic Federal Tax Payment

System). See instructions. $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-£0
far payment inslructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Farm BB6B (Rev. 4-2009)

Daa



Form 8868 (Rev, 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part  {on page 1).

IEEIdI  Additional (Not Automatic) 3-Month Extension of Time, Only file the originat (no copies needed).

Type or Name of exempt organization Employer identification number
print Humane Soclety for Boone County Ing 26-1122066

ikebnm Number, streat, and room or sulte no. If a P.O. box, see instructions,

due date for | P.O. Box 708 .

‘ri"t:l?ny"é’;e City, town or post office, state, and ZIP code. For a forelgn address, sea instructions.

Instructions. Lebanon, IN 46052

Enter the Retum code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Retum | Application Return
Is For Code |lIs For Code
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part U if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in the care of » Jeffey L. Troyer, 1D, CPA

Telephone No. . 317-201-3756 FAX No. > 317-896-1557
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . _ . p»
* [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . K thisis
for the whole group, check thisbox . . . W []. Ifitis for part of the group, checkthisbox . . . . » [Jandattach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until 7115 ,20 11
5 Forcalendaryear __ , or other tax year beginning o ,20 09 and ending 8/31 20 10,

6  if the tax year entered | in line 5 Is for less than 12 months, check reason: [ Initial return U Final retum
(] Change in accounting period

7  State in detail why you need the extension
Additional time s requested to gather information to prepare a complete and accurate return

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. ac |$

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, Including accompanying schedules and stalements, and to the best of my knowledge and belidl, it is
true, correct and—ngnplete 1 am authorized to prepare this fom.

Signa(v&.!_'qv VT A [/’{X’ J-\ Title > president Datep% L{ﬂ /

) \ L "‘i\\) Form 8868 (ReV. 1-2011)




Form 990- EZ {2009}

HUMANE SOCIETY FOR BOONE COUNTY,

26-1122066

315360 Pg 6

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111}

What is the organization's primary exempt purpose?

SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

gach program title.

for others.)

Expenses
(Required for section
501(c}(3) and 501(c)
crganizations and section
4947(a}(1) trusts; optional

(4)

28

PROVIDING VETERINARY CARE,

(Granls $

REHABILITATION AND SHELTER FOR ALL INJURED OR

28a

17,618

29 SEE STATEMENT 5

29a

18,688

30

(Grants $

) If thls arnount |ncludes fore:gn granls check here

~30a

31 Other program services (attach schedule)

{Grants $

} If this amount includes foreign grants, check here

3a

program service expenses (add lines 28a through 31a)

32

36,306

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

{a) Name and address

{b) Title and average
hours per week

(c) Compensation
(If not paid,

{d) Contributions to
employee benefil plans &

{e} Expense
account and

devoled o position enter -0-.) deferred compensation | other alowances
GUY DAVIS ... ZIONSVILLE | PRESTDENT
1512 WATERFORD DRIVE IN 46077 20.00 ] 0
PATTY HEALEY ~ LEBANON TREARSTRER
2620 WEST 50 SOUTH IN 46052 20.00 0 0
MIKE HANCOCK WHITESTOWN VICE PRESIDENT
5400 EAST COUNTY ROAD 300 SQUTH IN 46075 5.00 0 0
SUSAN AUSTIN . WHITESTOWN ] DIR OF FUNDRAISING
601 ERST PLERCE STREET IN 46075 20.00 QO [+]
DEE DEE PRATHER . . ... .. ... LEBANON . ... ... ... .| DIR OF SHELTERING
1406 THOMAS DRIVE IN 46052 10.00 0 0
BRANDI BDAMS EIONSVILLE . .. ....] DIR OF MEMBERSHIPS
PINE STREET IN 46077 5.00 0 0
SHAROW PATTEE . .. . ... LEBANON ... ... .. SECRETARY
516 EAST SOUTH STREET IN 46052 10.00 0 ]
HEATHER PEACHEE ..., . LEBANON DIR-FOSTERING/ADPTN
6152 PUMPKIN VINE ROAD IN 46052 25.00 0 0
ANGELA CLEMENS ... LEBANON .. ... MEMBER
1621 CRIMSON LANE IN 46052 1.00 0 Q0

DAA

Form 990-EZ (z009)
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Form 990-EZ (2009) HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity ‘ . a3 X
34  \Were any changes made to the organuzmg or govermng documents’? If Yes " attached a conformed copy of
the changes
35 |ithe orgamzatlon had |ncome trom busmess actnntles such as those reported an Imes 2 Ba and 7a (among others) but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income oa Form 990-T.
a Did the organization have unrelated business gross income of $1,000 ar more or was it subject to sectian
6033(e) notice, reporting, and proxy tax requirements? 35a X
b i#f"Yes,"has it filed a tax return on Form 290-T for this year’? o i5b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmf cant duspasﬂmn of net assets
during the year? If "Yes," compilete applicable pants of Schedule N
37a  Enfer amount of political expenditures, direst or indirect, as described intheinst.  » |3ra )
b Did the organization file Form 1120-POL for this year? o 37b X
38a Did the organization borrow from, or make any ioans to, any oﬁ' icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this rewrn? |38 X
b If"Yes"complete Schedule L, Part Il and enter the total amount involved U 1
3%  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 T - -
b Gross receipts, inciuded on line 9, for public use of club facilites 3sb
40a Section 501(c){3} organizations. Enter amount of tax imposed on the orgamzahon durlng the year under
section 4911 : section 4912 P : section 4955 W
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Partl 40b X
¢ Section 501{c){3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under seclions 4912,
4955,and 4958 TR o
o Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by (he orgarization »
e All organizations. At any time durlng the tax year was the crgantzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T o 400 X
41 List the states with which a copy of this return is fled b IN
428 The organization's books are in care of » PATTY HEALEY ~~ Telephoneno. » 317-501-1810
2620 WEST 50 SOUTH
locatedat »  LEBANON, IN ... zZP+a W 46052
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yos | No
BCCOUM)? 42b X
If "Yes," enter the name ofthe foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.2 42¢ X
If "Yes " enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusis filing Form 990-EZ in lieu of Form 1041—Check here .. . .. ... ... . ... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear P \ 43 l
[ Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FormO90-EZ
45 s any related organization a controlied entity of the organization within the meaning of section 512(b}(13)7 If
"Yes,” Form 990 must be completed instead of Form 990-EZ . .. ... .. 45
Form 990-EZ (2009

DAA
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Form 990-E7 (008) HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 4
Section 501(c)(3} organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts must answer guestions 46-49b

and complete the tables for lines 50 and 51.

48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yas | No
candidates for public office? if “Yes,” complete Schedule C, Part1 R .. X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Pacttl 47 X
48  |Is the arganization operating a school as described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedue& 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? |49 X
b If “Yes,” was the related organization a section 527 organization? 4gb

50 Compiete this table for the organization's five highest compensated employees {other than cfficers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

. {b} Tille and average | (c) Compensation | (d} Contridutions o (e) Expense
(a) Name and addrtis:;] cg%%cgo%mployae paid more hours per week empioyee benefit plans & account and
' devoted ta position deferred compensation [ other allowances
NONE
f Total number of other employees paid over $100000 P

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization. If there is none, enter "Nene.”

{a) Name and acdress of @ach independent contractor paid more than $100,000 (b} Type of service {c) Compensation

MWONE

d Total number of ather independent cantractors each receiving over $100.000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Here ’ Signature of officer Date
GUY DAVIS PRESIDENT

Type or print name and title.

p ’/A?'j\ Date Check if Preparer's ldentifying Number (Seg instr.}
. reparer's } 8 self
Paid signaturs 7112 l L\ | enpioyed B P00652035

Preparer's| rims name (or yours L M. HENDERSYN & COMPANY, LLP' en P 20-5520612
Use Only | i ser-employen), E 96TH STE 200 Phone
addrESS,andZ|P+4 INDIANAPOLIS, IN 46240 ne.  317-566-1000
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. .. ... . o > \fﬂ es_ﬂ No
Form 990-EZ (2009)

DAA
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OMB No. 1545-0047

SCHEDULE A . . :
(Form 980 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trusi.

2009

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
internal Revenue Service

Name of the organizaton HUMANE SOCIETY FOR BOONE COUNTY, Employer Identification number

INC. 26-11220

66

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(ANii). (Attach Schetule E.}
A hospital or a cooperative hospilal service organization described in section 170{b)}{1){A}iii).

A medical research organization operated in conjunction with a hospitat described in section 170(k){1)(A)ii). Enter the hospital's hame,
city, and state:
5 j An organization operated for the beneft of a college or umverslty owned or operaled by a govemmental um! descnbed in
section 170(b}{1}{(A}{iv). (Complete Part II.)
6 : A federal, state, or local government or governmental unit described in section 170{b}(1)(A)(v).
7 E An organization that normally receives a substantial pant of its support from a governmental unit or from the general pubiic
described in section 170(b)(1){A)vi). (Complete Part I1.)
8 [ A community trust described in section 170(b){(1{ANvi). (Complete Part I1.)
9 @ An organization that normaily receives: (1) more than 33 1/3 % of its suppert from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part IIF.)
10 [I An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 D An organization organized and operatéd exclusively for the benefit of, to perform the functions of, or 1o carry out the
' purposes of ona or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and cemplete lines 11e through 1Th.
a _1 Type | b D Type Il [+ {j Type lI-Functionally integrated d E Type lI-Cther
[} j By checking this bax, | certify that the organization is not controlled directly or indirectly by ane ar more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type 1li supporting
organization, checkthisbox D
g Since August 17, 2006, has tﬁé 6rg'ér.1|.z.at|on acceptea a;'l.y Qn‘t or coht.rl'bdtio'n 'ffor'n. any of the """"""""""""""""""""""""""""
following persons?
(i) A person who directly or indirectly contrels, either alone or together with persons described in (i} Yes | No
and (jii} below, the governing body of the supported organization? 11g{i}
(i) A family member of a person described in (i} above? 11g(i)
(it} A 35% controlled entity of a person described in () or (i) above? 11gfiliy
h Provide the following information about the supported organization(s),
(i) Name of supported (i) EIN (ili) Type of arganization {iv) Is the organizalien | (v} Did you notify (Vi) Is the (vil) Amount of
organization (described on lines 1-2 in cel. {i) listed in your | the organization n - |organization in cql. support
above or IRC section governing documeni? col. iyofyour  [{i} organized in the
{see instructions)) support? u.s?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notlce soe the Instructlons for Schedule A (Form
Form 990 or 980-EZ.

DAA

990 or 990-EZ} 2009
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Form 990 or 990-E2) 2009 HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 2
Support Scheduie for Organizations Described in Sections 170({b){(1){A}(iv) and 170(b){1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part {.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {(a) 2005 {b} 2006 (c) 2007 (d} 2008 (e) 2009 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through3

5  The portion of total contributions by each
persan {other than & governmental unit or
puklicly supported organization) included
on line 1 that exceeds 2% of the amaunt
shown on (ine 11, column (f) '

6  Public support. Sublract line 5 from ||ne 4

Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total

7  Amounts fromline 4

8  Gross income from mlerest diwdends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .. ...

9  Netincome from unrelated business
aclivities, whether or not the business is
regularly carrieden ... ... .

10 Ctherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvy) . . .. ...

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc. (see |n51ructlons) o o [_12
13 First five years. If the Form 990 is for the organization’s frst second thlrd fouﬂh or ffth tax year asa sectlon 501 (c}( }

organization, check this box and stop here Pﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column (fy) L 14 %
18  Public support percentage from 2008 Schedule A, Part Il, line14 . 15 Y
18a 33 1/3 % support test—2009. If the arganization did nat check the box on lme 13, and line 14 is 33 1/3 % or mare, check this box

and stop here. The organization qualifies as a publicly supporied organization N D

b 33 1/3 % support test—2008. If the organization did not check a bex on line 13 or 16a, and ||ne 15 is 33 1.’3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organizatien 4 D

17a  10%-facts-and-circumstances test—2009. If the crganization did not check a box on lme 13 163 or 16b and l'.ne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported organization
b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facis-and-circumstances’ tesi, check this box and stop here. Explain in Part IV how the
oprganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |

» [ ]

18  Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions [ 4

Schaedule A (Form 980 or 990-E7) 2008

DAA



Schedule A (Form 990 or 990-E2) 2009

HUMANE SOCIETY FOR BOONE COUNTY,

26-1122066

315360 Pg 11

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

S

ection A. Public Support

Calendar year {or fiscal year beginning in) b

1 Giffs, grants, contributions, and

membership fees received. (Do not include
any "unusual grants."}

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activily that is related to the
organization’s tax-exempt purpose . ... ... ..

3 (ross receipts from activities that are net an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's

bengfit and either paid to or expended on
its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total Add lines 1through5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons =~
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed ihe greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Addlines 7aand 7b

(a) 2005

(b) 2006

(s) 2007

(d) 2008

{e} 2009

{f) Total

12,894

20,251

50,763

83,908

1,301

12,548

18,057

31,3906

14,195

32,798

68,820

115,814

10

1,243

75

1,328

10

1,243

75

1,328

114,486

Section B. Total Support

Calendar year (or fiscal year beginning in} &

9  Amounts from line 6
10a Gross income from |nterest dlwdends

k!

payments received on securities loans,
rents, royalties and income from similar
Sources ... ...... B R

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

Net income from unrelated business
activities not included in line 10b,
whether ar not the business is regularly
carrie On ...

12 Other income. Do not include gain or

loss from ihe sale of capital assels
(Explain in Part IV}

13  Total support. (Addllnesg 10c 11

14

and 12.)

{a) 2005

{b) 2006

{c} 2007

{d) 2008

(e} 2009

{f) Total

14,195

32,799

68,820

115,814

10

24

34

10

24

34

14,1585

32,809

68,844

First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. ComputatlonofPubhcSupbé‘r't.Percentage —

1%
18

Public suppart percentage for 2009 (line 8, column {f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part |Il, line 15

16

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (fyy .
Investment income percentage from 2008 Schedule A, Part Ill, line 17
33 1/3 % support tests—2009. if the organization did not check the box on Ime 14 and Ime 15 is more than 33 11'3 % and hne

17

%

18

Y%

17 is not more than 33 1/3 %, check this haox and stop here. The organization qualifies as a publicly supported prganization L
b 23 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaticn
Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions

...... :H

DAA

Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 HUMANE SOCIETY FOR BOONE COQUNTY, 26-1122066 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II. line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



rom 4562

Depreciation and Amortization
(Including Informaticn on Listed Property)

Department of the Treasury

315380 Pg 13

OMB No. 1545-0172

2009

Intemal Reveriue Service (99} P See separate instructions. P Attach to your tax return. ’éﬁ%ﬁ'éﬁ‘é“ho. 87

Name(s) shown on return HUMANE SOCIETY FOR BOONE COUNTY, Identifying number
INC. 26-1122066
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instrucions for a higher imit for cerlain businesses L1 250,000

2 Tolal cost of section 179 properly placed in service (see instructions) 2

3 Threshold cost of section 179 preperty before reduction in limitation (see mstructmns} 3 800,000

4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract lin 4 from line 1. If zero or less, enter -0- If marrlecl flllng separateiyi see ms!ruchons ............ 5

8 {a) Description of property {b) Cost {business use only} {c) Elected cost

7  Listed property. Enter the amount from line 29 L7

8 Total elected cost of section 179 property. Add amounts in column {c) Wnes6and? [

9  Tentative deduction. Enter the smaller of line S orline 8 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ime 5 (see lnstructlcms) 11
12 Section 179 expense deduction Add lines @ and 10, but do not enter more thanline 11 . .
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10. less line 12 ... .. .. . . > l 13 l
Nete: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instr.)

14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instruclions} 14
18  Property subject to section 168(f)(1) elecon 15
14 Other depreciation (including ACRS) . 18 181
yilll:  MACRS Depreclatlon (Do not mclude |ISted property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 o 17 I 79
18 If you are electlng to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Servics During 2009 Tax Year Using the General Depreciation System
o (b) Month and year | {c) Basis for depreciation |(d) Recovery o
(a) Classification of property placed in {business/investment use . {8} Convention {f} Methed (g) Depreciation deduction
seryice only-see instructions) period
19a _ 3-year property .
b 5-year property
¢ 7-year property
d__10-year property
g 15-year propeny
f 20-year propery
__g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM SiL,
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the AHernative Depreciation System
20a_Class life ' SiL
b 12-year 12 yrs. 5/l
4G yrs. MM SiL
Summary (See instructions }
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 1? llnes 19 and 20 in column {g} and ||ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 260
23  For assets shown above and placed in service. during the current year, enter the

portion of the basis atfributable to section 263A cosis 23

Far Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008
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HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066
Form 4562 (2009) ) Page 2
Listed Property (Inciude automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the slandard mileage rate or deducting lease expense, complete only 24a,
24k, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a  Da you have evidence 1o support the business/investment use claimed? Yes I —I No 24b |f "Yes,"is the evidence written? Yeos H No
(a) ) sl (el e) f) (9) (h} fi
Type of property| Date placed in inve;ltséne%ﬁsuse Cost or ciher Basis for depreciation Recovery Method/ Depreciation Elected section
(list vehicles sarvice percentage basis (business/investment pericd Convention deduction 179 cost
first) us€ only)
26  Special depreciation allowance for qualified listed property ptaced in service during the

tax year and used more than 50% in a qualified business use (see instructions) ... .. e 25
26 Property used more than 50% in a qualified business use:

W

%]
27 Property used 50% or less in a qualified business use.

% SiL-
% SIL-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, paget 28
29  Addamcunts in column (i), line 26, Enter here and online 7, page 1 ... . . .. i 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a} (b} {c) [(:)] (e) {f
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting milesy
31 Total cemmuting miles drlven dunng the year
32  Total other personal (noncommuting) miles driven
33 Total miles driven during the year. Add
lines 30 through32
34 Was the vehicle available for personal Yes No Yes No Yos No Yes No Yos No Yes No
use during off-duty hours?
3%  Was the vehicle used primarily by a
more than 5% owner or refated person?
38 s another vehicle available for personal use? ... ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by Yeos No
your employees? .
38 Do you maintain a written polle s!aiement that pr0h|b|ts personal use of veh|cies except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
3% Do you treat all use of vehicles by employees as personal use? B
40 Do you provide more than five vehicles to your employees, obtain :nformatlon from your employees ahou! 1he
use of the vehicles, and retain the information raceived?
41 Do you meet the requirements concerning qualified automoblle demonsiratlon use'? (See |nslructlons ) ______________________________
Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

spant Ml Amortization
(e)
a by {c} (@) Amartization (f’
) ) Date amoertization Amortizable Code period or Amaortization for this year
Description of costs begins amount section percentage

42  Amorization of costs that begins during your 2002 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year D I 161

44  Total. Add amounts in column (f). See the instructions forwhere toreporl . . e 44 161
Form 4562 (2009)

PAA



315360 HUMANE SOCIETY FOR BOONE COUNTY,
26-1122066 Federal Statements Page 1

FYE: 8/31/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 3,591
TOTAL : $ 3,591

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES 5

ADVERTISING AND PROMOTION 5,459
OFFICE EXPENSE 750
CONFERENCE 50
INSURANCE 1,928
MEDICAL SUPPLIES 5,905
PET FOOD AND SUPPLIES 3,681
SPAY/NEUTER EXPENSE 2,318
VETERINARIAN EXPENSE 6,684
WEBSITE ADMINISTRATION 191
TELEPHONE 875
BANK CHARCES 153
BOOKS AND SUBRSCRIPTIONS 300
ADOPTICN REBATE/REFUNDS 3160
FUNDRAISING EXPENSE 826
MISCELLANEQUS EXPENSE 504
AUTO EXPENSE 63
MEDICAL DIAGNOSTIC 32
DEPRECIATION EXPENSE 79
DEPRECIATION EXPENSE 181
AMORTIZATION EXPENSE 161

TOTAL 5 30,500

Statement 3 - Form 990-EZ, Part I}, Line 24 - Other Assets

_ Beginning End of

Description of Year Year
MISCELLANEOUS EQUIPMENT $ 1,550 § 1,550
LESS ACCUMULATED DEPRECIATION 1,093 1,353
ORGANIZATIONAI, COSTS 805 805
LESS ACCUMULATED AMORTIZATION 322 483
9490 519

Statement 4 - Form 990-EZ. Part lll - Organijzation's Primary Exempt Purpose

Description

THE SOCIETY WAS ORCANIZED FOR TEE PURPOSE OF PREVENTING CRUELTY TO ANIMALS,
PROVIDING CARE AND SHELTER TO ABANDONED ANIMALS, PRCMOTING FPROPER ANIMAL
CARE, AND COMPASSICNATELY AND ETHICALLY SERVING THE ANIMALS AND RESIDENTS
OF BOONE COUNTY, INDIANA.




315360 HUMANE SOCIETY FOR BOONE CQUNTY,

26-1122066 Federal Statements Page 2
FYE: 8/31/2010

Statement 5§ - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

ACCEPT ALL STRAY OR UNWANTED ANIMALS PRESENTED. SERVE AS AN ADOPTION CENTER
PROVIDING MEDICAL TREATMENT TQ ANIMALS WAITING FOR ADOPTION, VACCINATE AND

SPAY OR NEUTER ANIMALS BEFORE ADOPTION AND MAINTAIN LISTING OF LOST, FOUND
AND GIVEAWAY ANTIMALS.




315360 HUMANE SOCIETY FOR BOONE COUNTY,

26-1122066 Federal Asset Report Page 1
FYE: 8/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1" Chipping equipment 3/20/08 200 X 450 7 HY 200DB 624 79
900 450 624 79
Other Depreciation:
2 Adopt a Pet Software 5/12/08 650 65¢ 3 MOAmort 469 131
Total Other Depreciation 650 650 469 181
Total ACRS and Other Depreciation 630 630 469 181
Amortization:
3 Organizational Costs 11/26/07 750 75¢ 5 MOAmort 305 150
4 Organizational Costs /26/08 53 55 5 MOAmort 17 3
803 805 322 161
Grand Totals 2,355 1,903 1.415 421
Less: Dispositions and Transfers 0 0 0 0
Less; Start-up/Org Expense 0 0 0 _ 0
Net Grand Totals 2,355 1,905 1,415 421




