Form 990'EZ

Department of the Treasury
Internal Revenue Service

1 '

- Short Form
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}{1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

} Sponsoring organizalions of donor advised funds, organizations that operate one or more hospital facilities,
and certain conlrolling organizations as defined in section §12(b){13) must file Form 990 {see instruclions}.
All ather organizations wilh gross receipts less than $200,000 and tolal assels less nan $500,000
at the end of the year may use this form.

} The crganization may have to use a copy of Ihis return 1o salisty slale repoiting requirements.

315360 Pg &

[

OMB No. 1645-1150

2011

[= >

|

I

For the 2011 calendar year, or tax year beglnning 0 9/01/11 ,andending 08/3 1/12

Check if applicable: C  Name of organization D Employer ldentification number

Address changs HUMANE SOCIETY FOR BOONE COUNTY,

Name change INC- 26“'1122066
Room/suile E Telephone number

Fnilial return
Terminailed
Amended retumn

Appicalion pending

Numizer and slree! {or P.Q. box, if mail is nol delivered lo sireal address)

P.O. BOX 708

765-485-8888

City or town, slal@ or counlry, and ZIP + 4

LEBANON

IN 46052

F Group Exemption
Number

|

Accounling Method:

Website: P WWW.HSFORBC.ORG

@ Cash D Accrual Other {specify)

Tax-exempt status {check only one} — r}ﬂ 501{c){3) H 501{c){

} d(nsertno) | |a47(aytyor | |527

H Check P |:| if the organization is not
required lo altach Schedule B
(Form 990, 990-EZ, or 990-PF}.

A0

Check b D if the organizalion is not a section 509(a){3} supporting organization or a seclion 527 organizalion and its gross receipls are normally
not more than $50,000. A Form 990-EZ or Form 990 relum is not required though Form 990-N (e-posteard) may be required {see instruclions}. But if
the organizalion chooses 1o file a relurn, be sure'to file a complete relum.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross recelpts. If gross receipls are $200,000 or more, or if fotal assels (Part I},

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 ... . . ........

196,531

Check if the organization used Schedule O to respond to any quesiion in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instruclions for Part 1)

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

1 Conlributions, gifts, grants, and similar amounts received . 151,518
2 Program service revenue including government fees and contracts T 11,835
3 Membership dues and assessments ~ SEE STATEMENT 1,562
4 Invesimenlingome ... .................... RO 50
5a Gross amount from sale of assels other lhaninvenlory Sa
Less: cosl or olher basis and sales expenses 5b
Gain of {loss) from sale of assels other han invenlory (Subtract line Sbfromline Say .
6  Gaming and fundraising events
] a Gross ingome from gaming (attach Schedule G if greater lhan
S| swom .. e Los |
& b Gross income from fundraising evenls {not including 3% of contributions
from fundraising evenls reported on line 1) {altach Schedule G if the
sum of such gross income and coniributions exceeds $15,000y 6b 31,566
¢ Less: direcl expenses from gaming and fundraisingevenls | 6c
d Netincome or {Joss) from gaming and fundraising events {add lines 6a and 6b and subiract
€ BC) . e 25,647
7a Gross sales of invenlory, less returns and allowances .
b Lessicostofgoodssold . . . ..o
Gross profit or {loss} from sales of inventory (Subtracl line 7b from line 7a)
§  Olher revenue (describe in Schedule O) . ... ...
9 Total revenue. Addlines 1,2, 3,4,5c,6d, 7e,and 8 . .. o ieeiiieiiiiii > |9 150,612
10  Granls and similar amounts paid (istin Schedule O) 10
11 Benefils paid o or formembers e 1
2 12  Salaries, other compensalion, and employee benefits 12
@) 13  Prolessional fees and olher payments l0 independent contraclors L 13
8| 14  Occupancy, rent, uliities, and maintenance ..o 14 7,795
u 15  Prinling, publications, postage, and shipping e 15 715
16  Ofher expenses (describe in Schedule ©) ... |18 30,556
17  Totalexpenses.Addlines 10hrough 16 . . .. 0ooovioineieie o e e » | 17 39,066
18  Excess or (deficit} lor the year (Subtract line 17 fromline 8} . o 11 151,546
ﬁ 19 Net assels or fund balances al beginning of year (from line 27, column {A)) (must agree wilh )
< end-of-year figure reported on prior years relurn} 19 94,273
g 20 Olher changes in nel assels or fund balances (explain in Schedule Oy . ... i 20
21 Net assets or fund balances al end of year. Combine lines 18through20 ... ... .........c...ccoooooiee.. A 245,819
Form 990-EZ @2011)
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Form 8868 {Rev. 1-2012) - Page 2
* 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part nd check thisbox >
Note. Only complete Part Il if you have already been granled an avtomatic 3-month extension on a previously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extenslon, complete only Part lon page 1).
Partll Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exemp! organizalion or other filer, see instruclions. Employer identificalion number (EIN} o
print HUMANE SCCIETY FOR BOONE COUNTY,
INC. [X] 26-1122066

:zz ‘;:::Tm Number, sireet, and room or suile no. if a P.O. box, see inslruclions. Soclal seculity number (SSN)

fHing your P.O BOX 708

relun. See Cily. town or post office, state, and ZIP code. For a foreign address, see inslruchions.

instuctions. LEBANON IN 46052

Enter the Relurn code for Ihe return that this applicalion is for (file a separate application for eachrelurn) TR
Application Return Application Return
Is For Code Is For Code
Farm 990 o1 ) ]
Form 9990-BL ) 02 Form 1041-A 08
Form 390-EZ ) 01 Form 4720 0%
Form $90-PF 04 Form 5227 10
Farm 990-T (sec. 401{a) or 408(a) lrust} 05 Form 6069 11
Farm 990-T (trusl other lhan above) 06 Form 8870 12

STOPI Do not complete Part |} if you were nol already granted an automatic 3-month exlenslon on a previously filed Form 8368.

PATTY HEALEY
2620 WEST 50 SQUTH

* Thebooksareinhecareof  LEBANON IN 46052
Telephone No. »  317-501-1810 FAXNo. P

* If the organization does nof have an office or place of business in the Uniled Stales, check thisbox . ... ... » El

* |If this is for a Group Retum, enler lhe organizalion's four digil Group Exemplion Number (GEN) i lhis s

for the whole group, check this box » D . i it is for part of the group, check this box 4 and atlach a

kst with the names and EINs of all members the exiension is for.

I request an addilional 3-month extension of time until 07 /15/ 13,

P
5  Forcalenderyear . or other lax year beginning | 0 9/01 /11 L and endinho 8/31/12

6 !f the tax year entered in [ine 5 is for less than 12 menths, check reason; D Initial retusn
Change 1n accounling period

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler Ihe tenialive tax, less any
nonrefundable credits. See instruclions. Ba | $

b If lhis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated lax paymenls made. Include any prior year overpaymend allowed as a credit and any

amouni paid previously with Form 8868. 8| 3
¢ Balance due. Subtrac! ine 8b from line 8a, Indude your payment wilh this form, if required, by using EFTPS
{Electronic Federal Tax Paymenl Syslem). See insliuclions. ) 8¢ | &

Signature and Verification must be completed for Part Il only.
Under penallies of perjury, | declare that F have examined Ihis form, including accompanying schedules and stalements, and to the besi of my

knowledge and belief, itis trziri:‘j’n\d complete, And [iat | am authorized Yo prepare this form.
Signatura P ~ (\D Titn P CPA Date P u]\% ‘ ‘3

O— = U mmBBmeeLi-mm

DAA
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8868 Application for Extension of Time To File an

Form Exempt Organization Return M8 No. 1645-1709
{Rev. January 2012) p g . -
Department of the Treasury P Filea seﬁarale application for each return.

Intleme! Revanue Service

* Il you are fiing for an Automatic 3-Month Extension, complaté only Parl bnd check this box
* i you are filing for an Additional {Nol Automatic) 3-Month Extenslon, complets only Part lon page 2 of this 'form)
Do not complete Part Il unlessyou have already been granied an automalic 3-month extension on a previously fited Form BB6S.

Electronic flling (e-fite). You can elecironically fite Form 8868 if you need a 3-inonth automatic extension of time to file (6 months for
a corporalion required lo file Form 990-T}, or an additional (not automatic) 3-monlh extension of ime. You can electronically file Form
8868 10 reques! an extengion of lime to file apy of the ferms listed In Part1 or Part Il with Ihe exceplion of Form 8870, Information
Relurn for Translers Assoclated With Cerlain Personal Benelfil Conlracls, which must be sent o lhe IRS in paper format (see
instructions). For more details on the electronic filing of this form, visil www.irs.goviefile and click on e-file for Charilies & Nonprofils,

Part | Automatic 3-Month Extenslon of Time. Only submit original (no copies neseded).

A corporation required to file Form 990-T and requesling an aulomatic.6-month exlension-check this box and complele

P Only e e
All olher corporations (inctuding 1120-C filers), pantnerships, REMICs, and Irusls mus! use Form 7004 1o request an exlension aof time

lo file income 1ax relurns.

Enter fller's idenlifying number, see instructions

Typs or Name of exempl organization or other filer, see instruclions, B Employer Identification number {EIN} or

print HUMANE SOCIETY FOR BOONE COUNTY,

Filo by the INC. [X] 26-1122066

due data tor Number, street, and room or suite no. If a P.O. box, sea instruclions. Soclal security number {SSN)

fing your P.O. BOX 708 '

relurh. See a -

insinections. City, town or post office, slale, and ZIP code. For a foreign address, see instruclions.

LEBANON IN 46052

Enter the Return code for {he relurn thal this application is tor {file a separate application for each return)
Applcation Return { Application Return
Is For Code Is For Code
Form 990 01 Fbrm 890-T (corporalion) 07
Fotm 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 - | Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) . 05 Form 6069 1
Form 990-T {irust other than above) 06 - Form 84870 12

PATTY HEALEY '
2620 WEST 50 SOUTH
* Thebooksereinthecereof » LEBANON Lo IN 46052
Telephone No. » 317-501-1810 FAXNo. B

* |f Ine organization does not have an office or place of business in the United States, checkthisbox > D

* Ifthis is for @ Group Retum, enter the organizalion's four digit Group Exemption Number (GEN) . ithisis

for the whole group, check this box » D . It ]s for parl of the group, check this box o » and allach

a kst wilh the names and EINs of all members the exiension 1s for. .

1 Irequest an aulomatic 3-menth (6 monlhs for a corporation required to file Form 890-T) extension of time

ontil 04 /1 5 /13 , to fita the exernpt organlzalion retum for the organization named above. The extension is

for the organization’s return for:
» EI calendar year or

2 lhe tax year entered in line 1 Is for less than 12 menths, check reason: D Initial relurn D Final return
H Change In accounting period .

3a Ifthis application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe lenlative tax, less any

nonrefundable credils. Ses Instruclions. Ja | §
b Ifthls application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credils and '
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §

¢ Balance dueg. Sublract ling 3b from line 3a. Include your paymént with this formy, if required, by using
EFTPS (Electronic Federal Tax Paymenl Syslern). See Insliuclions, 3 | 3

Cautlon. Il you arg going to make an electronic fund withdrawal with thls Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instruclions.

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. ‘ Form 8868 (rev. 1-2012)
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Form 990-E2 (2011) HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 2
Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in_this Part | ST @
{A) Beginning of year {B) Endof year
22 Cash, savings, andinvestments L 93,971 22 245,714
23 Landandbuidings 0| 23
24 Other assels (describe in Schedule ©) 302| 24 105
25 Totalassets ..... P, e e e e e 94’273 25 245' 819
26 Total liabilities (describe in Schedule Oy . O 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withling 21) ......... . ...... 94,273| 27 245,819
Statement of Program Service Accomplishments (see the instructions for Part ]I} Expenses
Check if the organization used Schedule Q to respond to any question in this Part Il ., ... .. {Required for section
Whal is the organization's primary exempt purpose? 501(c)(3) and 501{c){4)
SEE SCHEDULE 0 organizalions and seclion
Describe the organizalion’s program service accomplishments for each of ils three largest program services, 4947 (a)(1) trusts; oplional
as measured by expenses. Ina clear and concise manner, describe lhe services provided, the number of for others.)

persons benefited, and other relevanl informalion for each program tille.
28 PROVIDING VETERINARY CARE, REHABILITATION AND SHELTER FOR ALL, INJURED OR

_ STRAY ANIMALS IN BOONE COUNTY. it e e

(Gr'ér'115$. y If this amount includes foreign grants, check here . ... ... o Pm 28a 20,662
29 SEE SCHEDULE 0

(Grants § ) I this amount includes foreign grants, checkhere .. ... ... » m 2%a 11,960
30 ..........................................................................................................................

(Granls $ ) If this amount includes foreign grants, checkhere ............. ........... > ﬁ 30a
31 Ofther program services {describe in Schedule ©) .

(Granls $ } |i this amount includes foreign grants, check here ......... e iiii.ii.. » |_| 3a
32 Total program service expenses {add lines 28a hrough 31a} ..... ek iaeiiiiiiiiiiieiis. b | 32 32,622

List of Officers, Directors, Trustees, and Xey Employees. Lis| each one even if not compensated. (see the instructions for Parl IV.}
Check if the organization used Schedule Q to respond to any queslion in this Part IV . .. ... ... . ... ettt eeeaiaii .- D
(b) Title and average {c} Reporiable m Healh bensfils, .
() Name and address hours per week compensation onlributions to emplayee| (&) Eslimaled amount ol
devoled fo postion |¢FOMS W-211093-MISC} | benefil ptans, and olher compensation
{If not pald, enter -0-} | deferred compensation

GUY DAVIS e ZIONSVILLE = . PRESIDENT/DIR OF ER
1512 WATERFORD DRIVE IN 46077 25.00 0 0 0
PATTY HEALEY LEBANON ... ... TREASURER/DIR OF EVE
2620 WEST 50 SOUTH IN 46052 20.00 0 0 0
MIKE HANCOCK . WHITESTOWN VP/DIR OF IT
5400 EAST COUNTY ROAD 300 SOUTH IN 46075 20.00 0 0 0
SUSAN AUSTIN SO WHITESTOWN .| pIR oF PUNDRATSING
601 EAST PIERCE STREET IN 46075 32.50 0 0 0
DEE DEE PRATHER . ... LEBANON | DIR OF SHELTERING
1406 THOMAS DRIVE IN 46052 10.00 0 0 0
MELINNA SCHUPPE LEBANON .. ... ... .| SECRETARY
2519 WINDSOR CT IN 46052 5.00 0 0 0
SHARON PATTBE ... LEBANON . . ... .. DIR OF LOST/FOUND
516 EAST SOUTH STREET IN 46052 0.00 0 0 0
HEATHER PEACHEE ... LEBANON ... DIR OF ADOPT[ONS
6152 PUMPKIN VINE ROAD IN 46052 7.50 0 0 0
LORI MOORE LEBANON ... DIR OF FOSTERING
1423 ELIZABETH DR IN 46052 12.50 0 0 ]
TERRIANN REA GAUSTAD  LEBANON | DIR OF VOLUNTEERS
3000 § INDIANAPOLIS RD IN 46052 20.00 0 ] 0

LYY Form 990-EZ 2011
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Form 990-E7 (2011) HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066

316380 Pg 7

1

Page 3

Other Information {Note the Schedule A and personal benefit contract slatement requirements in the

Instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthis PartV . ... ........

W

3

34

3b6a

36
37a

38a

39

40a

41
42a

43

44a

45a
45b

Did ihe organization engage in any significan aclivity not previously reported to the IRS? If *Yes,” provide a

detailed description of each aclivityin Schedule © e e
Were any significant changes made 1o the organizing or governing documents? If "Yes,” allach a conformed

copy of the amended documenis if they reflect a change to he organizalion's name. Otherwise, explain the

change on Schedule O (se@ INSITUCIONS) e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

acilvilies {such as those reporled on lines 2, 6a, and 7a, among othersy?
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an axplanallon in Schedule 0
Was the organization a section 501{c}(4}, 501(c)(5), or 501(c}(6) organizalion subject lo seclion 6033(e) notice,
reporting, and proxy tax requirements during lhe year? I "Yes," complete Schedule C, Pard I
Did the organization undergo a liquidation, dissolulion, termination, or significant disposilion of net assels

during the year? If "Yes,” complete applicable paris of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |

Yes

No

33

34

35a

35b

35¢

Did the erganizalion file Form 1120-POL forthis Year? i e
Did the erganization borrow from, or make any loans to, any officer, direclor, lrustee, or key employee or were

any such loans made in a prior year and still oulstanding al the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Pari Il and enler the total amount involved 38b

37h

_SBa

Section 501(¢)(7) organizations. Enter:
Iniliation fees and capital contribulions included on line 8 3%a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(cH3) organizations. Enter amounl of tax imposed on the organization during the year under:
seclion 4911 ; section 4912 b ; section 4955 P
Seclion 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4058 excess benefit
transaction during the year, or did il engage in an excess benefit transaction in a prior year that has nol been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Parl |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of lax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 ..................................................................................... ’

Section 501(c)(3) and 501(0)(4) organizalions. Enfer amount of tax on fine 40c
reimbursed by the crganizalion | 4

All organizations. At any lime during the 1ax year, was the nrgamzahun a parly to a prohibited 1ax sheller
transaclion? If "Yes,” complete Form 8886-T
List the stales with which a copy of this retum Is filed. IN

40e

X

The organization's books are in care of »  PATTY HEALEY Telephoneno. » 317-501-1810

2620 WEST 50 SOUTH

46052

Located at » LEBANON IN Zp+4 p 420

At any lime-during lhe 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, securilies account, or other financial account)? ....._....... ...,
If "Yes," enter the name of the foreign country: »

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 mainiain an office oulside of lhe use? )
If"Yes,"” enter the name of the foreign country: »

Seclion 4947(a}(1) nonexempt charitable trusts fiting Form 990-EZ in lieu of Form 1041 — Check here _.
and enter the amount of tax-exempl interesl received or accrued during the tax year

Yes

Did the crganization maintain any donor advised funds during the year? Il "Yes," Form 990 musl be
completed instead of Form 990-E2
Did the organization operate one or more hospital facililies during the year? If "Yes," Form 990 must be
compleled instead of FOM 980-EZ . ... i s
Did the organizalion receive any paymenis for indoor lannlng services during the year? .

If "Yes" to line 44¢, has the organizahon filed a Form 720 to reporl lhese paymenis? If "No," provide an
explanalion in SCNEdUIE O . . e s

Did the organization have a conlrolled entity wilhin the meaning of seclion 512(0)(13y2
Did the organizalion receive any payment [rom or engage in any transaction with a controlled entity within lhe
meaning of section 512(b){13)? i "Yes," Form 990 and Schedule R may need 1o be completed inslead of

Form 990-EZ (5ee INSIUCHONS) .. ... 0 v oottt e s e e e

44b

44d

DAA

Fomn 990-EZ 2011
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Form 990-E7 (2011} HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 4
Yes | No
46  Did Ihe organization engage, directly or indireclly, in polilical campaign aclivities on behalf of or in opposition
to candidales for public office? If "Yes," complete Schedute C,Paril ... . . .. . .. i 46 X
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.  All section
501(c)3) organizations and seclion 4947(a)(1) nonexempl charitable trusts must answer questions 47-49b
and 52, and complete the lables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Parl VI . ... .. i
47  Did the organizalien engage in lobbying aclivities or have a section 501(h) election in effecl during the tax Yes | No
year? If "Yes,” complele Schedule C, Partil U T U 47 X
48 s the organizalion a school as described in seclion 170(b)(1{A)i)? I *Yes,” complete SchedvleE 48 X
492 Did lhe organizalion make any lransfers to an exempt non-charitable related organization> 49a X
b If*Yes," was lhe releled organization a seclion 527 organizalion? o L 49b
50  Comnplete lhis table for the organizations five highest compensaled employees (other than officers, directors, truslees and key
employees) who each received more than $100,000 of compensation I[rom Ihe organization. Il there is none, enler “None.”
{a) Name Iand address ol each employee [h:";glu!?sapnedr :}\;&;ﬁg& (:o)n?:epnzgﬁgf w[ﬁﬁ‘.’bﬁ:’:lshlgzﬁﬂﬁee (e) Eslimatea amou'nl of
paid more than $100.000 devated to position | (Forms W-2/1099-MISC) foenefiLplans, and deflemred]  Other compensalion
compensation
O
f  Total number of other employees paid over $100,000 e >
51  Complete this lable for the organizalion's five highest compensated independent contraclors who each received more than
$100,000 of compensalion from 1he organization. If there is none, enter *None.”
{a) Meme and address of each independent contractar paid more than $100,000 b} Type of service {c) Compansalion
O
d  Tolal number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501{c){3) organizations and 4947{a){1)

nonexempt charitable trusls must attach a completed Schedule A

................................ i X

Yes | | No

Under penallies of perjury, I declare thal | have examined this return, including accompanying schedules and stalemenls, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer {cther than officer) is based on afl information of which preparer has any knowledge.

Sign } Signature of officer ) Date
Here }
Type o pnnl name and tille
PrinlType preparer's name Pmmre %\\‘ Date Check D if PTIN

Paid GREGORY D. SIGMAN A& I [’ i , I% sell-employed | POD 652035
Preparer { Fimns nameb L. M. HENDERSON & COMEANY, LLP ) ~ |rmsemnd  20-5520612
Use ONlY | s address® 450 E 96TH ST STE 200 it

INDIANAPOLIS, IN 46240 Phone no. 317"566—1000

P X| ves | | No

May lhe IRS discuss this relurn wilh lhe preparer shown above? See instruclions

DAA

Form S90-EZ (2011}

1
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SCHELULE & Public Charity Status and Public Support Ot 45 g0
(Form 990 or 890-EZ)

Comptlete If the organization Is a section 501{c){3) organization or a section 201 1

4947(a){1) nonexempt charitable trust.
Di i of Treasul H
Deparimentof e e Y P Attach to Form 990 or Form 890-EZ. P See separate instructions. <
Name of the organization HUMANE SOCIETY FOR BOONE COUNTY r Employer Identifcation numbsr
INC. 26-1122066

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.}
1 D A church, convenlion of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170{b){1){(A}{li). {Altach Schedule E.)
A hospital or a cooperalive hospilal service organizalion described in section 170(b}(1){ANit).
A medical research organizalion operated in conjunclion with a hospital described in section 170(b}(1}{A)iii}. Enter the hospilal's name,
Gty A0 SIale e
An arganization operated for the benefil of a college or university owned or operated by a governmenlal unit described in
section 170{b){1}{A)iv). (Complele Part IL.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}(v}.
An organization thal normally receives a substantial parl of its supporl from a governmental unil or from Ihe general public
described in section 170{b){1){A){vi). (Complete Par Il.)
A community trust described in section 170{b){1}{(A)ivl). (Complete Par il.)
An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related to its exempt funclions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complele Part [I})
10 D An organization organized and operated exclusively to test for public safefy. See section 509(a){4).
1" D An organizalion organized and operated exclusively for lhe benefit of, to perform Lhe functions of, ar lo carry out the
purposes of one or more publicly supporied organizalions described in section 509(a}(1) or seclion 509(a)(2). See section
509(a)(3). Check the box Lhat describes the type of supporting organization and complete lines 11e Ihrough 11h.
a D Typel b D Type |l c D Type llI-Functionally integrated d D Type l1I-Other
=} D By checking this box, | cerlify that the organizalion is nol controlled direclly or indireclly by one or more disqualified persons
other 1han foundalion managers and other than one or more publicly supported organlzalions described in seclion 509(a)(1)
or section 509(a)(2).

2
3
4

=] ] OO T

f If the organizalion received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organizalion, check this box ) D
a Since August 17, 2006, has the organization accepled any gifl or contribution from any of the
following persons?
{I} A personwho directly or indireclly controls, either alone or togelher with persons described in (i} and Yes | No
(iii) below, lhe governing body of the supported organization? o (Ml
(li) A family member of a person described in (i} above? 11p{)
{iii) A 35% controlled enlity of a person described in (i) or (i) above? L 11giiil)
h Provide the following information about the supported erganization(s).
{1) Nama of supported {1y EIN (i) Type of organization {iv) 1s the organization | (v) Did you nolify {vl}Is the {¥11) Amount of
arganization {described on nes 1-8 in cal, {i} isted in your | the ofganizalionin ~Jarganization In col. supgon
abave of IRC section governing document? ool (lholyour (1) organized in the
{see Instruclions)) supporl? us?
Yes No Yos Ho Yes No
(A)
(B}
(<}
(D}
{E)
Total S i

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 cr 990-EZ.

DAA




1 ]

L}

315360 Pg 10

Schedule A (Form 990 or 990-E7) 2011 HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 2
Support Schedule 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Tolal
1 Gifts, granls, contribufions, and
membership fees received. (Do not
include any "unusuat grenls.”y
2 Taxrevenues levied for the
organizalion's benefit and either paid
to or expended on ils behalf
3 The value of services or facililies
furnished by a governmenlal unit to the
organization without charge
4  Total. Add lines 1through3
8  The portion of 1ota! contributions by
each person {olher than a
governmenlal unit or publicly
supporied organization) included on
line 1 thal exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtracl line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beglnning In) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 f) Tolal

7
8

9

10

11
12
13

Amounts from line 4

Gross income from inlerest, dividends,
payments received on securities loans,
rents, royallies and income from similar
S0Urces

Net income frem unrelaled business
aclivilies, whether or nof the business
is regularly carried on .. ... ... ...

Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPart IV} . ... .. ... ...,
Total support. Add lines 7 through 10

Gross receipis from related aclivilies, elc. {see inslruclions)

organization, check ihis box and stop here

First five years. If ihe Form 990 is for the organizalion's frsl second lhud fourih or fi fﬂh tax year as a sechon 501(c)(3)

........................................................................................ > ]

Section C. Computation of Public Support Percentage

14
16

Public supporl percentage for 2011 {line 6, column (f) divided by line 11, colurn ¢ty
Public supporl percentage from 2010 Schedule A, Parl [i, line 14

14

%

15

%

16a 33 1/3% support test—2011. if Lhe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organizalion did not check a box on line 13 or 163 and Ilne 15 is 33 1!3% or more,
check Ihis box and stop here. The organization qualifies as a publicly supported organizalion
17a 10%-facts-and-circumstances test—2011. if he organization did nol check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meels |he “facts-and-circumstances” test, check this box and stop here. Explain in
Parl IV how the erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied

orgamzallon

supporled organizalion

> []

Private foundatlon. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inslructions

> [

> []

b 10%-facts-and-circumstances test—-2010 If the arganizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if Ine organization meets the "facts-and-circumslances” lest, check this box and stop here.
Explain in Part IV how the organization meels the "facts-and-circumstances” lesl. The organization quafifies as a publicly

> []

DAA

Schedule A {Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or flscal year beginning in} > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, granls, conlributions, and membership
fees received. (Do nol include any “unusual
grants?) ........... L 12,894 20,251 50,763 67,748 151,518 303,174
2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled to the
organization's Lax-exempl purpose ... . 1,301 12,548 18,057 26,042 44,963 102,911
3 Gross recelpts from activities thal are nol an
unrelaled trade or business under section 513
4  Tax revenues lavied for the
organizalion's benefit and either paid
to or expended on ifs behalft
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 lhrough5 14,195 32,799 68,820 93,790 196,461 406,085
7a Amounis Included onlines 1, 2, and 3
recelved from disqualified persons 10 1,243 75 36,623 115,567 153,518
b Amounts included on lines 2 and 3
received from other than disqualified
persons lhal exceed the greater of $5,000
or 1% of the amount on fine 13 for he year
¢ Addlines Ffaand7b 115,567 153,518
8  Public support (Sublrac! line 7¢ from
ine6.) . i 252,567
Section B. Total Support
Calendar year [or fiscal year beglnning in) B {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Tolal
9  Amounls fromlne6 14,195 32,759 68,820 93,790 196,481 406,085
10a  Gross income from inlerest, dividends,
payments recelved on securities loans, renls,
royaities and income Irom similar sources 10 24 35 50 119
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 10 24 35 50 119
41 Netincome from unrelated business
activities nol included in [ine 10b, whether
or not the business is regularly carried on . ., ..
12  Olher income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPard V)
13 Total support. (Add lines 9, 10c, 11,
and 2.} 14,195 32,809 68,844 93,825 196,531 406,204
14  First five years. If the Form 990 is for the organizalion's first, second, third, fourlh, or fifth lax year as a section 501(c)(3)
organizalion, check hisbox and StOP NeTe . i eeieiiiiiiieeieiereeiiiieieie i » [
Section C. Computation of Public Support Percentage
15  Public suppor percentage for 2011 (line 8, column (f} divided by line 13, coumn (R) . 15 §2.18%
16  Public support percentage from 2010 Schedule A Pad lll,fined5 . ... ................... ......;.......oe e ieiiiee. 16 98.82%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... 17 %
18  Invesiment income perceniage from 2010 Schedule A, Part 1, line 17 18 %

19a

17 Is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supporled organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is no! more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check lhis box and see instructions

33 1/3% support tests—2011. If the organizallon did not check the box on line 14, and line 15 is more than 33 1/3%, and lin

> X

> !

DAA

Schedule A (Form 990 or 990-EZ) 2011
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ule A (Form 990 or 990-E) 2011 HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 4

Supplemental Information. Complete this part 1o provide the explanations required by Part 1l, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A {Form 990 or 990-EZ) 2011
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OB No. 15450047

2011

Name of the organlzation

HUMANE SOCIETY FOR BOONE COUNTY,
INC.

Employer identification number

26-1122066

Organization type (check one):

Fllers of: Section:

Foerm 980 or 980-EZ2 501(c) 3 ) ({enler number) organizalion

I:l 4947(a)(1} nonexempt charitable trust not treated as a privale loundation
D 527 political erganizalion

Form 980-PF D 501(cH3) exempt private foundalion

|:| 4947(a)(1) nonexempt charitable trust treated as a privale foundation

[ ] 501(c)(3) taxable private foundation

Check if your grganizalion is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for belh the General Rule and a Special Rule. See

instruclions.

General Rule

D For an organizalion fiting Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or

propenrty} from any one contributor. Complete Parts | and Il

Special Rules

For a seclion 501{c)(3) organization filing Form 990 or 990-EZ thal met the 33 1/3% support tes| of the regulations

under seclions 509(a)(1) and 170(b){1)(A){vi) and received from any one conlributor, during the year, a coniribulion of
the greater of (1) $5,000 or (2} 2% of Ihe amount on (i) Form 990, Part VIll, line 1h, or (ii) Form 990-EZ, line 1.

Complete Parts | and Il

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one conlributor,
during the year, total contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty lo children or animals. Complete Paris |, 1I, and I,

For a seclion 504(c)(7), (8), or (10} organization filing Form 990 or 990-EZ lhal received from any one conlributor,
duwring Ihe year, contributions for use exclusively for religious, charilable, elc., purposes, but these contributions did
nol total to more than $1,000. If this box is checked, enter here the total contributions thal were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parls unless the General Rule
applies lo this organization because il received nonexclusively religious, charilable, elc., contributions of §5,000 or

more during the year L . T P

Caution. An organization lhat is not covered by the General Rule and/or lhe Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Par IV, line 2, ol its Form 990; or check the box online H of ils Form 990-EZ or on
Parl |, line 2, of its Form 990-FPF, to cedtify that it does nol meel the flling requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 299, 930-E2, or 380-PF,

DAA

Schedule B [Form 920, 980-EZ, or 990-PF) (2011)
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Page 1 of 1

¥

of Part |

Name of organization _
HUMANE SOCIETY FOR BOONE COUNTY,

Employer identification number

26-112206%6

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{d)

{a) {b) {c}
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
ESTATE OF BONNIE HUGHES
A 'DEBORAH K SMITH - ATTORNEY = Person
107 WEST MAIN STREET Payroll
T T T OO U OO ST $ 120,362 | Noncash
THORNTOWN . IN 46071 (Complete Part 11 lhere is
a noncash contribution.)
{a) (b) (c) (d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Person %
Payroll
________________________________________________________________________ S o] Noncash | ]
.................................................................... (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person E
Payroll
................................................................... $ . . . | Noncash []
........................................................................ (Complete Part It if lhere is
a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
__________________________________________________________________________ Person E
Payroll
........................................................................ $ v | nNoncash [ ]
........................................................................ (Complele Part Il if there is
a noncash conlribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person %
Payroll
.......................................................................... $ . | Nomoash [ ]
....................................................... {Complete Parl Il if there is
a nencash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash |:|

{Complele Part Il if there is
a noncash contribution.}

DAA

Schedule B [Forn 990, 990-EZ, or 930-PF) (2011)

4
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete If the organlzaflon answered "Yes” 1o Form 930, Pari [V, lines 17, 18, or 19, or I Ihe
Departmenl of the Treasury ' organization entered more than $15,000 on Form 990-E2Z, line Ga.
Inlemal Revenug Seivice Attach to Form 990 or Form890-EZ, P> See separate Instructions.
Narme ol lha erganization HUMANE SOCI ETY FOR BOONE COUNTY 7 Employer Idenlliication number
INC. 26-1122066

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complete this part.
1 Indicate whether the organizalion raised funds Lhrough any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicilations f D Solicilalion of government grants
c D Phone solicitations g D Special fundraising evenls

d D In-person solicitations

2a Did the organization have a wiillen or oral agreement wilh any individual (including officers, direclors, lrustees
or key employees listed In Form 990, Part VII) or enlily in connection wilh professional fundraising services? | . D Yes D No
b IfYes,” list ihe {en highes! paid individuals or enlities {fundraisers) pursuant to agreemenls under which the fundraiser is to be

compensated at least $5,000 by the organization.
('I“, Dld':”"d' {v) Amoun| pald 1o {vi) Amount patd to
{1} Narne and address of individual . r;is;;d:;f {Iv) Gross receipls {or relained by) (or retained by}
or enlity {fundraiser} { Activity control of from activity fundraiser Nisted In organizalion
contributons? cal. {i}
Yes| No
1
2
3
4
5
6
7
]
9
10
Total ... .. e i >

3 LUist all states in which lhe organizalion is registered or licensed lo solicit contributions or has been nelified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ} 2011

baa
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Schedule G (Form 990 or 990-EZ} 2011 HUMANE SOCIETY FCR BOONE COUNTY / 26-1122066 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

. ‘ 1 ¥

{a) Event #1 () Event #2 {c} Other evenls
(d) Tolal evenls
PAWS FOR CLAWS NONE {add col, {a) threugh
{evenl type} (event typa) {olal number} col {c)}
g
3
5| 1 Grossreceipts 24,088 24,088
T 2 Less: Charitable
conlributions
3 Gross income (line 1 minus
ey e 24,088 24,088
4 Cashprizes
5 Noncash prizes
£ | 6 Renliacility cosls
g
g
317 Food and beverages
E
& | 8 Enteainment
9 Qlher direcl expenses 2,123 2,123
10 Direct expense summary. Add lines 4 through 9@ Incolumn (d} Bls 2,123
> 21,965

11 Net income summary. Combine line 3, column {d), andline 10 ........ .. . ..o...oooeeviieeeiiee v e
Gaming. Complete if the organization answered "Yes" to Form 990, Part {V, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.

o Bin {b} Pull labs/insiant Othe {d} Total gaming {add
2 {a} Bingo bingo/prograssive binge {c) Other gaming col. {a) theough col, {c))
g
[}
v
1 Grossrevenue ..., .
w | 2 Cashprizes
2
nC} .
2 | 3 Noncash prizes
‘ﬁ Ca e
ki
%’ 4 Rentfacility cosls
& Olher direc! expenses _
|| Yes . % | lYes . % |
6 Volunteerlabor No No
7 Direct expense summary, Add lines 2 through Sincolumn (d)y o > )
8 Nel gaming income summary. Combine line 1, columnd, andline 7 ... ... ... .. ... ... »
9  Enler the slate(s) in which the organization operates gaming acliviies: | T TSR
a Is the organization licensed 1o operale gaming aclivilies in each ofthese stales? . 9a Yes No

b If"No,” explain:

DAA Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 HKUMANE SOCIETY FOR BOONE COUNTY, 26-1122066 Page 3
11 Does the organization operale gaming activilies with RONMEMDETS? | . .o eer oz e . D Yes D No
12 Is the organization a grantor, beneficiary or irustee of @ lrusi or a member of a partnership or other enlity
formed lo administer charitable QAIMING? ..o\ oo ceene o e T T D Yes D No
13 Indicate the percentage of gaming aclivity operated in:
o The orgamizalion's fGINY | L ..o ie e e e T T 13a %
E AmOUSHO FATIRY et e e 13b %
14  Enler the name and address of the person who prepares the organization’s gaming/special evenls books and
records:
Name ) ............................................................................................................................
MBS P e e e

15a Does the organizalion have 2 contract with a Lhird party from whom the organization receives gaming
revenUE?... ........‘.,....,...............,........ F e LI IR - J LR
b If*Yes, enier the amount of gaming revenue received by ihe organization ¥ L R and Ihe
amount of gaming revenue retained by the third party P $
¢ if“Yes? enter name and address of the Ihird patly:

16  Gaming manager information:

Descriplion of services provided P

|:| Directorfofficer D Employee D independent coniractor

47  Mandatory distributions:
a Is lhe organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming llcense? | e
b Enter the amount of distributions required under siale law lo be distribuled to olher exemp! organizations or
spent in the organization’s own exemp! aclivilies during the tax year » 3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii)) and (v), and Part Ill. lines 9, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-E2) 2011

DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ CME o 154550
(Form 980 or 690-EZ) Complete to provide information for responses to specific questions on 2 01 1
Department of the Treasury Form 980 or 990-EZ or to provide any additlonal information.
Inigmal Revenue Sarvice b Attach to Form 990 or 980-EZ. i
Name of the erganization HUMANE SOCIETY FOR BOONE COUNTY I Employer [dentification number

INC. 26-1122066

CDESCRIPTION AMOUNT . i
B RPENSE S e
......... ADVERTISING AND PROMOTION 8§ . . 3.598
....... OFFICE EXPENSE .. % 0T
..... CONFERENCE . % .. .x26
......... INSURANCE 82,28
......... MEDICAL SUPPLIES ... % 6527
........ PET FOOD AND SUPPLIES . ...% . ..923 .
......... VETERINARIAN EXPENSE % . 7.8B7 .
......... WEBSITE ADMINISTRATION . .. % .19
......... TELEPHONE % TR
_BANK CHARGES .. ... ... $ . 23 e
......... BOOKS AND SUBSCRIPTIONS . . . % . .75 .
......... ADOPTION REBATE/REFUNDS . % . ...720 . ...
_ FUNDRAISING EXPENSE . . ... ¥ 304 e
........ MISCELLANEOUS EXPENSE 8 . ..5%95 . .
......... AUTO EXPENSE 8. 3
......... MICROCHIES ... ... ... .8 ... .703
......... DONATED FACILITIES .. .. % 2,843 .
......... MEMBERSHIP DUES ... ..% . 280
........ NON- INVESTMENT DEPRECIATION . . % .2l .
................................................................. TOTAL § 30,556 .
_ FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS . . ...
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of lhe organizalion Employer identliicatlon number
HUMANE SOCIETY FOR BOONE COUNTY, 26-1122066

DESCRIPTION e BEG. OF YEAR END OF YEAR

MISCELLANEOUS EQUIPMENT ... 2 1,550 % . .. 1,550

U LESS ACCUMULATED DEPRECIATION . .. . ... ... G 1,409 5 . 1,450
_ ORGANIZATIONAL COSTS . ... R 805 % 805

. .LESS ACCUMULATED AMORTIZATION ... ... N 644 5 . 800
TOTAL $ 302 § 105

PROVIDING CARE AND SHELTER TO ABANDONED ANIMALS, PROMOTING PROPER ANIMAL

OF BOONE COUNTY, INDIANA. i e, e

FORM 990-EZ, PART III, LINE 29 - SECOND ACCOMPLISHMENT

Schedule O {Form 990 or 990-EZ) (2011}

DAA
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4 562 Depreciation and Amortization OMB No. 16450172
Form (Including Information on Listed Property) 2011
Department of the Treasury Allachmant
Internal Ravenue Service {99) » See separale instructlons. P Attach to your tax return. Sequenice No. 179
Name(s) shown on relum HUMANE SOCIETY FOR BOONE COUNTY I Idenlitylng number
INC. 26-1122066

Business or aclivity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !

{ Moxmomamount(see nstuctons) ... 1 500,000
2 Tolal cosl of section 179 property placed in service (see inslructions) L 2
3 Threshold cost of seclion 179 properly before reduclion in limitation (see instructions) . . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation lor tax year. Subtracl ling 4 from line 1. I zero of less, enter -0-, if married filing separately, see lnslructlons ............ 5
6 {a) Descrplion of proparly (b} Cost (businass use only} {c) Elected cosl
7  Listed properly. Enter the amount from line29 . 7
8  Tolal elecled cost of section 179 property. Add amounts in column (¢), ines6and?
9  Tentative deduclion. Enter the smallerofline Sorline 8 . 9
10  Carryover of disallowed deduclion from line 13 of your 2010 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) orline 5 (see |nslruchon5) _________ 11
12 Seclion 179 expense deduction. Add lines 9 and 10, bui do not enter more lhan line 14 . ... ... e
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 . ., » | 13]
Note: Do not use Parl Il or Part |Il below for lisled property. Inslead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special deprecialion allowance for qualified property (other than listed property) placed in service
during the tax year (see inslructions) 14
Property subject to section 168()(1) election 15
O depreciation (including ACRS) . ... i e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A

17  MACRS deduclions for assels placed in service in 1ax years beginning before 2011 . .

18 If you are elecling 10 group any assets placed In service during the lax year into ong or mere generat assel accounls, check here >
Section B—Assets Placed In Service During 2011 Tax Year Using the General Depreciation System

{b} Menlh and year [c}_ Basis lor depreciation {d) Recovery
{a) Classtfication of property placed in (businessfinvesimenl use . {e) Convenlion {h Method {) Depreciation deguction
il only-ses instructions) period
18a  3-year properly
b 5-year properly
¢ 7-year property
d 10-year property
€ 15-year properly
f 20-year property
g 25-year property S 25 yrs. SIL
h Residential rental 27.5 yis. WM SiL
property 27.5 yrs. MM SiL
i Nonresidenlial real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b_12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM Sil
Summary (See instructions.)
21 Lisled propery. Enter amount from line 28 2
22  Total. Add amounis from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enler here
and on lhe appropriale lines of your return, Partnerships and S corperations—see instructions ... e iiieseeeiee.: 41 !
23 Forassels shown above and placed in service during the current year, enter lhe
portion of the basis allrbulable to section263Acesls ... ... .....o.0ioi.. R 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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HUMANE SQCIETY FOR BOONE COUNTY, 26-1122066 '
Form 4562 (2011) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.}
Note: For any vehlcie for which you are using the slandard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) hrough (c} of Seclion A, all of Section B, and Section C if applicable.
Section A—Depreclation and Gther Information (Caution: See the instructions for fimits for passenger aulomobiles.)
24a Do you have evidencs lo suppor the businessfinvesiment use claimed? |_| Yes | | No | 24b Ii"Yes/'is Ihe evidence wrillen? I I No
() (b} fl"] o () (e} n (g} h) )]
Type of property Dale placed lnvE:lsm?l; use Cost of olher basls Basls for dapreciation Recovery Method! Depreciation Eecled section 179
{list vehicies firsty In service percentags (DUS}MSS"I":]E)S""B"‘ period Convention deduclion cosl
use only
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinslructions) .......... ... ......... 25
26  Property used more than 50% in a gualified business use:
%,
%
27  Property used 50% or less in a qualified business use:
%) SilL-
%, Si.-
28  Add amounis in column (h), lines 25 through 27. Enter here and on line 29, page v 28
29  Add amounts in column (i), line 26. Enterhereandonline7, page 1........... . .....oooeeenie iz 29

Section B—Information on Use of Vehicles
Complele this section for vehicles used by a sole proprietor, partner, or other “more lhan 5% owner,” or relaled person. If you provided vehicles
to your employees, firsl answer the questions in Seclion C to see if you meel an exceplion to compleling this section for those vehicles.

ta) {b) {) {d) (e} m
30  Total businessfinveslment miles driven during venicle 1 Venicle 2 vehicle 3 venicle 4 veniclo § veficla 6
the year (do not include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal (noncommuling) miles
dnven ...............................................
33 Tolal miles driven during the year. Add lines
30through 32 .
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35  Was lhe vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .....
Sectlon C—Questions for Employers Who Provide Vehlcles for Use by Their Employees
Answer these queslions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or felated persons (see inslructions).
37 Do you maintain a wrillen policy slalement that prohibils all personal use of vehicles, including commuling, by Yes No
youremployees? |
38 Do you maintain a wrillen policy statemenl that prohlblts personal use of vehicles, excepl commullng. by your
employees? See {he inslructions for vehicles used by corparale officers, directors, or 1% or more owners
39 Do you treal all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles lo your employees, obtain information from your employees abou1 the
use of the vehicles, and retain the Informalion received? .
44 Do you meel the requirements concerning qualified aulomobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Seclion B for the covered vehicles.
Amortization
(b {c) (0 Amo:::aﬁon 0
) _m Datle amarlization Amertizable amount Code soclion periad or Amortizatlen for this ysar
Descriplion of cosls begins parcentage
42  Amortizalion of cosls thal begins during your 2011 tax year (see inslruclions):
43 Amorlizalion of cosls that began before your 2011 taxyear ... ... ... ... 43 156
44  Total. Add amounis in column (. See the instruclions_forwheretorepod ... ... .. i iiiiiiiiiiiieniiie 44 156
Fomn 4562 zo11)

DAA




315360 HUMANE SOCIETY FOR BOONE COUNTY, '

Page 1

26-1122066 Federal Asset Report
FYE: 8/31/2012 Form 990, Page 1
‘ Date Bus Sec Basis
Assel Description In Service Cost. % 179Bonus for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Chipping equipment 3/20/08 900 X 450 7 HY 200DB 759 41
900 450 759 4]
Other Depreciation:
2 Adopl a Pet Software 5/12/08 650 650 3 MOAmort 650 0
Total Other Depreciation 650 650 650 0
Total ACRS and Other Depreciation 650 650 650 0
Amortization;
3 Organizational Cosls 11/26/07 750 750 5 MOAmorl 605 145
4 Organizational Cosls 2/26/08 55 55 5 MOAmon 39 11
305 305 644 156
Grand Totals 2,353 1,905 2,053 197
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,355 1,905 2,053 197




315360 HUMANE SOCIETY FOR BOONE COUNTY, '

Page 1

26-1122066 AMT Asset Report
FYE: 8/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
I Chipping equipment 3/20/08 900 X 450 7 HY 150DB 707 55
900 450 707 55
Grand Totals 900 450 707 55
Less: Dispositions and Transfers 0 0 0 0
707 55

Net Grand Totals 900 450




315360 HUMANE SOCIETY FOR BOONE COUNTY, )

Page 1

26-1122066 Depreciation Adjustment Report
FYE: 8/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Assel Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 Chipping equipment 41 55

41 33

-4




315360 HUMANE SOCIETY FOR BOONE COUNTY,

Page 1

26-1122066 Federal Statements
FYE: 8/31/2012
Form 990-EZ. Part |, Line 3 - Membership Dues and Assessmentis
Description Amount
MEMBERSHIP DUES S 1,562
TOTAL $ 1,562
Schedule A, Partlil, Line 1{e)
Description
Amount
DIRECT PUBLIC SUPPORT
8 30,459
INDIRECT PUBLIC SUPPORT
6597
ESTATE OF BONNIE HUGHES
CASH CONTRIBUTION
120,362
TOTAL $ 151,518




315360 ‘F-IUIVIANE SOCIETY FOR BOONE COUNTY,

Page 2

26-1122066 Federal Statements
FYE: 8/31/2012
Schedule A, Part lll, Line 2{e)
Description
Amount
ADOPTION FEES
11,185
MICROCHIP FEES
40
SURRENDER FEES
467
MEDICINE SALES
93
PROGRAM SERVICE FEES
50
MEMBERSHIP DUES
1,562
FARMERS MARKET
143
MUM SALE
2,553
SHIRT SALES
1,060
MISCELLANEOUS
3,722
PAWS FOR CLAWS
24,088
44,963

TOTAL




