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. Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

OMB No. 1545-1150

2009

Open to Public

ﬂ?@ﬁ’;ﬂ“ﬁgﬁ,&ﬂﬁ?&ﬁ?ﬁé‘ v The organi?astsic?;S r::e:; :12?/2 ?cj 5553 ,20(2);:’ tgfe tr(:’igdre(:)tfuyrletg izrti;?;] )gt:f: :Zgoggng;.requirements. Inspection
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable: Please C Name of organization D Employer identification number
| Address change :lasbeellisr
| | Name change print or MONROE COUNTY HUMANE ASSN. 7 INC. 35-6064277
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination g:eecific P.0O. BOX 1334 812—332—0123
| | Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. BLOOMINGTON IN 47402-1334 Number
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: @ Cash |:| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify)
I  Website: WWW . MONROEHUMANE . ORG H Check if the organization is not
J  Tax-exempt status (checkonyone)— | X| 501(c) (3 ) (insertno.) | | 4947(a)1) or [ | 527 ReQuired o Ech Schedule B (Form 990,
K Check 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 to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Forom 990-EZ . ... ... ... ... ... $ 242,528
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 127,961
2 Program service revenue including government fees and contracts 2 113,328
3 Membership dues and assessments L 3
4 INVeSIMENt INCOME ... ...\t e e 4 1,239
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 50 from line52) 5c
@ | 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
§ a Gross revenue (not including  $ of contributions
g eported onfine 1) 6a
Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . ... ... . ... .. ... ... .. ... 6¢c
7a Gross sales of inventory, less returns and allowances 7a
Less: costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue (describe P> ) | 8
9  Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and 8 .. ... ..o | o 242,528
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
o | 12 Salaries, other compensation, and employee benefits 12 130,601
§ 13  Professional fees and other payments to independent contractors 13
2| 14 Occupancy, rent, utifes, and maintenance 14
W' 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe P See Statement 1 ) | 16 109,217
17 Total expenses. Add lines 10 through 16 . . . . o oo > | 17 239,818
18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 2,710
‘§ 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 retum) . 19 184,696
g 20  Other changes in net assets or fund balances (attach explanaton) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .. ... ... ... ... ... ... ... ... ... > | 21 187,406
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 187 4 529 22 191 4 015
23 Landand buildings 23
24 Other assets (describe P> ) 24
25 Totalassets 187’529 25 191’015
26 Total liabilities (descibe P  See Statement 2 ) 2,833]| 26 3,609
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... . ... .. 184,696 27 187,406

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) MONROE COUNTY HUMANE ASSN., INC. 35-6064277

Page 2

Part 1l Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose?
See Statement 3

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

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 TO RESPONSIBLY AND COMPASSIONATELY LEAD, ADVOCATE, . . ... . ... .. .......................|
AND EDUCATE FOR ANIMAL WELFARE IN OUR COMMUNITIES. .. . ... ... ... ................

(Grants $ ) _If this amount includes foreign grants, check here ... . ... ... ... .. ... m 28a 146,071
29 ...............................................................................................................

(Grants $ ) _If this amount includes foreign grants, check here .. ... ................. m 29a
30 ...............................................................................................................

(Grants $ ) _If this amount includes foreign grants, check here .. ... ................. m 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here . ... ... ............... |_| 31a
32_Total program service expenses (add lines 28a through 318) .. .. .0\t 32 146,071

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

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

JOHN RIETH BLOOMINGTON .. . ... CHAIR

P.O. BOX 1334 IN 47402 4.00 o o o
PAM ROBERTS BLOOMINGTON .. . ... VICE CHAIR

P.O. BOX 1334 IN 47402 4.00 o o o
KARR REAGAN BLOOMINGTON .. . ... SECRETARY

P.O. BOX 1334 IN 47402 4.00 o o o
VIRGINIA METZER ...l BLOOMINGTON .. . ... TREASURER

P.O. BOX 1334 IN 47402 4.00 o o o
DAVID ESTELL i, BLOOMINGTON .. . ... DIRECTOR

P.O. BOX 1334 IN 47402 4.00 o o o
MATT DONOVAN i, BLOOMINGTON .. . ... DIRECTOR

P.O. BOX 1334 IN 47402 4.00 o o o
SARAH J. HRYES BLOOMINGTON .. . ... CEO

P.O. BOX 1334 IN 47402 40.00 45,377 5,252 o

Form 990-EZ (2009)
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Form 990-EZ (2009) MONROE COUNTY HUMANE ASSN., INC. 35-6064277 Page 3
Part V 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 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Formso90-1.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 reurn? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on linRe@ 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
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-EZ? If "Yes," complete Schedule L, Part | 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 sections 4912,
4955' and 4958
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. IN
42a The organization's books are in care of  VIRGINA METZGER Telephone no.  812-332-0123
P.O. BOX 1334
located at BLOOMINGION, IN z2p+4 47402
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 Yes | No
BCCOUNY? 42b X

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 maintain an office outside of the US.? 42c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form ggO-Ez ............................................................................................................. 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

45 X
Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) MONROE COUNTY HUMANE ASSN., INC.

35-6064277

Page 4

Part Vi

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 questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

49a

b If “Yes,” was the related organization a section 527 organization?

Yes | No
............... 46 X
............... 47 X
............... 48 X
............... 49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee paid more

than $100,000

(b) Title and average | (c) Compensation
hours per week

devoted to position

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
oM
d Total number of other independent contractors 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.
Sign } |
Here Signature of officer Date
SARAH J. HAYES CEO
Type or print name and title.
, Date Check if Preparer’s Identifying Number (See instr.)
. Preparer's } self-
Paid signature DEBBY J. DECKARD CPA 10/28/10| empoed  [X| | PO0078760
Preparer's | Fims name (or yours DEBBY J. DECKARD, CPA, P.C. EIN 35-2116518
Use only if self-employed), P O BOX 6928 Phone
address, and ZIP + 4 BLOOMINGTON, IN 47407-6928 no. 812—332—7760

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes | | No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. Open to Public
ﬁgﬂg?gggﬁzeszz?::w Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
MONROE COUNTY HUMANE ASSN.,INC. 35-6064277
Part | 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 only one box.)
1 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)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to 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). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one 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 complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

10
1

[T I I I

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? Mg(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

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

MONROE COUNTY HUMANE ASSN., INC.

35-6064277

Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organization's
benefit and either paid to or expended on

Its behalf ..............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4 . . .

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

126,363

163,260

194,520 275,752

241,289

1,001,184

126,363

163,260

194,520 275,752

241,289

1,001,184

103,345

897,839

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ... ... ... ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... .............
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

126,363

163,260

194,520 275,752

241,289

1,001,184

4,425

8,901

8,545 4,057

1,239

27,167

1,028,351

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Il, line 14

87.31%

86.67 %

33 1/3 % support test—2009. If the 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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 “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

______________________________________________________________ > X
__________________________________________________________ > []

__________________________ > []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 MONROE COUNTY HUMANE ASSN., INC.

35-6064277

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (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.’)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit 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 1 through 5

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 the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES ... ... ...

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

¢ Addlines 10aand 106

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on .. ... ... ... L

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, courn ¢ty 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, courn ¢ty ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 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 organization

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

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 MONROE COUNTY HUMANE ASSN., INC. 35-6064277 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, 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
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OMB No. 1545-0047

(S':::"I:l:g:(:eg:){z Schedule of Contributors

or 990-PF) Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MONROE COUNTY HUMANE ASSN., INC. 35-6064277

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization 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 both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|z| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >s o

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1  ofPartl
Name of organization Employer identification number
MONROE COUNTY HUMANE ASSN., INC. 35-6064277
Part | Contributors (see instructions)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ARLENE S. BACCI TRUST
1 | LISA & JEFFERY LINDH TRUSTEES Person
6349 McDOUGAL ST. Payroll
................................................................... $ . ............94753 | Noncash
INDIANAPOLIS IN 46203 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MARGIE CLARK ESTATE
2 | JAMES VOWELL PERSONAL REPRESENTATIVE Person
129 PLEASANT STREET Payroll
................................................................... $ . ...........27,245 | Noncash
BRUCE ... MI 48065-5143 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ESTATE OF MARK W. HOOVER
3. . HERBERT W HOOVER EXECUTOR Person
565 N. WALNUT ST., SUITE C Payroll
.................................................................... $ ..........10,000 | Noncash
BLOOMINGTON IN 47404 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SHIRLEY J. LINDSAY FOUNDATION
4 | THE PRIVATE WEALTH TRUST COMPANY Person
70 W. MADISON, SUITE 200 Payroll
.................................................................... $ . .............5,000 | Noncash
CHICAGO . IL 60602 (Complete Part I if there is
a noncash contribution.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Open to Public
Department of the Treasury ) ) f
Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

MONROE COUNTY HUMANE ASSN., INC. 35-6064277

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part V.
Political expenditures $

Volunteer hours

Part |-B Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49s S _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section49%s $ _ _ _ _ _ _ _
3  If the organization incurred a section 4955 tax, dd it fle Form 4720 for this year? |:| Yes |:| No
fa Wesacomectonmade? [Jves [no

b If “Yes,” describe in Part IV.

Part I-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCIVIES $_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function acivifies ... $_ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D $S_ _ _ _ _ _ _
4 Did the fing organizaton fle Form 1120-POL for nisyear? T T [Jves TIne
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E7) 2000 MONROE COUNTY HUMANE ASSN., INC. 35-6064277 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check ] if the filing organization belongs to an affiliated group.
B Check | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 4d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this YEar? . . .. . . il |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E7) 2000 MONROE COUNTY HUMANE ASSN., INC. 35-6064277 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIunteers? ........................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsements? ................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 700
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” describe in Part IV X
j Total. Add lines e through 1i 700
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X
b If “Yes,” enter the amount of any tax incurred under secton4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. . . . ... . .. ... .......

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... . . . ... . . .. .. . ... . .. ... . ......... 3

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues’ assessments and Similar amounts from members .......................................................... 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMeNt Yar 2a
b Carryover from last year 2b
C MOl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see inStructions) . .. ......... .. ...ttt 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C, Part IV, Additional Information

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2000 MONROE COUNTY HUMANE ASSN., INC. 35-6064277 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA
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35-6064277 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ. Part . Line 16 - Other Expenses

Description Amount
Expenses $

SUPPLIES 1,041
TELEPHONE 2,500
VOLUNTEER PROGRAM 9
POSTAGE 30
COMMUNITY EDUCATION EXPEN 4,431
BOARD EXPENSES 329
DEVELOPMENT EXPENSES 14,591
AUCTION EVENT EXPENSE 16,397
EXECUTIVE DIRECTOR EXPENS 2,649
MICROCHIP CLINIC EXPENSE 545
COMPUTER EXPENSE 2,577
CREDIT CARD SERVICE FEES 1,037
DUES & SUBSCRIPTIONS 410
MISCELLANEOUS FEES 73
LIABILITY INSURANCE 4,311
MCHA MARKETING 1,486
OFFICE CLEANING 880
VIPAWS PROGRAM EXPENSES 675
WALK FOR THE ANIMALS EXPE 2,898
MEDICAL TREATMENT 1,587
OLIVIA FUND EXPENSES 1,719
SPAY & NEUTER INITIATIVE 10,557
SHELTER FUND EXPENSES 15,575
SPAY & NEUTER FUND EXPENS 19,790
VACCINATION CLINIC 3,120

Total $ 109,217

Statement 2 - Form 990-EZ. Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 2,833 $ 3,609
2,833 3,609

1-2
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35-6064277 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ. Part lll - Organization's Primary Exempt Purpose

Description

THE MISSION OF THE MONROE COUNTY HUMANE ASSOCIATION IS TO
RESPONSIBLY AND COMPASSIONATELY LEAD, ADVOCATE, AND EDUCATE
FOR ANIMAL WELFARE IN OUR COMMUNITIES.




NP-20 Indiana Department of Revenus Check if: Change of Address

State Farmn 51082 Indiana Nonprofit Organization's Annual Report Amended Report
{R3 [ 3-10) For the Calendar Year or Fiscal Year Final Report: Indicate
Date Closed

Beginning 91/01/2009 angEnding _12/31/2010

MRIDDIYYYY MM/DDIYYYY

Due on the 15th day of the 5th month following the end of the tax year.
MO FEE REQUIRED.

Hame of Organization Telephone Number

MOWNROE COUNTY HUMANE ASSH., INC. B12-332-0123

Address County Indiana Taxpayer ldenlifcation Number

FO BOX 1334 MONROE 000313%123 ©O0

City [ State I Zip Code Federal lden ficaticn Number ]
LOOMINGTON INDIANA | 47402-1334 353-6064277

Printed Name of Person to Contact Contact's Telephone Number

SRES&H J. HAYES B12-332-0123

{ must also file Form IT-20NP,

{ Current Information

If yau are filing a federal return, attach a completed copy of Form 990, 990EZ, or 980PF.

Note: If your organization has unrefated business income of more than $1,000 as defined under Sectlon 513 of the Internal Revenue Code, you

1. Hawve any changes not previcusly reported to the Department been made in your governing instruments, (e.9.) arlicles of incorperation,
bylaws, or other instruments of similar importance? If yes, attach & detailed description of changes.

2, Indicate number of years your organization has been in continuous exdstence, 24 .

3. Atach a schedule, listing the names, titles and addresses of your current officers. opo paRM 990EZ ATTACHED

4.  Briefly describe the purpose of mission of your organization below.

LEAD, ADVOCATE AND EDRDUCATE FOR ANIMAL WELFARE IN THE COMMUNITY.

MCHAEBLUEMARBLE.NET

Email Address:

! declare under the penalties of pedfury thal | have examined this relum, including &l aftachments, and fo the best of my knowledge and belief, if
is frue, compiete, and correct.

EXECUTIVE DIRECTOR

Signature of Officer or Trustes Title Date
SARAH J. HAYES 812-332-0123
{ Name of Persan(s) to Contact Daytime Telephone Mumber

i The Depariment recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868, Please forward a copy of

Important: Please submit this completed form andfor extension to:
Indiana Department of Revenue, Tax Administration
P.0. Box 7147
Indianapolis, IN 46207-7147

Telephonea: {317) 2
Extensions of Time to File phone: (317) 233-4015

your federal extension, identified with your Monprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer |dentification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form B868, will be considered as timely
filed. A copy of the federal extension must also be atlached 1o the Indiana report. In the event that a federal extension is not needed, a taxpayer

! Indianapolis, IN 46207-7147, (317) 233-4015,

| If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-241(d), to file Form Ne-
{ 20. If within shay (80) days after receiving such notice the taxpayer does not file Form NP-20, the laxpayer's exemption from sales tax will be

may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,

canceled.

1:10521,1
49711 3.000

THE MISSICON OF THE MONROE COUNTY HUMANE ASSCCIATION IS TO RESPONSIBLY AND COMEPASSIONATEL

i

e AT B 4 e o < r e

T




	US Tax Return (partial printing Thursday, October 28, 2010, 04:41PM)
	Form 990-EZ, P1
	Form 990-EZ, P2
	Form 990-EZ, P3
	Form 990-EZ, P4
	Schedule A, P1
	Schedule A, P2
	Schedule A, P3
	Schedule A, P4 - Page 1
	Schedule B, P1
	Schedule B, P2 - ARLENE S. BACCI TRUST
	Schedule C, P1
	Schedule C, P2
	Schedule C, P3
	Schedule C, P4
	Required Statements
	Required Statements

	NP 20-2009
	NP 20-2009


