Short Form

I OMB No. 1545-1150

form 990-EZ Return of Organization Exempt From Income Tax
sl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

m&g&asﬁﬂ?sw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A Forthe 2013 calendar year, or tax year beginning , 2013, and ending .
Check if applicable: [(& name of organization D Employer identification number
Address change
Name change FARM ANIMAL CARE COALITION OF TN 80-0587227
initial return Number and street (or P.O. box, if mall is not delivered to street address) Room/suite E Telephone number
Terminated 530 B BRANDIES CIRCLE (615) 970-8065

City or town, state 2 . and ZIP or forel I'cod

Amended refu) O SR S BN O S 15 G g powia e F Group Exemption
Application pending |MURFREESBORO iy 37128 Number . . . . . .

Accounting Method: DCash Accrual Other (specify) >
Website: ™ WWW.TNFACCT.COM

G H Check » D if the organization is not
1

J__ Tax-exempt status (check only one) — | X| 501(c)(3) [ [501(c)( ) <(insertno.)

K

L

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation D Trust D Association

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or.more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instéad of Form 990-

[Part [ | Revenue, Expenses, and Changes in Net Assets or arices (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question i BN . . . o oss s s s TEIr ey
1 Contributions, gifts, grants, and similar amounts received. . S AT 1 121,328.
2 Program service revenue including government fees and c : Ll P T 2
3 Membership dues and assessments . . . . . ... . Y. R A 3 5,798.
4 Investmentincome. . . ... ... ......... e, A . . . . . e e 4 1,250.

5a Gross amount from sale of assets other than inventory . .+ koo 5a Ead
b Less: cost or other basis and sales expenses. . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfraét line 5b from line Ba) . e
6 Gaming and fundraising events
E a Gross income from gaming (attach Sched er than $15,000) . . . . L Ba]
‘é’ b Gross income from fundraising events (no N of contributions
5 from fundraising events reported on line 1) (attach Sch & G if the sum
E of such gross income and contributions: $15,000) .. . . ... L., 6b
¢ Less: direct expenses from gaming ¢ ngevents . . . . ....... 6c
d Net income or (loss) from gaming ar
6b and subtract line 6c) . .. .. :
7a Gross sales of inventory, less,retumn
b Less: cost of goods sold . . .
¢ Gross profit or (loss) from sales of.
8 Other revenue (describé 9,868.
9 Total revenue. Add line 138,244 .
10  Grants and similar amounts pa
11 Benefits paid to or for members
E 12 Salaries, other en 55,000.
e 13 Professiona 1,295,
N 14 Occupan 2,487.
: 15  Printing, 1,128.
16 22,754,
|17 82,664,
55,580.
N3 balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§r$ nprioryear'sreturn). . . ... L L L. L. L D . 19 237,762.
s | 20 s In net assets or fund balances (explainin Schedule O) . . . . . . . . v oo v v i n 20
21 fund balances at end of year. Combine lines 18 through 20. . . . . . . . . ... ...... >| 21 203,342,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAD812 11/27/13



Form 990-EZ (2013) FARM ANIMAL CARE COALITION OF TN

80-0587227

Page 2

[Part1l] Balance Sheets (see the instructions for Part M)
Check if the organization used Schedule O to respond to any question in this Part 0. .

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . .. ... ... AR N R RS B e e 237,577.|22 293,939,
23 Llandandbuildings - - . . . . . a e e e e e e 0.|23 0.
24 Other assets (describe in Schedule ©) . . . . . . . See L-24 Stmt 1,523. |24 919.
25 Totalassets . . . . . . ... v ittt i e .. T 239,100.(25 294,858,
26 Total liabilities (describe in Schedule O). . . . . . See L-26 . Stmt. . . ., . ... 1,338.]26 1,516.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . ... ... 237,762 .27 _ 293,342
[Part 1l | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any questioninthis PartIll. . . . . ... ..

Whatis the organization's primary exempt purpose? REPRESENTS THE TN ANIMAL AGRICULTURE INDUSTRY
Describe the organization's program service accomplishments for each o its three Jargest program services, as
measured by exﬁsnses. In a clear and concise manner, describe the services provided, the umber of persons

benefited, and other relevant information for each program title.

D iRequired for section 501

c)(3) and 501(c)(4)
organizations and section
4947&&)(1} trusts; optional
for others.)

28 REPRESENTS THE ANIMAL_AGRICULTURE_INDUSTRY IN_TENNESSBE» __ ___
WITH A_FACTUAL, PROACTIVE VOICE AND SERVES AS_AJRFSOUREE & .
REGARDING HUMANE CARE, WELL-BEING_ISSUES, AND BESTUMANAGFMENTPRACTIC
(Grants 3 0 . ) If this amount includes foreign grants, check [—[ 28a 82,664 .
29
(Grants § ~ 777777 7 ) ifthis amount includes foreign gr: 29a
e ——
(Crants 5~~~ """ "™ ™ ) fhis amount includes for 30a
31 Other program services (describe in Schedule 0). . . . . 4
(Grants § ) If this amount includes foi
32 Total program service expenses (add lines 28a through 31a) . . +. - 82,664.
[Part IV_|List of Officers, Directors, Trusteespand Key Employees (ist each one even f not compensated — see the instructions for Part IV)
Check if the organization used Schedule O pond to any questioninthisPart IV. . . . . . .. ... .. ..., . ....... D
: fage hours per (¢) Reportabla compensation wr!ﬂbtﬁl%ﬂ;n hb:nr:gltgiee (e) Estimated amount of
(a) Name and Titie pd to F mg,“‘;'f{d"”f,?;‘ﬁ‘i%’ benefit plans, and deferrad other compensation
LHARLES HORD _ _ _ __ _ ______
PRESTIDENT i 0. 0 0
DEWAYNE PERRY _ ___ ___ __
VICE PRESIDENT 8.00 0. 0. 0
KEITH HARRISON _ __ _ __ __
TREASURER 0. 0. 0
LOU P. NAVE ________=
EXECUTIVE DIRECTOR 4.0.00 55,000. 0 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



’ Formséo-EZ(zma) FARM ANIMAL CARE COALITION OF TN 80-0587227 Page 3

1P || Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartVv . . . ... ... .. .. D
33 Did the organization engage in any significant activity not pneviousg reported to the IRS? Yes | No
If 'Yes,’ provide a detailed descripfion of each activity in Schedule O . . . ... ........ e I 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes, aftach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions) . . . . . . . .. ... ...... .. |34 X

35a Did the organization have unrelated business gross income of $1,000 or mare during the year from business activities
(such as those reported on lines 2, 6a, and 7a,amongothers)?. . . .. ....... A EEe b e e R S g 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O . . . . 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, PartIll. . . . . . . . . . ....... 35¢ X

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 . . . . . . . ... . .......

37a Enter amount of political expenditures, direct or indirect, as described in the instructiorigy. . . * |lra|
b Did the organization file Form 1120-POL for this year?. . ... ... e a A R
38a Did the organization borrow from, or make any loans to, any officer, director, trus r ki ployee or were
any such loans made in a prior year and still outstanding at the end of the tax y: e y thi M7 5 de 55w a 0w

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . ... ... B ¥ e i w A e

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . . . . . . . & . ... . . .. | 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the g the year under:
section 4911 > ; section 4912 > ction 4955 >

b Section 501 c)(3) and 501(c)(4) organizations. Did the organi
transaction during the year or did it engage in an excess bene

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amoufit.o
managers or disqualified persons during the year under sections

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax
bythe organization. . . . ... .. .. ... ...

e All organizations. At any time during the tax year,
shelter transaction? If 'Yes,' complete Form 8886-

41 Listthe states with which a copy of this retum is filed

&%

....... 38b

osed on organization
4955, and 4958. . . . . . . ¥

42a The organization’s
bocksareincareof >  TOU P. NAV

b At any time during the calendar year, ”-
financial account in a foreign c (suc

If "Yes," enter the name of the f;

have an interest in or a signature or other authority over a
count, securities account, or other financial account)? . . . .. ...

See the instructions for exceptions and filn
¢ Atany time during the calendar year,
If 'Yes,' enter the pan

& organization maintain an office outside of the U.S.2 . . . . . . ... ......
he foreign country: >

e organization

¢ Did the organization receive any payments for indoor tanning services during

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If No," provide an explanation in Schedule O . ... .. ..U

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,
meBBOamIScheduleRmyneedtobecompletodinsteadolFonnSBO—E{seahstrudions) § S8R e

TEEA0B12 11/27/13 Form 990-EZ (2013)

...........




- Form 996-EZ(2013) FARM ANIMAL CARE COALITION OF TN 80-0587227

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to
candidates for public office? If 'Yes,' complete Schedule CUPEE s s v w5 5 wi 5 5§ 5 § B e e e e « % o
/1| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . . .. ................ ... ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
COMPIBtE Sohadle-Cy Part I + + « ¢« « & 6 05515 55 550 a0 howcmin s wwe e 65 5 0k xS b e g g L 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E .+ . . . . . . ... .... 48 b7
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . ... ... ... .. .. 49a X
b If Yes,’ was the related organization a section 527 organization? . . . . ... .. T R R 49b
50 Complete this table for the organization's five highest compensated employees (oth n officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the o atio ere is none, enter 'None.'
" (b) Average hours Ri ti ‘tﬂLHFamtge neﬂ:s' Estimated t of
(a) Name and titie of each employee per \r::t dovoled IC)(F;:m o 2hon °"°m:‘££':;’:,f§ﬁ:: kme. ) Simale et Ling
b L e
f Total number of other employees paid over $1 00,00¢
51 Complete this table for the organization’s five hig ompensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is ‘None.’
(a) Name and business address of each independent ctor (b) Type of service {c) Compensation
NoNE e W
d Total number of other independent co ractors each receiving over 100,000 o v v i B m s 2 s >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
Qoompleted Schedule A. . . . . . . ... L. L L b Yes DNo
Under penalties of perjury, laclz ined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and compl E other than officer) Is based on all Information of which preparer has any knowledge.
l03/27/14
Date

EXECUTIVE DIRECTOR

F‘r:;%s s W Date PTIN
Check if
AL SE§%§TEE§§; re

03/27/14 selfemployed  |PO0061577

Preparer A. Scott Ezell, CPA

Use Only > 858 Lancaster Huwy Fim'sEIN_ ™ 27-4654883
Lancaster TN 38569 Proneno. (615) 683-1120

May the IRS discuss this retumn with the preparer shown above? See instructions. . . . .. ... .. ..., ... .. ... . > Yos DN°

Form 990-EZ (2013)

TEEA0812 1127113



, Public Charity Status and Public Support [ omB No. 15450047
SCHEDULE A
) C lete if th ization is a section 501(c)(3 anization or a section
(Form 990 or 990-E2) ompre ® O AT a) 1) et chag:tgb)laoglgust. ene
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ]
Internal Revenue Service at www.irs.gov/form990. E

Name of the organization Employer identiﬂcauumhar :
FARM ANIMAL CARE COALITION OF TN 80-0587227
| 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).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
e s T B s e e

5 D An organization operated for the benefit of a college or university owned or opera governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.) : .

6 A federal, state, or local government or governmental unit described in sec

7 An organization that normally receives a substantial part of its support from a or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its.8 ributions, membership fees, and gross receipts
from activities related to its exemJ:t functions — subject to certain exc s, and (2)no'more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section'511 ta ) frém businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l11.) - 5

10 An organization organized and operated exclusively to test fo ection 509(a)(4).
11 An organization organized and operated exclusively for the be rm the functions of, or can;y out the purposes of one or

more publicly supported organizations described in sectior ¢
describes the type of supporting organization and comp

a DTypeI b DType 1} c DType - FLnC
e DBychackin this box, | certify that the organization is not contre

other than foundation managers and other than one or more publie
section 509(a)(2). ?

f If the organization received a written determin
checkthisbox . . ... .........

hOQ(a)(Z). See section 509(a)(3). Check the box that

nally integrated d D Type lll — Non-functionally integrated
Ldirectly or indirectly by one or more disqualified persons
pported organizations described in section 509(a)(1) or

from the IRS that is a Type I, Type Il or Type IIl supporting organization, D

L Yes | No
() A person who directly or indirectly controls, either alon& or together with persons described in (ji) and (iii)
below, the governing body of the.supf organization? . . .. .. ... L L L 11g (i)
(i) A family member of a person,d bove? . . ..., 11g (ii)
(i) A 35% controlled entity of a r {or (i) abOveT . « v v v 45 % 8 B e e e e e e e o 11 g (i)
h Provide the following information about the Suppa organization(s) :
(1) Name of supported EIN pe of organization (iv) Is the v) Did you n (vi) Is the (v} Amount of monetary
organization § rscribed on lines 1-9 organization In e organization In organization in support
above or IRC section column (i) listed in  [column (i) of your column (i)
(see instructions)) your govemning suppol organized In the
document? u.s.?
Yes No | Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total ‘ ]
BAA For Pa uction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Page 2

. Schedule A (Form 990 0r 990-E7) 2013 FARM ANIMAL CARE COALITION OF TN 80-0587227

ISupport 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 lll. If the
organization fails o qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membgersmg fees received, %Jo not
include any 'unusual grants.’) . . . .

2 Tax revenues levied for the
0 anlzatido?'s benefit and

ither paid to or expended
on its gaharf

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 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 ) ws

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

-------- ..

(a) 2009 ( (c) 2011 (d) 2012 (e) 2013 (f) Total

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv,)) . ...

e

10

11 Total support. Add lines 7

through 10
Gross receipts from related

12
13

12

First five years, If the Fo
organization, check this box an ere. .

Section C. Computation of Pub pport Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
1om 2012 Schedule A, Part II, line 14 . . .

or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

...... . .-.-..-.-...-...-...-..--...--......

14
15

162 33-1/3% suppor
and stop here. Ti

18 Private foundation. If the

stances test — 2013, If the or
anization meets the 'facts-and-c|
the 'facts-and-circumstances’ test. The organization qualifies

qualifies as a publicly supported organization

Ation qualifies as a publicly supported organization

ircumstances' test, check this

organization did not check

3. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
ti 55 E E R b

1 the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

------- . L

ganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
box and stop here.
as a publicly supported organization

Explain in Part IV how

umstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
Tthe organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

abox on line 13, 16a, 16b, 17a,

or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Scheduie A (Form 990 or 890-E2) 2013 FARM ANIMAL CARE COALITION OF TN 80-0587227
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

Page 4

Schedule A (Form 990 or 990-EZ) 2013

TEEAD404  06/28/13



Schedule A (Form 990 or 990-E2) 2013 FaARM ANIMAL CARE COALITION OF TN 80-0587227 Page 3

"ISupport 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . . 9,225. 191,332. 122,064. 136,994. 459,615.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . .. 0 0. 0. 0. 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbehalf . .. ......... 0. 0. 0. 0.

5 The value of services or
facilities furnished by a
govermmmental unit to the

organization without charge. . . 0. 0. 0. 0. 0.
6 Total. Add lines 1 through 5 . . 9,22 122,064. 136,994. 459,615,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . " . 0, 0. 0
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
fortheyear. . . ... ... .. 0. 0. 0. 0
cAddlines7aand7b . ... .. 0. 0. 0. 0. 0.
8 Public support (Subtract line : ; e ‘ i '
7cfromline6.). .. ... ... i : : , A 459, 615.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 ( (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 9,225. 191,332, 122,064. 136,994, 459,615.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . ... .. 0. 0. 106. 1,250. 1,356.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0. 0. 0 0.
¢ Add lines 10a and 10b . . 0. 0. 106. 1,250, 1,356.
11 Netincome from unrelated busi
aclivities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . . 0. 0. 0. 0.
12 Other income. Do
gain or loss from
capital assets
Partiv.) . .
13 Total Suppo 95225, 191, 332. 122170 138,244, 460,971.
0 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
et L LIPEERRTE PR ST s .. I > ﬂ
Public Support Percentage
ntage for 2013 (line 8, column (f) divided byline 13, column(f) . . .. ... .. ... ... .. 15 99.71 %
age from 2012 Schedule A, Partlll line 15. . . . ... ........ .. .. .. ... 16 %
on of Investment Income Percentage
ne ercentage for 2013 (line 10¢, column (f) divided byline 13, column (f)). . . . . ... ... ... 17 0.29 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . ... ... .. ... .. .. .. . . 18 %
19a 33-1/3% support tests — 201 3. 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 — 2012. 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. . . . . .. I

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



SchEdﬁle B OMB No. 1545-0047
(Form 990, 990-EZ, i

or 890-PF) Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 950-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FARM ANIMAL CARE COALITION OF TN 80-0587227
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF [_]501(c)(3) exempt private foundatior
4947(a)(1) nonexempt charitab|
501(c)(3) taxable private foundati

a,private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received,
contributor. (Complete Parts | and II.)

Special Rules

33-1/3% support test of the regulations under sections
the year, a contribution of the greater of (1) 85,000 or
EZ, line 1. Complete Parts | and II.

DFor a section 501(::)(3) organization filing Form 990 or 990-EZ tha
509(3/2(1) and 170(b)( )(3(vi) and received from any ane contributor. «
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990

DFor a section 501(c)(7), (8), or (10) organization filing 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use excl ely for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Cop &.Parts |, Il, and Il1.

DFcr a section 501(c)(7), (8), or (10) organization filing F 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chari oses, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contri ereceived during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts eneral Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of

Caution: An organization that is not covere 1 e andjor 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 on line H of its Form 990-EZ or on its Form 990-PF,
Partl, line 2, to certify that it does not meet the quirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé; 0For Paperwork Reduction Act I nstructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701  12/27/13



" rem 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No, 1545-0172

2013

m&"m Y (99) > See separate instructions. > Attach to your tax return, Q‘é:ﬂ’,:};’;‘ho 179
Name(s) shown on retumn Identifying number
FARM ANIMAL CARE COALITION OF TN 80-0587227
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . ...... R w m e ww ew e b § S 6 CE AT e mie e J 1

2 Total cost of section 179 property placed in service (see instructions). . . . . ... ... ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ........... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . ... &0 ... ... .o e 4

S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If niz i

Separately, seeinstructions. . . . . ... ..., . .. .. .. .. . . 4 { N . 5

6 (a) Description of property (b)Co _(c)Elected cost B

7 Listed property. Enter the amount from line29 . . . . .. .. .. B n e e w e b G i &

8 Total elected cost of section 179 property. Add amounts in column (c), li Y SR 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . .
10 Carryover of disallowed deduction from line 13 of your 2012 Form
11 Business income limitation. Enter the smaller of business income;(nc
12 Section 179 expense deduction. Add lines 9 and 10, but do no ente

13 Carryover of disallowed deduction to 2014. Add lines 9 and 1

Note: Do not use Part Il or Part Ili below for listed property. Instea

Partil | Special Depreciation Allowance and Ot

14 Special depreciation allowance for qualified property (oth
tax year (see instructions) . ... .. .., ... A

15 Property subject to section 168(f)(1) election . .
16 Other depreciation (including ACRS) . .. .. O R E G e e e e e e % TR GG L B e

Part Il T MACRS Depreciation (Do not elide Iis

17 MACRS deductions for assets placed in .
18  If you are electing to group any assets p

17 | 609

asset accounts, checkhere. . . .. .. . ... . | R T T e - e S > [:I
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b)ontn s for depreciation (d) (e) (f)
Classification of property ear : investment use Recovery period Convention Method

only — see instructions)

{g) Depreciation
deduction

19 a 3-year property

e
b 5-year property ;

C 7-year property

d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property .« . P
25-year pro B & 25 yrs S/L
h Residential reptal 27.5 yrs MM S/L
property . . Sk, . .. |8 27.5 yrs MM S/L
i Nonresidential real it 39 yrs MM S/L
S ‘ MM S/L
in Service During 2013 Tax Year Using the Alternative Depreciation System
i S/L
¥ 12 yrs S/L
: 40 yrs MM S/L

PartiV Summary (See instructions.)

21 Listed property. Enter amount from R
22 Total. Add amounts from fing 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here and on

21

the appropriate lines of your return. Partnerships and $ corporations — see instructions . . . . . ... ....... . . ...

22

23  For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A CoStS . . . . ... ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



« Form 4562 (2013) FARM ANIMAL CARE COALITION OF TN 80-0587227 Page 2

Part V.| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No l 24b If 'Yes,' is the evidence written? . . . DYes DNQ
(a) (b) (c) (d) (e) (f) (a) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicies first) in servica investment other basis (businessfinvestment period Convention deduction section 179
perconiage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 2 | 28

29 _Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . N AW . . . . .. ...,
Section B — Informat

Complete this section for vehicles used by a sole proprietor, partner, o -’é}her'
to your employees, first answer the questions in Section C to see if you meet an e C

5% owner,’ or related person. If nou provided vehicles
lon to completing this section for those vehicles.

(d)

; : : (a) (c) (e) (f)
30 Total business/investment miles driven Vehicle Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include —
comrgulingymi[ess) ............... A N
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ... .. ... ......
33 Total miles driven during the year. Add
lines30through32. . . . ... ... ... g

_ " Yes | No | Yes | No | Yes | No | Yes No | Yes | No

34 Was the vehicle available for personal u
during off-duty hours? . . . .. ...

35 Was the vehicle used primarily by a mo
than 5% owner or related person? .

36 Is another vehicle available for
personaluse? ... ... .. S, -

Answer these questions to determ
5% owners or related persons (s¢

37 Do you maintain a written policy s L Ha

f
by your employees? . . . ... .. % T T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See { ons for vehicles used by corporate officers, directors, or 1% or more owners., . . . . . . . . . . .

39 Do you treat all

40 Do you providg
vehicles, and

by employees as personal use?. . . . . ... ...

»Vehicles to your employees, obtain information from your employees about the use of the
ationreceived?. . . . ...

s nceming qualified automobile demonstration use? (See instructions.) . - . . .........
;' 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

(b) (c) (d) (e)
Date amortization Amaortizable Code Amorlizalion Amortization
begins amount section period or for this year
. percentage
of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax WBAL: o0 6 0 % % %0 5 %0 6 506 5 0 5 5 i s oo 8 e b e ie bt 43
44 Total. Add amounts in column (f). See the instructions for where to report . . ... L. 44

FDIZ0812 06/10/13 Form 4562 (2013)



Form 4562

2013
FARM ANIMAL CARE COALITION OF TN 0
Form 930 - / Form 990EZ 80-0587227
Asset Description Code Date in Cost 5| Section 179 | p OS?::;I:‘I'O“ Depreciable Life Method/ Prior Current
Service | (net of land) Aﬁowan ey Basis Convention |Depreciation | Depreciation
DEPRECIATION
COMPUTER 01/01/12 1z 00.00 1,904|5.00 | 200DB/HY 381 609
SUBTOTAL PRIOR YEAR 0 0 1,904 381 609
TOTALS 0 0 1,904 381 609
|
Code: 5= Sold, A= AU[O. L= Llstad, C= COGS FDIV3801 10/23/13

Page 1 of 1




FARM ANIMAL CARE COALITION OF TN 80-0587227

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule 0)
DAIRY HILL STAMPEDE 9375
MISCELLANEQUS REVENUE 493.

Total 9,868.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule 0)
Depreciation

ANTMAL CARE

BUSINESS REGISTRATION FEES
AFFILIATE DUES

PAYROLL TAXES

SUBSCRIPTIONS AND REFERENCES
PROMOTIONAL

SUPPLIES

BILLBOARD CONSULTING
CONFERENCES AND MEETINGS
TRAVEL

INSURANCE

Total

Schedule O (Form 990 or 990-EZ2), ﬁpleme
Form 990-EZ, Page 1, Part I, Lin

Beginning End of
Line 24 - Other Assets: of Year Year
FURNITURE AND FI " DEPRECIATION I 1,523. 919.
Total 1,523 219.
Schedule O (Form 990 or -EZ), Supplemental Information to Form 990 or 990-E7
Form 990-EZ, Page 1, Part Il, Line 26
i Beginning End of
Line 26 - Total Liabilities: of Year Year
65. 166.
AX PAYABLE 1,273. 1,350,
1, 338. 1,516






