o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lyng

benefit trust or private foundation)}

OMB No. 1545-0047

2006

Cepartment of tha Treasury woL T
Internal Revenue Service M The organization may have to use a copy of this return to satisfy state reporting requirements. -9".',"';;2&99",.““
A For the 2006 calendar year, or tax year beginning MAY 1, 2006 andending  APR 30, 2007

B Check if Please |G N2Me of organization

applicable:

weiRSiCarl and Lovie Mae Smith Emergency
Address | label or

shangs |pintorAiMAl Rescue and Survival Service, Inc.

Ha "Pe. | Number and straet (or P.0. box if malt is not delivered to strest address)
Initfal

sum  [Seeciidd /b/a Lovie's Legacy, P O Box 150329

D Employer identification number

20-4843645

Room/suite |E Telephone aumber

615-331-0500

3 Instrus
Firal - [Sens. | City or town, state or country, and ZIP + 4

et Nashville, TN 37215

F Accounting method: [m Cash D Accrual
[ e
(specity) B>

D;‘gggﬁgim * Section 501(c){3) organizations and 4947{a}(1) nonexempt charitable trusts
must aftach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to saction 527 organizations.
Hi2) Is this a group return for affiliates? DYes E]No

6 Website: b N/A H(b) If "Yes," enter number of affiliates N /A
4 _Organization type gheskontyone [ X | 501(c) (3 )@ tmsetno) [ 4947(a)(1) or | ] 527 He) Areatiaffiliates included? N/A [_lves | |Ne
K Check here P D if the organization is not a 509(a)(3) supporting organization and its gross H(d) fgtr':]ig’aiﬁg?aﬂ'?;%rn fited by an or-
receipts are normally not more than $25,000. A return is not required, but If the organization ganization covered by a group ruling? [ |ves [ XNy
chooses to file a return, be sure to file a complete return. 1 Group Exemption Number N/A
M Check > [X] ifthe organization is not required to attach
L_ Gross receipts: Add lines 6b, 86, 9b, and 10b to line 12 p» 4369 9_;, Sch. B (Form 980, 980-EZ, or 990-PF).
| Part |, Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contibutions to donor advised funds B 12
b Direct public support (notinctuded onfing ty | b _
¢ Indirect public support (not included on tine fay 1c
d Government contributions (grants) (notincluded onfine ta) 1d
¢ Total (add lines 1a through 1d) (cash § noncash $ Yoo | 1e 0.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 11993,
5  Dividends and interest from securities 5
6a Grossrents
b Lessirenmtalexpenses .o
o ¢ Net rental income or {loss). Subtract line 6b from line 6a 6c
g Other investmant income (describe 7
% 8 a Gross amount from sales of assets other (A) Securitigs {B) Cther
= than inventory ... ... Ba
b Less: costor other basis and sales expenses ]
¢ Gainor (loss) (attach schedule) ... 8¢
d Net gain or (loss). Combine line 8¢, columns (Ayand B) ... 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» ]
Gross revenue (notinctuding § of contributions reparted on ling 1) . 9a
b Less: dirgct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events. Subtract line @b from line9a ...~~~ 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgeodssold ... 10b
¢ Gross profitor {loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 10¢
11 Gther revenue (from Part VI, line 108) ... T 11 425000.
12 Total revenus. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d, 9c, 10¢, and 11 12 436993.
» | 18 Program services (from fine 44, OIUmn (B)) ... ... 13 25000.
@ | 14 Managementand general (from ling 44, column {C)) . 14 15.
B | 15 Fundraising (from fine 44, column (D)) ... ... ... 15
& | 16 Paymentstoaffiliates (attach schedule) ... 16
17 Total expenses. Add lines 16.and 44, column (&) .. . e e 17 25015,
18 Excessor (deficit) for the year. Subtract line 17 from line 12 18 411978.
gfg 19 Netassets or fund balances at beginning of year (from line 73, colwmn(Ay 19 0.
zg 20 Other changes in netassets or fund balances (attach explanation) .~~~ 20 0.
21 __ Netassets or fund balances at end of year. Combine lines 18,19,and20 . .~ 21 411978.
33?93.})7- LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {2006}
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Carl and Lovie Mae Smith Emergency

Animal Rescue and Survival Service, Inc.

Form 980 (2006
-Part il ! Statement of

All organizations must complete column (A). Columns (B}, {
and (4) organizations and section 4947

Functional Expenses

20-4843645

Page 2

C), and (D} are required for section 501{c)(3)
a)(1) nanexempt charitabls trusts but optional for others.

Do nof include amoun ]
T et e wies | P | Ol T
22a Grants paid from donor advised funds £
(attach scheduley ...
{cash § 0. noncash $ 0 .
" this amount includes foreign grants, check here P E:l 22a -
22h Other grants and allocations (attach schedule Statemen{: 1
{cash & 25000.nuncash$ 0.
H this amount includes forsign grants, check hers > D 22b 25000. 25000.
23 Specific assistance to individuais (attach
schedule) ... ... 23
24 Benefits paid to or for members (attach
schedule) ., ... 24
28a Compensation of current officers, directors, key
employees, etc. listed in Partv-A 258 0. 0. 0. 0.
b Compensatign of former officers, directors, key
employeas, etc. listed inPartV-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not ingluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . 26
27 Pension plan contributions not included on
tines 28a, b, andc . ... 27
28 Employee benefits not included on lines
BT, o csvess s 28
29 Payrolitaxes ... 29
30 Professional fundraisingfees ... 30
31 Accountingfees ... ... 31
32 Legalfees . ... 82
33 Supplies ... s 33
34 Telephone 34
35 Postageandshipping . ... 35
36 Ocoupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
M Travel oo s 39
40 Conferences, conventions, and meetings _ [ 40
41 INMBrest .. vvonvnmnna 41
42 Depreciation, depletion, etc. (attach schedule) [42
43 Other expenses not covered above (itemize):
a Investment fees 433 15x 15.
b 43h
¢ 43c
d 43d
e 43¢
f 431
g 439
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing celumns (B)~(D},
carry these totals to lines 13-15) 144 25015. 25000, 15. 0.
Joint Costs. Check P> Clw you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > !:I Yes No
I "Yes," enter (i} the aggregate amount of these joint cosis § N/A ; {if) the amount allocated to Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A zand {iv} the amount allocated to Fundraising § N/A
875807 Form 990 (2006)
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Carl and Lovie Mae Smith Emergency

Form 990 (2006) Animal Rescue and Survival Service, Inc. 20-4843645 Page3
[ Part il | Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the ptimary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

- What is the organization’s primary exempt purpose? B _See Statement 2

Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, stc. Discuss achievements that are not measurable. (Section 507(c)3) and (4)
organizations and 4347(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others J

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a A number of grants were made to existing non-profit

organizations. These organizations provided medical care,

shelter, food, and spav and neuter programs to animals.

{Grants and allocations __ $ 25000. ) ifthis amount includes foreign grants, check here » [ 25000.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here v |:|
c
(Grants and allocations $ ) _If this amount includes foreign grants, check here P I:I
d
{Grants and allocations $ )__If this amount includes foreign grants, check here P |:|
€ Other program services (attach schedule)
{Grants and allocations $ ) _lf this amount includes foreign grants, check here P :|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 25000.
Form 990 (20086)

623021
01-18-07
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Carl and Lovie Mae Smith Emergency

Form 990 (2006) Animal Rescue i i -
[Part IV [ Balance Sheets see the instrucﬁoncs;l and Survival Service, Inc. 20-4843645 raged
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterestbearing .. ... 45
486 Savings and temporary cash investments 48 411978.
47a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47b 470
48a Pledgesreceivable 48
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable .. .. ... 49
50 a Receivables from current and former officers, directors, trustees, and
key employees .. 503
b Receivables from other disqualified persons (as defined under section
% 4968(f)(1)) and persons described in section 4958(CH3)B) ... 50b
# | 818 Othernotes and loans recelvable 51a i
< b Less: allowance for doubtfil accounts 51b 51¢
52 Inventoriesforsaleoruse .. . . . ... 52
53  Prepaid expenses and deferred charges 53
54 & Investments - publicly-traded securities » [ cost D FMV 54a
b Investments - other securities 54b
554 Investments - land, buildings, and
equipment:basis 55
b Less: accumulated depreciation 55b 55¢
56  Investments-other ... 56
57 a Land, buildings, and equipment: basis | 57a
b Less: accumulated depreciation 57b 57¢
58  Other assets, including program-relatad investments
(describe » } 58
|59 Total assets {must equa line 74). Add lines 45 through 58 .. 0. 59 411978,
80  Accounts payable and accrued expenses 60
61 Grantspayable 61
o |82 (Deferredrevenue S— 62
£ |83  Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
f—: b Mortgages and other notes payable . 64b
65  Other liabilities (describe p» ) 65
|66 Total liabilities. Add lines 60through 85 ... 0. 66 0.
Organizations that follow SFAS 117, check here p- D and complete lines
" &7 through 69 and lines 73 and 74.
8 |87 Unrestricted ... S—— 67
& 168 Temporarilyresticted . 68
@ |69 Permanently restricted ... 69
E Organizations that do not follow SFAS 117, check here and o
uw complete fines 70 through 74.
@ |70  Capital stock, trust principal, or currentfunds 0. 70 0.
ﬁ 71 Paid-in or capital swrplus, or land, building, and equipment fund 0. n 0.
< 72 Retained eamings, endowment, accumulated income, or other funds | 0.j 72 411578,
§ 73 Total net assets or fund balances. Add iines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) mustequal lne 21y 0. 73 411978.
74 Total liabilities and net assets/fund balances. Add lines66and73 0./ 74 411978,
Form 980 (2006)
10
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Carl and Lovie Mae Smith Emergency
Form 990 (2006) Animal Resgcue and Survival Service, Inc. 20-484364 Page §
Part V-A | Reconciliation of Revenue per Audited Financial Statements With Revenue prer Return (see 23 2

instructions.)

a  Total revenus, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments h1
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants . ... b3
4 Other (specify): b4
AR INGSE HIOUDN DA ..cooeccvecspyunsiin e omasoessrsmsssesssssessmss s mssssipee s o e ot b
¢ S I
¢ Amounts included on Part |, kine 12, but not on linea: T
1 Investment expenses not included on Partl,lineé a1
2 Other (specify): a2
Addlinesdiandd2 d

&__ Total revenue (Part . line 12). Add lines ¢ and d [
Part IV-B| Reconciliation of Ex eturn

a  Total expenses and losses per audited financiai statements ... a N/A
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Addlinesbithroughbd ... b
¢ c
d Amounts included on Part |, iine 17, but not on line a:
Investment expenses not included on Part |, linesb d1
2 Other (specify): 42
Add lines d1 and d2 d

e Total expenses (Pant| lne 17) Addlinescandd ... .. ... _ A
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustae,
or key smployee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | {C} Compensation [{D)Sartrioutions to {E) Expense
{A) Name and address per week devotedto | (if not paid}, enter | Sployeskenefit | accountand
0-.

position compensation pians| Other allowances
Constance ¢, Couch _________ Co-BExecutive Director
2603 W. Linden Avenue ___________ __
Nashville, TN 37212 5.00 0. 0. 0.
steven H. Bard _______________ Co-Executive Director
1122 Rocky Fork Road _______ _______
Smyrna, TN 37167 5.00 0. 0. 0.
Alice Crafts _ ____________________ Director
4925 Monterey Drive _______________
Nashville, TN 37215 5.00 0. 0. 0.

Form 990 (2006)

623041 01-18-07
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Carl and Lovie Mae Smith Emergency

Form 990 {2006) _ Animgzl Rescue and Survival Service, Inc. 20-4843645 Page6
Part V-A| Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vots on organization business at board
i SRE——————————————————— > 3

b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or [I-B, related to each otherth rough family or business relationships? If “Yes," attach a statement that identifies B
the individuals and explains the relationSNDMS) ... oo 75h X

¢ Do any officers, directors, trustees, or key employees listed in Form 960, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or II-B, receive compensation from any cother organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related e 75¢ X

d_Does the organization have a written conflict of interest PORCY? i 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {Iif any former officer, director, trustes, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contibutions 1o {E) Expense
{A) Name and address (B) Loans and Advances (if not paid, ;'};ggsg;:p;gt account and
None enter -0-) compansation plans| Other allowances
[ Part VI | Other Information (See the instructions.} Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of eaCh ChaNge | e 76 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRS? ... 77 E X
If "Yes," attach a conformed copy of the changes.
78 3 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 78a X
b If "Yes," has it filed a tax retum on Form 980-T for thisyear? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes, " attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? =~ B0a : X
b If "Yes,” enter the name of the organizationp» N/A
and check whether itis |:| exempt or E] nonexempt |
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... J B81a | 0. 5
i ization fi - forthisyear? ..o 81b
b Did the organization file Form 1120-POL
Form 990 (2006)

623161/01-18-07
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Carl and Lovie Mae Smith Emergency

Form 990 (2006} Animal Rescue and Survival Service, Inc. 20-4843645 Page?
| Part Vi | Other Information (ontinzed) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
ORI N RINAMET st oo sy o Y 82a X
b If "Yes," you may indicate the value of these items hers. Do not include this
amount as revenue in Part | or as an expense in Part II.
(See instructionsinPartill) .. . ...~ | 820 |
83 2 Did the organization comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b _X_—_
84 a Did the organization soiicit any contributions or gifts that were not tax deductible? .. 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not '
BHBAUGHRIRE ..o ceorosomsssnsssssssssan s o oo " N/A 84b
85 ° 501{c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $20000riess? 85b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a '
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e ase N/A
f 85i N/a
8 Does the organization elect to pay the section 6033(e) tax on the amount on line 862 N/A .. 85
h If section 6033(e)(1)(A) dues notices were sent, doses the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . 5 RSN N/A 85h
86  5071(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b 86b N/A
87 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-32
If"Yes," complete Part IX e 882 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part XI ... P | 88b X
89 a 501(cy3) orgamizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 0 . ; section 4912 0 . ; section 4955 p» 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? .
If “Yes," attach a statement explaining each transaction . ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
4 Enter: Amount of tax on line 89¢c, above, reimbursed by the organization B 0.
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89 X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this return is filed i TN
b Number of employees employed in the pay period that includes March 12,2006 . ] 80b | 0
9ta Thebooksareincareof p Alice Crafts Telsphone no.p 615,331.0500
Locaedatp P O Box 150329, Nashville, TN P+4p 37215
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 9tb X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
T Form 990 (2006)

823162 /01-18-07

18471202 136121 204843645
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Carl and Lovie Mae Smith Emergency

Form 990 (2006) Animal Rescue and Survival Service, Inc. 20-4843645 Page8
[ Part VI_| Other Information (continve) Yes! No
€ At any time during the calendar year, did the organization malntain an office outside of the United States? LSI(: X
If "Yes," enter the name of the foreign country N/A
92 Bection 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > E|
and enter the am_ount of tax-exempt interest received or accrued during the tax vear ... » ' 92 l N/A
Part Vil | Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amounts unless otherwise ;Jnrelated business income Excluded by section 512, 513, or 514 (&)
indicated. ' Bus(,in)ess 2 n{:}tnt E;“g'g“ A rsl g{] - Related or exempt
93 Program service revenue: code code functien income
3
b
¢
d
e

f Medicare/Medicaid payments _

9 Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 11993.
96 Dividends and interest from securities
97 Net rental income or (joss) from real estate:

a debt-financed property ... ... ...

b not debtfinanced property ... .
98 Net rental income or {loss) from personat property
89 Other investment income

102 Gross profit or (foss) from sales of inventory
103 Other revenue:
a Bequest-The Estate of

b Lovie Mae Smith 425000.
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) . 0. 11993. 425000.
105 Total (add line 104, columns (B), (D), and (E)) e e e e et > 436993,

Note: Ling 105 pius line 1e, Part I, should equal the amount on line 12, Part |, '
| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishmant of the organization's
v exempt purposes (cther than by providing funds for such purposes).

See Statement 3

[Part IX | Infonnatioﬁegarding Taxable Subsidiaries and Disregarded Entities (See the instructions)
A

{B) (C) {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%
% e
[Part X_]| Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? |:| Yes IE No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personai bemefit contract? D Yes E No
Note: /f "Yes" to (b), file Formm 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Carl and Lovie Mae Smith Emergency

Form 990 (2006) Animal Rescue and Survival Service. Inc. 20-4843645 Page9
Part XI | Information Regarding Transfers To and From Controlled Entities. Compiets only if the arganization is a ==
controlling organization as defined in section 51 2(b)(13). N/A
Yes| No

106 Did the reporting organization make any transfers to a controlied entity as defined in section 51 2(b)(13) of the Code? if “Yes,"
complets the schedule below for each controlled entity.

N add(A) of each Emmyer © )
ame, ress, of eac ipti
controlled entity Identification i Amount of
Numbes transfer transfer
a|_ T
o | o ___TTTTTmT
L S
Totals
Yes| No

107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.

(A) B (<) (D}
Name, address, of each | dE"}Ptllgg:f Description of Amount of
controlled entity el:liulmberlo" transfer transfer
| T
3
el
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Linder panalties of perjury, | declars that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and balief, it is trus, comect,
and complete. Declaration of praparer {other than officer) is based on ail information of which preparer has any knowladge.
> o -
Please ,Co —~E¢. Divecfar | I—13-07
Sign Signature of officer Date
Here
’ Type or print name and title
Paid Preparer's } Date gl?l?-ck if Praparer's SSN or PTIN (See Gan. Inst. X)
| signature employed b [ |
Preparer s Firm's name (or ElN ’
Use Only | yours#
salf-employed),
address, and
ZIP+4 Phene no. >

Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) L il
(Form 980 or 990-E2) (Except Privats Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a){1) Nonexempt Charitable Trust 2006
" Supplementary Information-(See separate instructions.)
Inernal Revenue Service » MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ
Name of the erganization Carl and Lovie Mae Smith Emergency Employer identification number
Animal Rescue and Survival Service, Inc. 20: 4843645

| Part.| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each ome. If there are none, enter "None.")

{a) Name and address of each employee paid {b} Title and average hours [ Convibufions ST [g) Expense
per week devoted to (c) Compensation | Sbioveabenafit |ocrount and other
maore than $50,000 position Peompensanon. | allowances

Total number of other employees paid
over §50,000 e s I > 0 T : o
Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Total number of others receiving over

$50,000 for professionalservices ... ... > 0

Part1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

623101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
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Carl and Lovie Mae Smith Emergency

Schedule A (Form 990 o 990-E7) 2006 Animal Rescue and Survival Service, Inc. 20-48436 45 Page2

Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any atternpt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B b (Must equal amounts on fine 38, Part Vi-A, or
line i of Part VI-B.) X
Organizations that made an efection under saction 501({h) by filing Form 5768 must complete Part ViI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famities, or with any taxable organization with which any such
person is affifiated as an officer, director, trustee, majority owner, o principal beneficiary? (¥ the answer to any question is "Yes, "
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? .. X
b Lending of money or other extension of credit? X
¢ Furnishing of goods, services, or facilities? X
X
X
X
X
X
X
X

line 4d} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
Enter the aggregate value of assets in all funds or accounts included on fing 4f at the end of the tax year

23
1

om

18471202 136121 204843645

Schedule A (Form 990 or 990-EZ) 2006
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Carl and Lovie Mae Smith Emergency
Schedule A (Form 990 or 930-£7) 2008 Animal Rescue and Survival Service, Inc. 20-4843645 Page 3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 [:| A church, convention of churches, or association of churches. Section 170(b}( THANi).
8 [ | Aschool. Section 170(b)(1)(A){i). (Also complete Part V)
r 1 a hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iii).
8 [ a federal, state, or local government or governmental unit. Section 170(b)(1H (A V).
9 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1){A)iii). Enter the hospital's name, city,
and state P
1w [ an organization operatad for the benefit of a college or university owned or operated by a governmental unit. Section 170¢b){1)(A)(iv).
(Atso complete the Support Schedyle in Part [V-A.)
11a @ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1)(A)(vi). {Also complete the Support Schedule in Part IV-A)
11b [:i A community trust. Section 170(b)({1)(A)(vi). (Alse complete the Support Schedule in Part IV-A.)
12 [ m 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 charitable, etc., 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). (Alsa complete the Support Schedule in Part [V-A.)
13 I:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meats the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Type | E| Type !l [:] Type lli-Functionally Integratad D Type |1}-Cther
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) {b} ] (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
o IRC section) organization's
governing documents?,
Yes No
Tota): oo ssrrer R et »

14_[ ] An organization organized and operated to test for pubiic safety. Section 509(a)(4). (See page 7 of the Instructions.)
Scheduie A {Form 990 or 890-EZ} 2006

623121
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Carl and Lovie Mae Smith Emergency
Schedule A (Form 990 or 990-£7) 2006 Animal Rescue and Survival Service, Inc. 20-4843645 Page4
[ Part IV-AT"Support Scheduls (Comlete orly if you checked a box on line 10, 11, or 12.) Use cash method of asceamting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Cafendar year (or fiscal year
beginmingin) . > {a) 2005 {b) 2004 (c) 2003 {d) 2002 {e) Total
Gifts, grants, and contributions

received, (Do not include unesual
grants. Seeline28.)

16 Membership fees received ... .

17 Gross receipts from admissions,
merchandise sold or services
performed, ar furnishing of
facilities in any activity that is
refated to the organization's
charitable, ete., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities Joans (sec-
tion 512(a){5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business

activities not included in line 18
20  Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or fagilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilitis generally furnished to
the public withqut charge

92 Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capitalassets . .

23  Total of lings 15 through 22 0. 0. 0. 0. 0.
24  Line 23 minus line 17
25 Enter 1% of line 23

26 Oranizations described on lines 10 or 11: @ Enter 2% of amountin column (g), line24 > | 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excessamoynts > | 26h 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) ... . . . P | 26¢
d Add: Amounts from column (g) for lines; 18 19 '
22 26b 26d
e Public support (line 26¢ minus ling 26dtotal) .. e e e et 26e
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) 261 %

27 Organizations described on line 12: 8 For amounts included in lines 15, 18, and 17 that were received from a “disqualified persan,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return, Enier the sum of
such amounts for each year: N/A
(2008)  .cimmmnanmenmeenen s (2004) {2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the vear or {2} $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each vear, N/A

2009)  rsmsrrnnens s (2004} s o (2003) (2002)

¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 o7 N/A

d Add:Line 27a total andline 27btotal o N/A
e Public support {line 27c total minus line 27 10tal) ... e |27 N/A
{ Total support for section 50%(a)(2) test; Enter amount on ling 23, column (8) > [ 27t N/A
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) P | 279 N/A %
h_Investment income percentage {line 18, column {e} (numerator) divided by line 27f (denominator)] ... P [ 27h N/A %

28 Unusual Grants: For an organization described int ting 10, 11, or 12 that received any unusual grants during 2002 through 2005, preparg a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not file this list with your

return. Do not include these grants in line 15.
623131 01-18-07 None Sohadule A {Form 990 or 990-EZ) 2006
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Carl and Lovie Mae Smith Emergency

Scheduls A (Form 990 or 990-£7) 2006 Animal Rescue and Survival Service, Inc.

20-4843645 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filee Form 5768)

N/A

Check ™ a [ |ifthe organization belongs to an affiliated group,

Check P b D if you checked "a* and “limited contro!' provisions apply.

I . . {a) {b)
i .
Limits on LObbymg Expenditures Affitiated group To be completed for all
(The term "expenditures’ means amounts paid or incurred.) totals elacting organizations
N/a

36 Total lobbying expenditures to influence public apinion (grassroots lebbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy . 37
38 Total lobbying expenditures (add lines 36 and87) _ .~~~ 88
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on iine 40

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess aver $1,500,000

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43

43 Subtract dine 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0-if line 41 is more than line 38 44

Caution: /f there is an amount on either fine 43 or fine 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do nat have to complete afl of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Catendar year (or {a) {p) (e)
fiscal year beginning in) > 2006 2005 2004

(d)
2003

{e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
{150% of line 45(8)) ...

47 Total lobbying
expenditures ...

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
{150% of line 48(e)) .. ...

§0 Grassroots lobbying
expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
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If "Yes" 1o any of the ahove, also attach a statement giving a detailed description of the lubbying activities.

i Total lobbying expenditures (Add fines e through b.) .. ...

Yes

Amount

0.

623151
01-18-07
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Carl and Lovie Mae Smith Emergency
Schedule A (Form 890 or 990-E7) 2008 Animal Rescue and Survival Service, Tnc., 20-4843645 Page7
_Part Vil [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (see page 13 of the instructions. )
51 Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

t Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
UFEBSI 000 papessmseopesngos semmssse sossss s st s L 51a(i) X
(1) OMMerassets ... a(ii} X
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(Fi) Purchases of assets from a noncharitable exempt organizaton ... . bii) X
(iii) Rental of facilities, equipment, or other assets byiii) X
{iv) Reimbursement arrangements ) biiv) X
{v) Loans or loan guarantees ... ... b{v) X
{vi} Performance of services or membership or fundraising solicitations b(vi} X
Sharing of facilities, equipment, mailing lists, other assats, or paid employees ¢ X
If the answer to any of the above is "Yes,' complete the following schedule. Column {b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization recgived less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(2) (b} _ {e) o L {d}
Line no. Amount involved Name of nancharitable exempt grganization Description of transfers, transactions, and sharing arrangements
52a Isthe organization directly or indirectly affiliated with, or related o, one or more tax-exempt organizations described in saction 501(c) of the
Code (ather than section 501(c)(3)} or insection 8279 » [ lves [XIno
b If"Yes,' complete the following schedude: N/a
(a) {b) N .
Name of organization Type of organization Dascription of relationship
begliss Schedule A {Form 990 or 390-EZ) 2006
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Carl and Lovie Mae Smith Emergency Anim 20-4843645

Form 990 Cash Grants and Allocations Statement 1
to Others

Class of Activity/Donee's Name and Address Amount

Spay/neuter programs and animal adoptions 3000.

Peaceful Kingdom
P. 0. Box 16230
Knoxville, TN 37996

Animal adoptions and cruelty prevention 3000.
SPCA of Tennessee

P. O. Box 1014

Brentwood, TN 37024

Cat rescue and placement 3000.
The Purr Factory

3220 Wingate Avenue

Nashville, TN 37211-2526

Medical care and adoption programs 3000.
The Humane Association of Wilson County

P. 0. Box 247

Lebanon, TN 37088

Medical care for rescued elephants 3000.
Elephant Sanctuary

P. 0. Box 393

Hohenwald, TN 38462

Food, medical attention, room and board for adopted animals 10000.
Seven Blesgsings Animal Sanctuary

P. O. Box 58032

Nashville, TN 37205

Total Included on Form 990, Part II, line 22b 25000.

Form 990 Statement of Organization's Primary Exempt Purpose Statement 2
Part III

Explanation

The purpose of this organization is to provide subsidy payments for the.
“are of animals in the event that the owners do not have the Funds to give
2mergency treatment to these animals. We also assist other animal welfare
brganizations in setting up programs such as animal shelters, gspay-neuter
orograms, and any other such programs that benefit animals who pave no
>wners or whose owners do not have the funds to care for the animals.

Statement(sg) 1, 2





