Form

Department of the Treasury

990

Return of Organization Exempt From income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1} of the Internat Revenue Code {except black lung

OMB No. 1545-0047

2011

Open_‘_ifo:?qbli ¢

Internal Revenue Service b The organization may have to use a copy of this return to satisfy state reporting requirements. ~Inspection
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable: C Name of organization FRANKLIN COUNTY BUMANE SQCIETY 0 Employer identification no.
D Address change Daing Business As 91-2171475
D Name change Number and street (or P.O. box if malt is net delivered Lo street address) Room/fsuite E Telephone number
E:] tnitial return PG BOX 187
D Terminated City ar town, stale or country. and ZIP + 4 229,408
I:; Amended return WINCHESTER, TN 37398 G Gross receipls §
D Application pending F  Name and address of principal officer: AMANDA CURTY .
H{a} s this a group return for
SAME AS C ABOVE affiliales? D Yes @ No
| Tax-exempt status: 501(c)(3) D 50%(c) { )} o linsertno) B 4847 (a)(1) or U 527 Hiby  Are all affiliales included? D Yes B No
If "No,"” attach a lisl. (see instructions)
Website: ) N/A Hic) Group exemption number
K Form of organization: w Corporation D Trisst D Agsociation U Othar I L. Year of formation: 2001 M State of legal domicile; TN
[Part!{ Summary
1 Briefly describe the organization's mission or most significant activities: TEMPFORARY SHELTER AND ADOPTION OF HOMELESS
PETS
¢ s
t e
ooy
}’ f 2 Checkthisbox p B if the organization discenfinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (Part V1, line 1 3 8
'E ‘3 4 Number of independent vofing members of the governing body (Part Vi line1b) . .. . ..o .o oo v 4
s e 5  Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . .« oo o oo oo o 5 12
5 6 Total number of volunteers (estimate if necessary) . .« . L . o L oL L e s e e 6
7a Total unrelated business revenue from Part VI, column (Clline 12 .« . . . o o 0 oo v o o e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34 . . . . . c 0 oL . e o e e 7b 0
Prior Year Current Yoar
: g8 Contributions and grants (Part VIl line ThY . . .« . . v o v v v v o n e 192,626
: 9 Program service revenue (Part Vil line 2g) . . . . . . L. oo e e o 36,644
n 110  Investmentincome (Pat VI, column (A) lines 3,4, and 7d} . . . . . .. oo oo L 13¢
1; 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . . . . v}
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A) fine12) . . . . . . . 229,409
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . oo oo ¢}
e |14 Benefits paid 10 or for members (Part IX, column (A} lined) . . . .. .o o
x 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 96,478
2 16a Professional fundraising fees (Part IX, column (A), tine 11e} . . . . . . .. . .. o oL 0
: b Total fundraising expenses (Part IX, column (D), ine 25)  p 3,733 S
e 17 Other expenses (Part X, column (A), lines 11a-11d, 11724} . . . . . .. ... .. . 83,820
® |18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), Ine 25) . . . . . . . . .. 190,398
19 Revenue less expenses. Sublractline 18 fromline12 . . . . . . . . ... 0o 39,011
Net Beginning of Current Year End of Year
Assels | 20 Totatassets (Part X, iNe 16) . . < . o oo 216,674 256,015
E‘;id 21 Totalliabities (Part X, Bne 28) . . . o o v v e e e e e e e e e e e e e 9,445 9,775
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . ... . .. .. ... 207,229 246,240
tPart 1] Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and slatements, and 1o 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

) > C/k\/-x./u;; G M@;ﬂ\/ 66-19-2012
Sign Signature of officer Date
Here ANNE GILES, TREASURER

Type or print name and litle
Print/Type preparer’s name Prepareps Date Chack D if | PTIN
Paid Benjamin Vance - L 06-19-2012 sell-employed P01414169
Preparer | Firm's name » Vance and Associates ](E Firm's EIN
Use Only i rirvs address P 178 Heney Hollow Lane Phone no.
Belvidere TN 37306 850~236-7433

May the IRS discuss this refum with the preparer shown above? (see insiructions)

D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 890 (2011) FRANXLIN COUNTY HUMANE SOCIETY 91-2171475 Page 2
Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . 0 o v e e e e e e e e e e e []
1 Briefly describe the organization’s mission:
TEMPORARY SHELTER AND ADCPTION OF HOMELESS PETS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L L L L . e i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 531{c){3) and 501(c)(4} organizations and sectich 4947 (a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 144,066 includinggrantsof § } (Revenue  $ )
OPERATED ANIMAL SHELTER FOR HOMELESS PETS IN FRANKLIN COUNTY, TN. BENEFI?S ENTIRE COUNTY

4b  (Code: ) (Expenses § 31,182 includinggrantsof § } (Revenue  § )
ADOPTION PROGRAM -~ PROVIDED MEDICAL CARE, VACCINATIONS AND SEXUAL ALTERATION. PLACED ANTMALS
IN PERMANANT HOMES.

4c  (Code: } (Expenses § including grants of ~ $ ) (Revenue  § )

4d  Other program services. {Describe in Schedule 0.)
(Expenses $ including grantsof ~ $ } (Revenue § )
4e _Total program service expenses » 175,248

EEA Form 996 {2011)



Form 990 (2011) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 3
[PartIV:| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) {other than a private foundation)? If "Yes,”
complete SEhedUIE A . L L . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. . o 0oL 2 X
3 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] . . . . . . . L L L L L L e e e e e e e e e e e e e 3 X
4 Section 501(c}{3)} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part i . . . © 0 o o o 0 oo oo oo oo 4 X
5  Is the crganization a section 501{c)4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C,
4 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partt L . . e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . .. .. oo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . L e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; ar provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Pam IV . . . L L e e e e e e e e e e e e e e e e e e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," compiete Schedule &, Party . . . ..o oL L.
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

W, VI, 1X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi . o o 0 0 0 i e e e e e e e e e e e e e e e e e e e e e e e 1Mai X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 if "Yes," complete Schedule D, Part VIl . . . . . . . . . o o o o 0 oo e 11h X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIE - . . . . . . o . o v v i v i s s e tic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 187 If "Yes," complete Schedule B, Part iX e e e e e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If "Yes," complete Schedule B, Part X~ . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a focinote that addresses
the arganization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL, and XIH . 0 o 0 o o o e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional . . . . ... . ... 12b X
13 Isthe organization a school described in section 170(0)(THANI)? if "Yes," complete Scheduwte E - . . . . . . . . . . oo oL 13 X
i4a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . . . . . . oo o« . .. 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investiments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . . . . ... .. ... 14b X
15 Did the organization report on Part £X, column (A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? if "Yes," complete Schedule F, Partsland IV . . . . . . oo oL .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lfand IV L o 0. o 0 0 00 00 000 0 16 X
17 Did the organization report a fotal of mere than $15,000 of expenses for professional fundraising services on
Part iX, column {A}, lines 6 and 11e7? If "Yes," complete Schedule G, Part { (see instructions) . . . . . . . .. . .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross incoms and contributions on
Part VI, lines 1c and 8a? [f "Yes,” complete Schedule G, Partl . . . . . . . . L 0 i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7
if"Yes," complete Schedule G, Partlll . . . o . . . L e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . .. ... ... 20a X
b If"Yes" to ling 204, did the organization atlach ifs audited financial statements to thisreturn? . . . . . . o . ..o, L. 20b

EEA

Form 990 (2011)



Form 990 (2011) FRANKLIN COUNTY HUMANE SOCIETY 91-2171473 Page 4
[PartIV.] Checklist of Required Schedules (continued)
Yas No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column: (A}, line 17 If "Yes," complete Schedule |, Parts land !l . . . . . .. oo o0 v oo v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1%, column (A), line 27 If "Yes," complete Schedule |, Paris land 1lF - . . . . o . o v v v oo o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - L L o o L L e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amaount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . o o L L L oL Lo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthands? . . o . L L L L e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time dwring the year? . . . . . .. . . .. L. 24d
25a Section 50t{c)(3) and 501(c)(4) organizations. Did the organizaticn engage in an excess benefit transaction
with & disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . .. oo oo oo o 25a X
b s the organization 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 arganization's prior Forms 990 or 990-E27
If"Yes," compiete Schedule L Part] . . . L L L L e e e e e e e e e e e e e e e e e e 25h X
26 Was a foan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? i "Yes," complete Schedule L, Parth - . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 36% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partill . . ..o 0o oo o oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions}: R R EER R PRVt
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . . .+ . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Pam [V . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . .. ..o oL 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . .. o .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . L L L L L L L L L L e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2722 1 3 i
32  Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"
complete Scheduie N, Partil L o 0 L 0 0 o e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part| . . . . . .. . . .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, i,
V,and Vo IRE T o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b}13)? . . . . .« o o o o oo oo oL 35a X
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,” complete Schedule R, PartV,line2 . . . . . . o v oo oo oo oo 35b X
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, Part Vline 2 . . . . . . L L L L e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
1 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . L L . 0 b e e e e e e e e e e e e . s g | X

EEA

Form 990 (2011)



Form 990 (2011} FRANKLIN COUNTY HUMANE SOCIETY $1-2171475

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. . . . . . . . 0 0 v i i i e e e e e e e e
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . . . . . .. .. 1a 3| s
b Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . . . .. .. .. 1b 0 :

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . o 0 0 h e e d e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 12

If at least one is reporied on line 23, did the organization file all required federal employment tax returns? . . . . . . . . .. ..
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . v« o v v v o o o b 0
if "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... .. ... ..
Ad 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

| X

3b

BOOOUNDT o o o e e e e e e e e e e e e e e e e e e e e e e e e e A
b If "Yes" enter the name of the foreign country:  # R
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o S
5a Was the organization a party to a prohibited tax shelter transaction af any time dwring the tax year? . . . . . . . .. oo Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheiter transaction? . . . . .. . ... 5b X
¢ "Yes,toline 5acr 5b, did the organization file Form 8886-T7 . . . . & 0 0 i i v s e e e e e e e e s 5c
g8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible? . . . © o L L Lo Lo Ga X
b If"Yes," did the organization include with every solicitation an express statemeni that such contributions or
gifiswere nottax deductible? . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S ISR Rt
and services provided o the Payor? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . . .+ o o o v o v 0 0 o o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad 10 file FOrmM B2827 . L L L L L . e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o oo v 0. [ 7d | ‘ S ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . .. . . . .. .. 7f X
g [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? 7q9 X
I if the ocrganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 109882 . .+« « « « v v+ « & 7h X
8 Sponscring organizations maintaining doner advised funds and section 509(a){3) supporting i
organizations, Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durng theyear? . . . . . . o o o 0 o oL oL oL oL oo s o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . L . L L L L L L L d e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . L . L L e e e e e e
10 Section 501{c)}(7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIil, ine 12 . . . . o 0 o o o 0 0w L L 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . L L . . 0 L 0 e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . oL oL Lo s e e 11b s N
12a  Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 16417 . . . . . . . . .. 12a
b If"Yes enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . . . . I 12b | -
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. SRt o
a Isthe organization licensed to issue qualified health plans inmere thanone state? . . . . . o . oo o s oo e 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . .. . o oo 13b
c Enterthe amountofreservesonhand . © L L L L L L L L L Lo e e 13¢c B il
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . o o v o 0 s e e e e s 14a X
b if"Yes,"has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleC . . . ., . . . . . 14h
EEA Form 998 (2011)



Form 890 {2011) FRANKLIN COUNTY HUMANE SCCIETY 91-2171475

Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response io lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, desaribe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains aresponse to any questioninthis Part VI . . o o 0 0 0 0 o v v e e e e e e e e e e e . [
Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . . . .. 1a

Yes No

If there are material differences in voting rights among members of the governing body, or
If the governing body detegated broad authority to an executive commitiee or similar
committee, expiain in Scheduie O.

b Enter the number of voting members included in line 1a, above, whe are independent . . . . . . . . . .. 1b

2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . L L L L L L s e e e e e e e e e e e e e e e e

3 Didthe organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e e e e
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ..
6 Did the organization have members or stockholders? . . . L L 0 e e e e e e e e e e e e e e e e e e e e e e e e e

4 B

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing BOdy? L L L L L L L L L e e e e e e e e e e e e e e e e s

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persans other than the governing body? . . . © L . L L L L L L e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming body? . . o . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . © . . o L L Lo oo

9  Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

2 X
3 X
4 X
5 X
6 | X
7a | X

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. L L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, craffiliates? . . . . . . . . . o 0 e e e e 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. 10b
11a Has the organization provided a compilete copy of this Form 990 fo all members of Its governing body before filing the form? t1a | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 980, G
12a Did the organization have & written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . o o o v e 12a x
b Were officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regulary and consistently menitor and enforce compliance with the policy? If "Yes "
describe in Schedule O howthis was done . . . . . . L . L L L L e et e e e e e e e e e e e e e e e e e e e e e 12¢

13  Did the organization have a written whistleblower policy? . . o 0 0 L L L e e e e e e e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . o o o v 0 o oo oo oL

15  Did the process for determining compensation of the foliowing persens include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision”?

a The organizalion's CEOQ, Execulive Direclor, or fop management ofiicial - . . . . o o o 0 o 0 o 0 o o 0 b 0 b h o n e
b Other officers or key employees of the organization . . . . . 0 0 L i i e e e e e e e e e e e e e e e e e e e e

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dusing the YEaIT . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization follow a written palicy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the

organization's exempt status with respectto such arrangements? . . . L . L . L s v e e e e e e e e e e e e e e e s

15a X

150 X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check alf that apply.
D Own website [:] Ancther's website Upon reguest

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the

organization: P ANNE GILES (931)598-0368 132 KIRBY SMITH ROAD SEWANEE, TN 37375

EEA

Form 990 (2011)



Form 980 (2011) FRANKLIN COUNTY HUMANE SQCIETY 91-2171475 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIl . o . L o L 0 o o v v e o e i e e e e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations.

& {ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A} (&) (& D) (E) (F}
Name and Title Average Position Reporlable Reporlable Estimaled
nours per s i compensation compenseation from amount of
(do not check more Lhan one
weak from related other
{describe box, unless person is both an the organizations compensalion
hours for officer and a directorftrustes) organization {W-2/1099-MISC) from the
related {W-2/1089-MISC) organization
organizations lﬂ tr :1 ‘n : fO g fg ?n E and related
inBchedule fduris u f |y lgmpir organizalions
o) I seit sfi hplim
viclitie |% jeeole
ietitefe | Misnyjr
deojuer |P [tse
uorit | a e
ir! o i ? t
T o =}
n ¢ d
a [
|
{1) ANDIE PATE
DIRECTOR 2.00 X o 0 ¢
(2) CECILIA BRODIOI ’
DIRECTOR 2.00 X 0 0 0
(3) DR SUSAN RIDYARD
DIRECTOR 5.00 | X 0 9 0
(4) SUSAN RUPERT
DIRECTOR 5.00 | X 0 0 o
(5) AMANDA CURTY
PRES IDENT 9.00 X 0 0 ¢
(6) ANNE GILES
TREASURER 50.00 A 0 0 o
(7) CAROLYN MAHER
VICE PRESIDENT 2.00 X 0 ] o
(8) PATRICIA THOMPSON
SECRETARY 10,00 X 0 0 0
(9)
(19)
(11)
(12)
{13)
{14)

EEA Form 990 (2011)



Formi 890 (2011) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 8
[Part Vll:}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} o &) {F
Name and Title Average Fosition Reporiable Reportabie Estimated
hours per (do nol check more than one compensation compensation from amounl of
woak box, unless porson is both an from related other
(describe officer and direclor/trustee) the organizations compensalion
hours for fodlitlo | kK Heel F organizalion (W-2/1099-MISC) from the
retated nrilnr|f @ i om| o | (W-2/1099-MISC) organization
organizations :jg ; lb : : 4 % g‘i"' In and relaled
in Scheduie vt cli ti¢ Clecole arganizations
0) Tet|tele [Plsny]r
de o|luefr Pt se
bort 1 ae
ao i o t
1 r o g <]
SR
|
(15)
(16)
(N
(18)
(19)
(20)
(21)
{22)
{23)
{24)
{25)
ib Sub-otal . . . L. e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. . ... . ... »
d Total{addlinesibandic) . . . .. . . . v i vt i it e » 0 Y 0
2 Totat number of individuais (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  p ¢

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 Forany individugl fisted on iine 1a, is the sum of reportable compensation and cther compensalion fron the

organization and related organizations greater than $150,0G007 If "Yes," complete Schedule J for such

LT T o
5  Did any person listed on line 1a receive or accrue compensation frorm any unrelated crganization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

(B

Description of services

(©)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received mere than $100,000 of compensation from the organization

>

EEA

Form 990 (2011)



Form 290 (2_01 1] FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 9
(PartVill:| Statement of Revenue

(A) (8) (€) D)
Total revenue Retated or Unrelated Rovanue
exempt business exciuded from lax
function revenue under seclions
revenue 512, 513, or 514

1a Federated campaigns . . . . .. .. 1a 173,967
Membershipdues . . . . . . . . .. b 504
Fundraisingevents . .. . ... .. 1c 14,413
Related organizations . . . . . . .. 1d
Govemment grants (contributions) . . 1e 2,100
All other confributions, gifts, grants,
and simitar amounts not included above 1f 1,642
Noncash contributions included in fines 1a-1f: §
h Total. Addlnesta-1f . ., . . . . . ..., . ..... >

Contri-
butions,
Glfts,
Grants

and
Other
Simitar
Amounts

-0 o o0

Business Code ; : B R :
2a ADOPTION FEE INCOME 9000899 36,644 36,644

Program
Service
Revenue

Ali other program service revenue . . . . . . .
Total, Addlines 2a-21 . . v . . v v e » 36,644 0

W@ T Qo0 T

3 investment income (including dividends, interest,
and other simitaramounts) . . . . . ... Lo oL > 139 139

4 Income from invesiment of tax-exempt bond proceeds N
B Royalties . . . . . o i i e e e >

(i} Real {ii) Personal

6a Grossrents ... ... ..
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . ... ... ...

7a Gross amount from sales of {i} Securities (if} Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(less) ... .. ..
Netgainor (I088) . . . v v v i v i e e e e e e e e >
8a Gross income from fundraising
avents {not including $ 14,413
of contributions reported on line 1c).
SeePartV,linei8 . ... ... .. ... a
b Less: directexpenses . . . .. .. ... b
¢ Netincome or (foss) from fundraising events e e e e 4
9a Gross income from gaming activities.
SeePart iV line19 . . .. ... ... .. a
b Less:directexpenses ... .. .. ... b
¢ Netincome or (loss) from gaming activities e e e e e >

Te T
a

ECTO<a D

10a Gross sales of inventory, less
returns and allowances . ., . . ... L L. a

b Less:costofgoodssold & . . . .. . b
Net income or {loss) from sales of inventory . . . . . . ... >

[+]

Misceliancous Revenue Business Code

11a

o Q9 o0 o

12 Total revenue. Seeinstructions . . . . . . . .. . ... > 229,409 36,783 0 0
EEA Form 890 (2011)




Form 990 (2011)

FRANKLIN COUNTY HUMANE BOCIETY

51-2171475

Page 10

| Part.1X |

Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete all colurmns, All other arganizations must complete column (Al but are not

required to complete calumns {B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

A

Tolal expenses

(B}
Program service
axpenses

(C)
Management and
general expenses

0}
Fundralsing
GXpeNses

1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22
3 Granis and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 18
4  Benefits paid o or for members
5  Compensation of cument officers, directors,
trustees, and key employees
6  Compensation not included above, o disqualified
persons {(as defined under section 4958()(1)) and
persans described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payrollitaxes . . . . . . . . . . L. ..

11 Fees for services (non-employeses):

Professional fundraising services. See Part IV, line 17

o = o a0 oW

12 Advertising and promotion
13  Office expenses
14 Information technology

15 Royalties . . . . . . . . . o 0 e e
16 Ccoupancy . . . . & . . i e e e e e e e e e e e
17 Travel . . . . o . . oL ool

18  Paymenis of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings

20 interest . . . oL L L L L e e e e e e e e e
21 Paymenistoaffifiates . . . . .. . .. ...

22 Depreciation, depletion, and amortization

23 insurance

24  Ciher expenses. ltemize expenses not covered
above {l.ist miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, st line 24e expenses on Schedule O.)

Management . . . . . . . . .. oo

tegal . . . . Lo e

Accounting . . . L L Lo o L e

lobbying . . . . . .. o e e

Investment managementfees . . . . . .. ... L,

88,250 88,250
8,228 8,228
3,025 3,025
“ 1,348 1,348
11,580 11,580
8,372 8,372
3,624 3,624

3,753

3,783

o O 0 -

FUNDRAISING EXPENSE
VET SERVICES 31,182 31,182
SUPPLIES 14,606 14,606
PCSTAGE AND PRINTING 5,135 9,135
Allotherexpenses . . . . . . . .. . . ... 7,285 7,295
25  Total functional expenses. Add lines 1 through 24e 190,398 175,248 11,397 3,753

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) FRANKLIN COUNTY HUMANE SCCIETY $1-2171475 Page 11
[Part X| Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . L L L o e 2,450 1 153,751
2 Savingsandtemporary cashinvestments . . . . . . . . ... L. oL 114,470 2 7,967
3 Pledgesandgrantsreceivable, net . . . . . L. L L oo o . 3
4  Accountsreceivable,net . . L L L L L L L e e e e e e e e e e 1,368 4 723
5  Receivables from current and former officers, directors, trustees, key T BN
employees, and highest compensated employees. Complete Part il of
Schedulel . . . . . L L o e e e e e e e e e e e e e
6  Receivables from cther disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501{c)(9) voluntary LI
S employees' beneficiary organizations {see instructions) . . . . . .. ... .. .. 6
f 7 Notes and lcansreceivable, net . . . . . L o L o0 L oo 0 oo n 7
5 8  Invenloriesforsalge oruse . . . . . . . 0 s e e e e e e e e e s 8
9 Prepaidexpensesand deferredcharges . . . . . . L . L L. ... 1,505 9 1,278
10a Land, buildings, and equipment: cost or S S
other basis. Complete Part V1 of Schedule D . v .. | 10a BRI MR
b Less; accumuiated depreciation . . . . . . . L ... 10b 47,574 96,884 10¢ 92,256
11 Investmenis - publicly traded securities . . . . . . L L L Lo L Lo L oo o0 0 11
12 Investments - other securities. See Part IV line 11 . . . . . . . .. . .. 12
13 Investmenis - program-related. See Part IV, line 11 . . . . . . . ... ... ... 13
14  Intangible@ssets . . . . . o L e e e e e e e e e 14
15  Otherassets. SeePart V. linet1 . . . . . . . . . . . o . oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. . . .. .. 216,674 16 256,015
17 Accounts payable and accrued expenses . . . . . o o b 0w e e e d e e e e e 9,445 17 9,775
18 CGrantspavable . . . . . o . e e e e e e e e e e e e e e
L 19 Deferred7eVENUE . . . . . . L L L o it e e e e e e e e e e e e e e e e
i 20 Tax-exemptbondliabilties . . . . . . . .. . 00 0oL s
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D
i 22 Payables to curent and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partll of Schedule L . . . . . . . . . . . o o . o e .
i 23 Secured mortgages and notes payable to unrelated third parties
g 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24). Complete Part X
of Schedule B . . . . L L e e e e e e e e e e e e e 25
26  Total liabilities. Addiines 17 through 25 . . . . . o v v v v v v v w i 9,445 26 8,775
Organizations that follow SFAS 117, check here P and complete S
N F lines 27 through 29, and lines 33 and 34. R
? : 27  Unreslricted netassels . . . . . o 0 o o o L e e e e e e e e e e 143,274
d | 28 Temporarilyrestrictednetassets . . . . . ... ., .. ... .o, 62,134 28 102,966
? B 29 Permanently restrictednetassets . . . . . . . . o Lo oo oL
s a Organizations that do not follow SFAS 117, check here P D and
? L complete lines 30 through 34,
s n | 30 Capial stock or frust principal, orcurrentfunds . . . . . . . L oL oL
¢ | 31 Paiddn or capital surplus, or fand, building, or equipmentfund . . . . L. L L
:,) : 32  Retained earnings, endowment, accumulated income, or other funds
33 Tolalnetassetsorfundbalances . . . . . . . L L L L e e e e e 207,229 33 246,240
34 Totalliahilities and net assets/ffund balances . . . . . L L L0 L 216,674 34 256,015

Form 99€ (2011)



Form 930 (2011) FRANKLIN COUNTY BUMANE SOCIETY 91-2171475 Page 12
iPart XI. Reconciliation of Net Assets
Check if Schedule O contains aresponse fo any questioninthis Part X1 . ., . . . .. .. .. L D
1 Total revenue (must equai Part VIIL, column (A), ine 12) . . . . o 0 0 0 s e e e e e e e e e s 1 229,409
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . L L L e e e 2 190,398
3 Revenue less expenses. Sublractiine 2fromline 1 L . . L L L L L e e e e e e e e e e e e e e e e 3 39,011
4 Net assets or fund balances at beginning of year (mustequat Part X, line 33, column (AY) . . . .. . . . ... .. 4 207,228
5§ Other changes in net assels or fund balances {explainin Schedule ©O)  © . _ o o o o 0o 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIMN B . L L e e e e e e e e e e e e e e 8 246,240

Part XII | Financial Statements and Reporting

Check if Schedule O contains a response {0 any question in this Part XiI

1 Accounting methed used to prepare the Form 990 D Cash Eﬂ Accrual [l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain in
Schedule O.
d If"ves" {oline 2a or 2b, check a box befow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both;
&] Separate basis [} Consolidated basis D Both consolidated and separate basis
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . L . L 0 i e e e e e e e e e e e e e e e e e 3a X
b Hf"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . o oL L oL L L L 3b

EEA
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SCHEDULE A OMS No. 1545-0047

(Form 890 or 990.£7) Pubiic Charity Status and Public Support 2011

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

Department of the Treasury

Internal Revenue Service p Attach to Form 980 or Form 890-EZ. b See separate instructions. o Inspection
Name of the organization Employer identification nursber

FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

{Part ]| Reason for Public Charity Status (Al crganizations 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 B A church, convention of churches, or association of churches described in section 170(b){(1){A){).

2 [] A school described in section 170{b){1){A)(ii}. (Attach Scheduie E.}

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

4 D 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:
5 D 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). (Complste Part 1.}
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 I1.)
A community trust described in section 170(b}{1){(A){vi). (Complete Part i1}
An organization that normally receives: {1} more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funciions - subject to certain exceplions, 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 111}
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 508(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 D Type | b [:] Type |l [+ D Type Ni-Functionaglly integrated d D Type lI-Other
e Ej By checking this box, 1 certify that the organization is not controlled directly or indirectly by ane or more disqualified
persong other than foundation managers and other than one or more pubdicly supported arganizations described in section
509(a)(1) or section 509(a)(2).

[=2]
B O

10
11

-]

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type il supporiing
organization, check this Box . . . 0 o 0 0 L e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{f) A person who directly or indirectly controls, €ither alone or together with persons described in {ii) Yes | No
and (jii) below, the governing body of the supperted organization? . . . . . . L L L 0 e e e e e Hgli}
(i) Afamily member of a person described in (i) aboVET . . L L L L L L e e e e e e e e e e e e e e e e e 11g(il)
{ili) A 35% controfled entity of a person described in () or (i) above? . . . L L L L e 11gliif)
h Provide the following information about the supported organization(s).
() Name of supported {i) EIN {iii) Type of organization | (iv) Is the crganization (v) Did you nolify vl Is the (viiy Amount of
organizalion (described on lines 1-8 | in col. {i) lsted in your | the organization in organization in cof. support
above or IRC section governing documenl? col. {i) of your (i) organized in the
(see Instructions) } support? U8
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total ; ;
For Paperwork Reduction Act Notice, see the instructions for EEA Schadule A (Form 996 or 996-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2011 FRANKLIN COUNTY HUMANE SOCIETY §1-2171475 Page 2
Partll: Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b)(1)(A)(vi)
(Complete oniy if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a} 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants,”) . . . ..

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ..o o000

3 The vaiug of services or facilities
furnished by a governmental unit o the
organization withoutcharge . . . . . .

4 Total Addlines 1through3 . . . . ..
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
an line 1 that exceeds 2% of the amount
shownonling 11, column(f) . . . . . .
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2007 {b} 2008 (&) 2009 (d) 201G (e} 2611 {f} Total
7  Amountsfromlined . ... ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v v v v e v v e e e e

9 Net income from unrelated business
activities, whether or not the business is
requlatly carfedon . . . . L L L oL

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartIV) ... ... ... ..

11 Total support. Add lines 7 through 10 pait :
12 Gross receipts from refated activities, etc. {see instructions)

13 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 . L L L L L L L L 0 e e e e e e e e e e e e e e e e e e e s e a e s e s b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line §, column (f) divided by fine 11, column ()~ . . . . . . . . . . . . ... 14 %
15  Public support percenfage from 2010 Schedule A, Part il ine 14 . . . . . . . . . . . . L ... 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization . . . . . . . 0 o 0 0 L 0 L e e e e e e e e [ D

b 33 1/3% support test - 2010. If the crganization did not check a box on fine 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 . . . . . . . . . . . . L . Lo L. > D

17a  10%-facts-and-circumstances test - 201 1. If the organization did not check a box on line 13, 16a, or 16, and fine 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. 4 D
b 10%-facts-and-circumstances test - 2010. If the ¢rganization did not check a box on line 13, 16a, 165, or 17a, and line 15is 10% or
more, and if the 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 . . . . . . . . .. .. 4 D
18  Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . . . . . . . > D

EEA Schedule A (Form 890 or 890-EZ) 2011



Schedule A (Form 990 or 990-£7) 2011 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509{a){2}
{Camplete onty if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
if the organization fails {o qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e} 2011 {f) Total
1 Gifts, grants, conributions, and
membership fees received. {Do notinciude
any "unusual grants.™) .. . o L L L L 132,251 167,028 170,414 184,609 190,984 855,286
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
liies furnished in any activity that is related
to the crganization's tax-exempt purpose 23,463 20,570 26,037 31,103 36,644 137,817
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organizatiord's
benefit and either paid to or expended on
tsbehalf . ... ... ... .0
5 The value of services or faciliies
furnished hy a governmental unié to the
organization withcut charge . . . . . . .
6 Total. Add lines 1throughd . . . . . . . 155,714 187,598 196,451 225,712 227,628 953,103
7a Amountsincludedonlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from cther than disqualified perscns
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the vear
¢ Addlines7aandh . .. . ... .. ..
8 Public support (Subtract line 7¢ from
IneB.) o 993,103
Section B. Total Support
Calendar year (of fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amountsfromline® . .. ... ... .. 155,714 ig87,598 196,451 225,712 227,628 993,103
10a Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . v« & v h e e e e e e e 334 268 562 484 139 1,787
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand1Cb ., . . ... ... 334 268 562 484 139 1,787
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carriedon . . . ..o h s e e e
12 Other income. Do not include gain or
loss from the sale of capital asseis
{(ExplaninPartivV) . ... ... .... 568 2,163 1,529 2,033 1,642 7,935
13 Total support. (Add lines 8, 10¢, 11,
and12) . . . oL o 156,616 190,028 198,542 228,229 229,409 1,002,825
14  First five years. [f 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 hox and stop here . . . . . . . . . L . L L L L e e e e e e e e a4 e e 4 s e s e e e s s 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column {f} divided by line 13, colurmn {(f}) . . . .. .. ... . . ... 15 99.03 %
16 Public support percentage from 2010 Schedufe A, Part Il line 15 . . . . L o L L L L e e 16 9%.10 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . . . . .. . . . . .. 17 0.18 %
18 Investment income percentage from 2010 Schedule A, Partill, line 17 . . . . . . o o v v 00 oo n oo oL 18 0.20 Y
i9a 33 1/3% support tests - 2011. if the organization ¢id 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 . . . ... . . .. 4 Eé
b 33 1/3% support tests - 2010. If the organization did not check a box on fing 14 or line 19a, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . .. 4 E}

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

EEA

Schedule A {Form 980 or 990-E2) 2011



SCHEDULE D . i
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No. 1545-0047

p Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service | » Attach to Form 990. b See separate instructions. nspection s
Name of the organization Employer identification number
FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if

the organization answered "Yes" to Form 990, Part IV, line 6.

oW =

(a) Bonor advised funds {b) Funds and olther accounts

Total numberatendofyear . . . . . . ... . ..

Aggregate confributions to {during year) . . . . .

Aggregate grants from {during year} . . . . ...

Aggregate value atendofyear . . . . .. .. ..

[3id the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ..o 00000, D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L L L L L L L L L e e e e e e e 4 e e 4 4 o [] Yes

[]No

DNQ

[Partll| Conservation Easements. Complete i the organization answared "Yes" to Form 990, Part IV, line 7.

1

o N T oW

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year,

221 Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L o n L e e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . L L L. Lo L Lo e 2b
Number of conservation easements on a certified historic structure included in{a) . . . . . . . . . ... 2c
Number of conservation easements included in (c) acquired after 8/17/08 and not on a historic
structure listed in the National Register. . . . . o 0 0 0 o 0 o i e e e e e e 2d

Number of conservation easements modified, transferrad, released, extinguished, or {erminated by the organization during
the tax year W

Number of states where property subject to conservation easemsnt is locatéd 4

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . o . o e e |:| Yes
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation gasements during the year

' VUV U——

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(iY and section 170(R)EXBXIY? . . . & o i e e e e e e e e e e e e e e e e e e e e e e e D Yes

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes
the arganization's accounting for conservation easements.

DNo

[:]No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 {(ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these itemns.

If the organization elected, as penmitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts retating to these items:

) Revenuesincluded in Form 980, Part VAL ERe 1 . . . . . . L . . e > 5
i) Assetsincluded iNFOrmM 90, PAMX . o . o v v v i e e e e e e e e e e e e e e » g
2 Ifthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenuesincludedin Form 990, Part VIILINE T . . .« 0 0 0 0 0 e e e e e e e e e e e e e K
b Assetsinciuded in Form 980, Part X . . . . L . L . L o e e e e e e e e e e e e | 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2014



Schedule D (Form 880) 2011 FRANKLIN COUNTY HUMANE SOCIETY 91-21714%5 Page 2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check al that apply):
a D Public exhibition d [:] Lean or exchange pregrams
b lj Scholarly research e D Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. .. D Yes D No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part {V, line 9, ar reported an amount on Form 98C, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciided N FOrm 890, Part X?  « « o o e e e e e e e e e 1ves [lNo
b f"Yes," explain the arrangement in Part XIV and comgleie the following table:

Amount
C Beginning balance . L L L L L . e e e e e e e e e e e e e e e e e e e e 1c
d Additions duringthe year . . . L . L L L e e e e e e e e e e 1d
e Distributions dunngihe year . . L L L L e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . .. . L L L L e e e e e e 1f
2a Didthe organization include an amounton Form 990, Part X, line 217 . . . . . L L L L e e e e e e e e Ej Yes D No
b If "Yes," explain the arrangement in Part XIV.
‘PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(@) Currant year {b} Prior year {c) Two years back (d) Three yaars back {(e) Four years back
1a Beginning of year balance . . . . . . . . S
b Contributions . . .. ... .. ... ...
¢ Netinvesiment earnings, gains, and losses
d Grantsorscholarships . . . . . . . ...
e Other expenditures for facilities
andprograms . .. .. 0 0 e e e .
f Administrative expenses . . . . . .. ..
Endofyearbalance . . . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment > Y ’
Permanent endowment P %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should aqual 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{f) unrelated organizations . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3Jafii)
b If"Yes" to 3a(it), are the related organizations listed as required on Schedule R? - . o . . . . . o o o 0 L 0 e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVl{  Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Dascription of property (a) Costor other basis (&) Cost or ather (c) Accumulated {d} Book value
(investment) basis (other) deprecialion
ta land ... L . e 32,247 32,247
b Buldings . ... ... ... 51,859 30,565
¢ Leaseholdimprovements . . . . ... ... ..
d Equipment . . . ... e e e e 55,764 26,280 29,484
e Other . . . . . . . . ...
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), line 10{c).Y . . . . . . . .« . ., » 92,296

EEA Schedule & {Form 990} 2011



Schedule D (Form 930) 2011

FRANKLIN COUNTY HUMANE SOCIETY

$1-2171475 Page 3

[Part VI |

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category
{including name of security)

{b} Book value

{c) Method of valualion:
Cost ar end-of-year market vajue

{1) Financial derivatives
(2) Closely-held equity interests
{3) Cther

A

(B}

()

)

(E}

()

()

{H)

)

Totat. {Column (b} must equal Form 980, Part X, col. (B) Hne 12.}

>

[Part VIl

Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

{1

2)

3)

(4)

)

{6}

7

8

)

(10)

Total. (Column (b) must egual Form 990, Part X, col. (B) line 13.)

>

[Part IX |

Other Assets. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(4

2)

3

(4)

&)

(6)

(N

(8)

(9)

{19)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

1) Federal income taxes

2)
3)

4)
)

Ot

m
Bt

(
(
(
(
(
(
(
(
(

Total, (Column {b) must equal Form 990, Part X, col, (B) line 25.}

»

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740),

EEA Schedule D (Form 990) 2011



Schedule © {Form 230) 2011 FRANKLIN COUNTY HUMANE SQCIETY 51-2171475

Page 4

[Part XI.|

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . L . 0 o o e s e e e e e e e 1
Total expenses (Form 990, Part IX, column {A), ine 25) . . . . . o . o o L o i e
Excess or (deficit) for the year. Sublract line Zfromline 1 . . . . . . o o 0
Net unrealized gains {losses) oninvesiments . . . . . . L L L L L L L L L L e e e e e
Donated services and use of facilities . . . . . . . . . L L L L e e e e e e e
Investment eXpenses . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
Prior period adiustMents . . o« L . L L e e e e e e e e e e e e e e e e e e
Other (Describe in Part XIV.} . L L L o o s i e e e e e e e e e e e e e e
Total adjustments (net). Addlines4through 8 . . . . . . L . L L L L e e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. . . .. .. 10

NG RN

[1+]

229,409

190,398

35,011

@i |N{eic WM

39,011

| Part Xil-]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . o Lo 0oL oo ool 1
2 Amounts included on line 1 butnot on Form 990, Part VI, line 12; e
Netunrealized gainseninvestments . . . . . . . . L L. L L. L L. 2a
[onated services and use of facitities . . . . . . . . ... L. 2h
Recoveriesof prioryeargrants . . . . . . . v i i 0 e e e e e e 2c
Other (Describe in Part XIV.) . . . o 0 0 0 . o e e e s e e e 2d R
Addiines Zathrough2d . . . . . . . oL oL o e e e e e e e e e e e e e e 2e
3 Subtractline 2e fromiine 1 . . . . . . L L L. e e e e . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: S
Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
Other (Describein Part XIV.Y) . . o o 0 0 v o 0 o o s e e e e 4b :-
¢ Addiinesdaand db . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue, Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) . . . . . . . . ... .. ..., 5

o O 0 g e

oo

229,409

229,409

229,408

|Part XHi: ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . L L L L L L e e e 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: =
Donated services anduse of faciities . . . . . . . . .. . . ..o 2a
Prioryearadiustments . . . . . . . L L L . o e e e e e e e e e e e 2b
Otherlosses . . . . o ot o e e e e e e e e e 2c
Other (DescribeinPart XIV.Y . L . 0 0 0 o 0 o o o o e e e s e e e e 2d

150,398

o o o0 oo

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line7b - . . . . . ., ..
Other (Describe inPart XIV.) - o 0 0 0 0 0 o o s e e e e e e e

Addiines Zathrough 2d . . . . . . L L L e e e e e e e e e e e ..
3 Subtractline 2e fromiined . . . .. . . ... ... . ..., e .

150,398

¢ Addlinesdaanddb . . . . L L L L e e e e e e e e e e e e e e e e e e
Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . .. ... . . . ...

150,398

|Part XIV:|  Supplemental Information

Camplete this part t¢ provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, ne 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part X1, lines 2¢ and 4b. Also complete

this part o provide any additional information,

EEA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ MR 1o ot

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Dapartment of the Treasury

Internat Revenue Service p Attach to Form 990 or 990-EZ.
MName of the crganization Employer identification number
FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

01, Members or atockholder classes and rights (Part VI, line 6)

ONE CLASS OF MEMBER

02, Member election for additional members (Part VI, line 7a)

ALL DIRECTORS ELECTED BY MEMBERSHIP AT ANNUAL MEETING IN APRIL

03. Form $90 governing body review (Part VI, line 11)

REVIEW BY TREASURER

04. Governing documents, ete, available to public (Part VI, line 19)

ALL DOCUMENTS AVAILABLE AT PHYSICAL LOCATION UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedula O {Form 930 or 990-E2) (2011)



