990

(Rev. January 2020)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revene Code (except private foundations)

Depariment of the Traasury ™ Da not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service _ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending .

B Check if applicable: c D Employer identification number

Address change | FRANKL,IN COUNTY HUMANE SOCTETY
Namecnange  |P.O. BOX 187 \
WINCHESTER, TN 37398

Inifial retumn
Final return/ terminated

Amended returm

91-2171475

E Telephone number

(931} 962-4472

G Gross receipts 5 316, 702.

Application pending] F Name and address of principai officer:

P.0. BOX 187 WINCHESTER, TN 37398

H{a) 1s this a group return for subordinates? Yes X No
Yes No

HIBY Are all subordinates included?
If "No,” attach a Est. (see inslructions)

| Tax-eemptstatus:  [X[5061(0)3) [ [50e) ¢ )4 Ginsertno) | [as7@yor [ [527
J Website: = WWW.ANIMALHARBOR.COM H(c) Group examption mumber ™
K Ferm of organization: |X|Corporation U Trust U Association i_ I Other ™ } L Year of formation: 2001 I M State of legal domicile: TN
{Part] _[Summary '
1 Briefly describe the organization's missian or mosi significant activities: TEMPORARY SHELTER & ADOPTION OF
g|  HOMELESS PETS. _—_  — T T e e
§ _______________________________________________________________
S| 2 Check this box = [ ] if the organization discontinued its operations ‘or disposed of more than 25% of its net assets,
©| 3 Number of voting members of the governing body (Part Vi, line 18) 3 7
"g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... a 7
21 5 Total number of individuals employed in calendar year 2019 (Part V 5 14
2| 6 Tofalmumber of Volunfesrs (eStimate it necessany) ST B TTtTTTRO T
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... .. oo oo 7a 0
b Net unrelated business taxable income from Form 990-T, line 39................ ... ... o oo . 7b 0.
Prior Year Current Year
© 8 Contributions and grants Part VI, line Thy. ... ... . .. oo, 192, 309. 245,657
% 9 Program serwce revenue (Part VI, line 29? ......................................... 37,206. 4 21,501.
z 10 Investment income (Part VIH, column (A), lines 3, 4, and Tdy. oo 107. 183.
&) 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and ey ... 26,651, 33,407.
12 Total revenue — add lines 8 through 11 (must equal Part VINI, column ¢A), fine 12). .. .. 256,273, 300,748,
13 Grants and similar amounts paid (Part IX, column (A), lines -3y
14 Benefits paid to or for members (Part iX, colomn (A), line 4).........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 113,002. 115,853.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......coo oo,
a b Total fundraising expenses (Part I1X, cofumn D), line 25) » 4,262
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e). ................. ... . 174,835. 146,060,
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) B 287,837. 261,913,
19 Revenue less expenses. Subtract ine 18 from fine 12.. ..o, -31,564. 38, 835.
53 Beginning of Current Year End of Year
5 20 Totalassets (Part X, fine 16) ... ......................._.................... 732,015. 740,860.
%2 21 Total liabilities (Part X, line 26) ... ........ 0o . e 174,117. 144,126
22 22 Net assets or fund balances. Sublract line 21 from line 20....................._...... 557,898. - 1 596,734,

[Part Il [Signature Block

Under penalties of parjury, 1 declare that [ have exaﬁ'ed this return, inchrding accompanying schedules and statements, and

camplete. Declaration of p%rer (q}hz than officer;

1y based on all infarmation of which preparer has any knowledge.

fo the best of my knowledge and belief, it is true, correct, and

7

} Signa of officer

loaf /72025

Sign
H%,__\ } PHYLLIS LARSON(7 TREASURER
Type D!',QLLn\i name and title ~ +
Prin repamar's name Wgﬂa ignafyre Date Chack L}g it PTIN
Pai kﬁﬁ%ﬁ’ﬁﬁhﬁ DELANNA M. RHOTON, CPA self-employed P01439522
Preparer |fimsname ™ BEAN, RHOTON & KELLEY, PLLC
Use Only |Fims address ™ 300 SOUTH JEFFERSON STREET Finv'sEIN * 62~]1767845
WINCHESTER, TN 37398 Phone no.  {931) 967-0611
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... ... ... .. .. Bl Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 01/21/20 Form 990 (2019)



Form 990 (2019) FRANKLIN COUNTY EUMANE SOCIETY 91-2171475 Page 2
(Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ofr note to any line in this Part fIt. .. ... ... . i D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ... ..o i o D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services?. ... D Yes No

If "Y¥es," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c}{(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ¥ (Expenses § 218,173. incuding grants of & ) (Revenue $ )

4 ¢ (Code: } (Expenses 5 including grants of $ ) Revenue § b

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 246,401 .
BAA TEEAQID2. 07/3319 Form 930 (2019)




Form 990 (2019) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 3
[Part IV |[Checklist of Required Schedules
. Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation}? /f 'Yes," complete
SO A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ... .. .. 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? f 'Yes,' complefe Schedule T, Part L. .. . . e e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in obbying activities, or have a section 501(h) eiection
in effect during the tax year? If 'Yes, ' complete Schedule C, Part !l .. ... ... .. ..... ... e e e 4 X
5 Is the organization a section 501(c)(4), 581(c)(5), or 501{c}{(6) organization that receives membership dues, -
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Partlil.. ... | 5 X
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 disiribution or investment of amounts in such funds or accounts? I ‘Yes,' complete Schedule D, X
L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric fand areas, or historic structures? /f "Yes,' complete Schedule D, Part IL. ... ... .. ... ... o .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
complele Schedule D, Part 1 . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account fiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? ff Yes,' complete Schedule D, Part IV. ... ... . . . .. e D, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowmenis? If "Yes, complete Schedule D, Part V. . .. .. . e 10 X
11 [If the arganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIl 1X,
or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complele Schedule
D, Part VI, s e e e s it a et re et i ettt s et e et et 11a} X
& Did the organization report an amoant for-investments—-cther-securities-in-Part X;-fine12;-that is 5%-or more of its total-— - - -
assels reported in Part X, line 167 /f 'Yes,' complete Schedufe D, Fart VI .. ... . . e e i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of i3 total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . . e e ilc X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported
in Part X, line 167 Jf 'Yes,” complete Schedule D, Part IX .. . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes,’ complete Schedule D, Part X. .. . .. 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? I ‘Yes,' complete Schedule D, Part X ... | 111 X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts X1 and XH . e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? # *Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1 and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)7 /f 'Yes,' complete Schedule E. .. ... oo .. i3 X
14a Did the organization rnaintain an office, employees, or agents outside of the United States?. . ... ... .00t ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Parts fand IV. .. . 0 e e 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts Hand IV. . ... . . e 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts I and IV . ... . ... . . . e, 16 p 4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f Yes,' complefe Schedule G, Part I (see instructions). .. ... ..o iiven e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part I . ... . e e g | X
19 Did the organizaticn report more than $15,000 of gross income from garmning activities on Part VAll, line 9a? If 'Yes,”
complete Schedule G, Part HL. . i 19 X
20a Did the organization operate one or more hospital facilities? ff ‘Yes,' complete Schedule H. . ... ... . 0o, 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial staterents to this return? ... ... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts Tand Il ... ... . cooe.. .. 21 X

BAA TEEACI03L 07131719

Form 990 (2019)



Form 990 (2019) FRANKLIN COUNTY EUMANE SQCIETY 91-2171475

P

age 4

[PartIV_|Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand Il . .

23 Did the crganization gnswer 'Yes' lo Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If Yes,' complate
SOl . e e e e

24 a Did the orgarization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complefe Schedule K. If 'No, 'go 1o line 208 .

c Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... e e e e e e e e e e e e e e et ek

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .. ...............
25a Section 501{cX3), 501(cX4), and 501(c)29) oraanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complefe Schedule L, Partf...........................

b [s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the ¢rganization's prior Forms %90 or 990-E77 If 'Yes, " complete
Schedule L, Part [ . e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persans? ff "Yes,  complete Schedule L, Part Il. . ... . ... ... . . . . 0 ciieeeenunn...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? Iif Yes,'complefe Schedule L, Part Il

28 Was the-organization-a-parily te-a-business-transaction-with-ene-ef-the following parties (see Schedule L, -Park IV .. ____ |

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 1f
Yes, " complete Schedule L, Part IV e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedufe L, Part IM.. . ......... ... .. .....
¢ A 35% contrelled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV . . e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ........... ..
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? If Yes, " complete Schedule M . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Part I ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part L. ... . . . .. . o

34 Was lhe organization related to any tax-exempt or taxable entity? #f 'Yes,” complete Schedule R, Part If, i, or 1V,
and Part V. ine 1

b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}{(13)? /f 'Yes," complete Schedule R, Part V, line 2 ... ... .............. .. ...

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, Iine 2. .. .. .. . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization and that is
treated as a partnership for jederal income tax purposes? ff 'Yes,' complete Schedule B, Part Vi, ......... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 9390 filers are required to complete Schedule Q.. .. ... i e

Yes

No

23

24a

24b

24c¢

24d

25a

25h

26

27

28a

2Bb

28c

29

30

31

32

33

35a

35b

36

37

38 X

{Part V [Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or nate to any fine inthis Part V... . .. .o oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if net applicable. ... .......... la 10

No

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . .......... ib 0

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinIErS 2 L. L ittt e e

1c¢| X

BAA TEEADTOAL O/F3T719

Form 920

2019)



Form 990 (2019) FRANKLIN COUNTY HUMANE SOCIETY 891-2171475 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported aon Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b if at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? .. .. ..... ... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you rmay be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . ... .. ... ... ....... .. 3a X
b If "Yes," has it filed a Form 980-T for this year? if ‘Wo' to fine 3b, provide an explanationon Schedule G ... ... ... . ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..., ..... 4a X

b If 'Yes,' ertter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..............._... S5a X
b Did any taxable pary notify the organization that it was or iis a party to a prohibited tax shefter transaction?. ........... Sb X
¢ If Yes ' to line 5a or 5b, did the organization file Form 8886-T7. ... ... uuivii i e S5c

6a Does the organization have annuaf gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ..., . . . ... . . . ... ... Ga X

b If 'Yes," did the erganization include with every solicitation an ekpress statement that such contributions or gifts were
not tax deductible? T 6b

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 cortribution and partly for goods and

services provided to the payor?. . . T 7a X
b I "Yes,' did the organization notify the donor of the value of the goods or services provided? .......... ... ............ 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I Form8282 7 — e e _1c ). S
d If "Yes," indicate the number of Forms 8282 filed during the year ... _..................... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. . _..... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?. . ........ ... 71 X
g If the organization received a contribution of qualified intellectual progerty, did the organization file Form 8899
BS TBQUITEU Y. L e 749
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM 008 C 7 ST 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?, ......... ... . . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. oot 9a
b Did the sponseoring organization make a distribution to a donor, donor advisor, or related person?.. ... ... ..., 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12... ... ... .. .. ... .. 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 507(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. .. .. .. L ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... e Mhb
12a Section 4947(a)(1) non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ... ... . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... [ 12b[
13 Section 501{cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue qualified health plans in more thanone state? . .............. ... ... ... ... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. .. ... ... .. ........... 13b
cEnter the amount of reserves onhand ... ... ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b if *Yes,' has it filed 2 Form 720 to report these payments? If ‘No,* provide an explanation on Schedule O. .. ... .. ... .. 14b

excess parachute payment(s) during the year?........ S 15 X
If *Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomne? 16 X

If "Yes,' complete Form 4720, Schedule O.
BAA TEEADI0SL 07/31/19 Form 990 (2019




Form 950 (2019) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page &

Part VI_{Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See insiructions.

Check if Schedule O contains a respense or note to any ine inthis Part VL ... ... .. ... . ... ... ...

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... Ta 7
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1z, above, who are independent. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refatienship with any other
officer, director, trustee, or key employee? . ... ... . 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of ofiicers, directors, trustees, or key employees to a management company orother person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. .. .. SEE SCHEDULE.O . ... ... . ... ... 6| X
7 a Did the organization have mermnbers, stockholders, or other persens who had the power to elect or appoint one or niore
members of the governing body? . .SEE. SCHEDULE. Q..... ... ... ... ... . . . .. . ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persans other than the goverming body?. ... ... 7h X
& Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by '
the following: )
A The Qoverning BOOYT. .. ... Ba] X
b Each committee with authority to act on behalf of the governing bedy?. ... . ... .. ... . o LT 8 X
9 Is there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? if ‘Yes,' provide the names and addresses on Schedufe Q... ... ooooeooooen ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chaplers, branches, or affiliates? ... ... o oot 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? .. ... L. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. . ... ................ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - SEE SCHEDULE © 2N .
12a Did the organization have a written conflict of interest policy? f '‘No,"gotoline 13. ... . .. 0o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . .o T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how this was done ... .. 12c
13 Did the organization have a written whistleblower poficy?............... ..o i i 13 X
14 Did the organization have a written document retention and destruction policy?................. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official......_............._.... ... ............. 15a X
b Other officers or key employees of the organizabion.. ... .......c... oo oo 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organizafion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecl fo such arrangements?. .. ............oouiumneeoe 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicable), 990, and 990-T (Section 501 (c}@3)s only}
available for public inspection. Indicate how you made these available. (Check all that apply.

D Own website D Another's website Uﬁon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifable fo
the public during the tax year, SEE SCHEDULE 0O

20 Stete the name, address, and telephone number of the person who poésesses the organization's books and records »

PHYLLIS LARSON 20 FAIRVIEW CIRCLE WINCHESTER TN 37398 954-895-1384
BAA TEEADIDEL 07/31/19 Form 990 (2019)




91-2171475 Page 7
Key Employees, Highest Compensated Employees, and

Form 990 (2019) FRANKLIN COUNTY HUMANE SOCIETY
Part VIl |Compensation of Officers, Directors, Trustees,
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII. ... ... ... ... ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the

organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of

compensation. Enter -0- in columns (O}, (E), and (F) if no compensation was paid.
® List alf 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $700,000
of reportable compensation from the organization and any related arganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G

Pasition (do not check more

A} ) (B) than one bax, unless person (D) (E) (F)
Name and titie Average is both an officer and a Reportable Reportable Estimated amount
hn:;s directorftiustee) compensahion ifmm rgm%egfa;%gafaﬂs of other
e REETOIT B AT WaERES | “WoRBMLE® | compersaionrom
hwsed SIS % 13 18 5] E! organiettions
orsi?;:sza-—ox g g "(g: méﬁ
e _ S ""_ﬁ%:ciﬁ"’j%‘ % | N S
pal
() MARCI DUSSEAULT _____ | _ 1 _
_  DIRECTOR _ 0 1x 0. 0. g.
_@_AMY ANDREOLA_____ _1_
DIRECTOR 0 X 0. 0. 0.
_&) DR. SUSAN RIDYARD ____ __ __ | 1
SECRETARY 0 X X 0. 0. 0.
_@) ANNE GILES _10_
DIRECTOR 0 X 0. 0. 0.
_© PHYLLIS LARSON __________ | ~20_
TREASURER 0 X X 0. 0. 0.
_(6 SUSAN RUPERT ___________ | _20 _
PRESTDENT 0] X X 0. 0. 0.
_¢) CECELTA BRODIOL __ __ _15_
VICE PRESIDENT 0 X X 0. 0. 0.

TEEADIDIL 07/31N19

Form 990 (2019)



Form 990 (2019) FRANKLIN COUNTY HUMANE SOCTETY

91-2171475

Page 8

[Part Vil {Section A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) )
ositi
(A) Average t(’do noilchec?(s:-rlag?e_thsnt I_:|)ne D) (£) )
h . .
Name and bille 3:;: otf)fji(ceurna?ﬁs::ls a[J ?:I;?:;tc'inrﬂste‘:? comﬁsg'saa@i?riefrom comﬁggg;?oﬂimm Estlmgfti?ma;noum
wae —= h izati lated i i
astey @ T FTO[F[E A S| watsiiss | "o ise) ~ | eompensaiion from
for TSl €8 e |l202 and related
wated B SS|2 EEHE organizations
organiza |8 B 2 2ic8
- tions 5 = % =]
below & g R+ @
dotted g 2 §
fine) 8 =
d
s —_—
ae ———
on ] ————
e ] e
oy ——
ey ] ———
ey o
®» ] ———
e ] e
@y ] o
@ ____ ] R
Tl SUBLOAL . e s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ........__............ Ll 0. 0. 0.
d Total (add lines Thand T€). .. .. ...\ttt e aciaaia e aiaaanas > 0. 0. 0.
2 Total number of individuals (including but not limited o those listed ahove} who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highesl compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ofganization and related organizations greater than $150,0007 ff 'Yes,' complete Schedule J for
SUCH INMOIVIEUAE .« .« . e i ieseeea e e e e 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson. ... ... .. . oo, 5 X
Section B. Independent Contractors
T Complele this table 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) L) . )
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed abave) who received more than

$100,000 of compensation from the organization ™

BAA

TEEADI08L 07731119

Form 390 (2019)



Form 990 (201%) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Fage 9
Part VIIl| Statement of Revenue ‘
Check if Schedule O contains a response or note 1o any line inthis Part VIIL. ... ... . . .. . . .. L D
{A) (B) (< (8}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2;3 1a Federated campaigns......... 1a
_g:;g b Membership dues............. 1b 228 .
i’.lé ¢ Fundraising evenls............ 1c
£ =| d Related organizations......... 1d
o5
o 2| e Government grants (contributions} . . .. Te
& f Al other contribidions, gifts, grants, and
EE simifar amounts not included above . .. 1f 245,429.
£.5| g Noncash cantributions included in
Eag|  lmesiadiol 19 o
S5 hTotalAddlines la-Tf............................... - 245,657,
S Business Code ’ R ] .
g 2a ADOPTION FEE INCOME  [900099% 21,50]). 21,501,
@ b
o]  m—m e
2 c
Fle T TTTTTC
€l e
‘8';- f All other program service revenue. . ..
& g Total. Add lines 2a-2f .. .......... ... i, s 21,501.
3 Investment income (including dividends, interest, and
— |- -—othersimifar-amoumts) . . ——— = e 183 83
4 Income from investment of tax-exempt bond proceeds..™
5 Royallies. ... e »-
(1) Real (i} Personal
6a Grossrenfs . ....... 6a
b Less: rental expenses | 6b
¢ Rental income or {loss} {6¢
d Net rental income or (loss) .. ... ... ... oo, d
7 a Gross amount from () Securities @ Other
sales of assets
other than invento 7a
b Less: cost or other hasis
and sales expenses 7t
¢ Gainor (foss) ...._.. 7c
dNetgainor {loss)..... ... .. i -
@ | 8a Gross incomne from fundraising events
E {not including §
% of contributions reparted on line 1c).
> See Part IV, line 18 .. ... ..... .. Ba 49, 361.
E b Less: direct expenses...... g8h 15, 954.
D | ¢ Netincome or (loss) from fundraising events . ........ > 33,407.
9a Gross income from gaming activities.
SeePart IV, linet9............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming achivities........._. Ld
10a Gross sales of inventory, less, . ...
returns and aliowances 10a
b Less: cost of goods sold. ... 1 0b
¢ Net income or (foss) from sales of inventery.......... -
Business Code
4
11a
8y -
gl b
E _________________
Tg °_ . _______________
§ @ dAlotherrevenue .. ...............
= e Total. Add lines 11a-11d ........oiiieieeninnnnnn. -
12 Total revenue, Seeinstructions. ..................... > 300,748. 21,684, 0. 0

BAA

TEEAQIGOL 0773119

Form 230 (2019)



Form 930 {2012) FRANKLIN COUNTY HUMANE SOQCIETY 91-2171475 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete colurmn (A).
Check if Schedule O contains a response or note fo any line inthis Part IX. ... ... ... . ... . . ... . . . . . . . . ... ] |
, . (A) (B) ©) {D)
Do not include amounts reported on lines Total expenses Pro : e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and demestic governments.
SeePartiV, ine 2. .. ... ... L.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . _..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
frustees, and key employees .. ............. 0. 0. 0. 0.
& Compensation not included above to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(cYR)YB) . . oo 0. 0. 0. 0.
7 Other salariesandwages ...............-.. 104,875. 104,875.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer coniributions) . ............ ... ...
9 Other employee benefits . ..................
10 Payrolitaxes........... ...l 10,978, 10,978.
11 Fees for services (nonemployees):
aManagement., ... ... .oooooieieiiieiio
blLegal .. ... ... i,
cAccounting. ... ..o
dlobbying..... ... . ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............
g Other. (If line 11? amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.).. . ..
12 Advertising and promotion. .. _......... ...
13 Office exXpenses. ... ..o oiiiiiiiaiaaan..
14 Information technology. ....................
15 Royalties ... i
16 Occupancy........oooeeriiiniaiannaeanns
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ..o ool
19 Conferences, conventions, and meetings. . . .
20 Inmerest... .. ...l 6,401, 6,401.
21 Paymentstoaffiliates. ... ... .. ... .. .......
22 Depreciation, depletion, and amortization. . .. 37,827. 37,827.
23 INSUrBNCE .. ... ...t i 5,947. 5,947,
24 Other expenses. liemize expenses not
covered above (List miscellaneous ex?enses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on Schedule O} ... ............
a VET SERVICES _ __ ________ 28,228. 28,228,
b SUPPLIES _ __ _ _ 24,960. 24,960,
¢ UTILITIES  _ __ 15,436. 15,291. 145,
d LEGAL_& PROFESSIONAL _ __ _ _ 11,305. 11,105,
e All otherexpenses......................... 16,156, 11,894, 4,262,
25 Total funciional expenses. Add lines T through 24e. . . . 246,401 . 11,250. 4,262

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 » D if following

SOP98-2 (ASC958-720)............cevvnns

261,913.

BAA

TEEAOT1C0L 07/3112

Form 990 {2019)



Forrn 990 (2019) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . .. . . . D
A 3]
Beginning of year End of year
1 Cash —non-interest-bearing. ... ... .. . i it e 78,436.1 1 103, 738.
2 Savings and temporary cash investments. ... ... ... i 2
3 Pledges and grantsreceivable, net. . ... . . 2,285.; 3 8,725,
4 Accounts receivable, Net . e a4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persocns (as defined under
section 4958(f)(1)), and persons described in section 4958@)(3)E)............. 6
7 Notes and loans receivable, net . ... ... e 7
B B Inventories for Sale OF USe. . .. et e 8
§ 9 Prepaid expenses and deferred charges. . ... ... i i e 3,988.1 9 4,267.
< 10a Land, buildings, and equipment: cost or other basis. ‘ o g '
Complete Part Vi of Schedule .. ... ... ... ... 10a 836,562,
b Less: accumulated depreciation. .. ...... .. e 10b 226,272, 647,294 .1 10c 610,290.
11 iInvestrents — publicly traded securities. . ... ... . i e 11
12  investments — other securities. See Part [V, line 11, ... oo, 12
13 Investments — program-related. SeePart IV, dine ¥1... ... ..ot 13
14 Intangible assels. . ... .. .. .. ... e e e 14
15 Other assets. See Part IV, HNe 1. . it araecrn s iansiann 12.115 13, 840.
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... LT T32,015 7% [0, 860
17 Accounts payable and accrued eXpenses. . ... it 16,457.{17 16, 636.
I8 Grants payable . ... e ey 18
TO  Deferred FeVBIIUE | ittt et e et it 12 9,864,
20 Tax-exempt bond liabilities . ... ... i e 20
g 21 Escrow or custodial account liability. Compleie Part iV of ScheduleD........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlied entily or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties ... ............. 157,660.123 117,622,
24 Unsecured notes and loans payable to unrelated third parties. ... ............... 24
25 Other liabilities (including federal income iax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1.
26 Total liahilities. Add lines 17 through 25, . ... . ... e, 174,117.] 26 144,126.
@ Organizations that follow FASB ASC 958, check here »
':8_. and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions . ... ... ir i e cr i iiraaaas 529,277.|27 570,231.
Mm{ 28 Netassetswithdonorrestrictions..... ... ... ... . ... il 28,621.|28 26,503.
'E‘ Organizations that do not follow FASB ASC 958, check here D :
E and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. . ... .ot i e 29
2 30 Paid-in or capitaf surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Totalnetassetsorfundbalances . ..........ciiiiiiiiiiiiniiiini o 557,898.| 32 596,734.
21| 33 Total liabilities and net asSets/UNd DAIANCES. - -« +- .+« evneeeeeeeeeeneeeee 732,015.(33 740,860.
BAA TEEARTHIL 07731119 Form 890 (2019)



Form 590 (2019) FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

[Part XI |Reconciliation of Net Assets ‘

Check if Scheduie O contains a response or note o any\llne inthisPart XL ... ... L.

Tolal revenue (must equal Part VI, column (A}, Tine 12).... . e e e et e e e et . 1

Total expenses (must equal Part IX, column (A}, line 25). .. .. 0 . 2

261,913.

Revenue less expenses. Subtract line 2 fromiine 1........... e 3

38,835,

E-)

557,898.

Net assets or fund balances at beginning of year (must equal ﬁ!’art X, fine 32, column (AY). .................
Net unrealized gains (losses) on investmeants ;

Donated services and use of facilities. .. ... ... ...

W~ MO MW N

=]
z
@
W
a
Ei
@
=]
=
)
Ead
. D
@
3
W
@
i
w ||~ o !

1.

—_
(=]

Net assets or fund balances at end of year. Combine tines 3 1hrough 9 (must equal Part X, fine 32,
[oTe T ¢ T (= 2 10

596,734.

[Part Xl [Financial Statements and Reportmg

Check if Schedule Q contains a response or note to any}line inthisPart XU, .. ..o e

1  Accounting method used to prepare the Form 990: DCash \ Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... .....
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis D Consolidated basis D Both consolidated and separate basis

2a X

2b| X

If "Yes,' check a box hefow to indicate whether the financial statements Tor thie vear were audiled o a separate ™~~~
basis, consolidated basis, or both;

Separate basis D Consclidated basis D Both consolidated and separate basis

c If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comprlatuon of its financial statements and selection of an independent accountant? ... ... ... ... ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
cn Schedule Q.
3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single
Audit Act and OMB CIrCU ar A-T 33 7  ieitet itt o i e e ettt ae e e e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergo suchaudits . ... ... ... .........

2¢c|] X

3a X

3b

BAA TEEADTI2L 01521720

Form 220 (2019)



Public Charity Status and Public Support OMB Mo 15750077
SCHEDULE A Charity PP 2019
(Form 990 or 890-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 930 or Form S30-EZ. Open to Public

Depariment of the Treasury ; A - f . .
Infernal Revenue Service * Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
FRANKLIN COUNTY HUMANE SOCIETY 91-2171475
{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatton because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1706} {AXH.
A schoof described in section 170(bX}1XAXi). (Attach Schedule E (Form 990 or 990-E27).)
A hospital of a cooperative hospital service organization described in section T70{bX1)(A)(iii).
A maedical research organization operated in conjunction with a hospital described in section 170(b)(1 XAXiif). Enter the hospital's
name, cily, and state:

BN

(53}

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}(AXiv). (Complete Part I1.)

HA federal, state, or local government or governmentatl unit described in section 170(b}1XAXv).

~ ;N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(hX1}AXvi). (Complete Pari 11.)
D A community trust described in section T70(bY1)XAXvi). (Complete Part 1.}
9 An agricultural research organization described in section 170(b)}1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1} maore than 33-1/3% of its support from coniributions, membership fees, and gross receipts

=]

fromactivities related-to-its-exempt-functions—subjecttocertain-exseptions, and (2)-no more than 33.1/3% of iis.supparf fromgross_.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%{(a)}2). (Complete Part il1.)

11 An organization organized and operated exclusively to test for public safely. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}{(2). See section 509(a)3). Check ihe hox in
lines 12a through 12d ihat describes the type of supporting organization and complete fines 12e, 121, and 12g.

a D Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), fypically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type (, Type I, Type Ill functicnally
integrated, or Type IHl non-functionally integrated supporting organization.

f Enier the nurnber of supported OrganizZations . .. . . i e e e e :'

g Provide the following information about the supported organization(s).

{0y Name of supported organization G Em (i} Type of organization @) Is the (v} Amount of menetary (v} Amaunt of other
{descnbed on lines 1-10 organization listed | supporl (see instructions) support (see instructions)
above (see instructions)) i your govemning

document?
Yes No

(G

)]

©

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

TEEAQ4DIL 07/03119



Schedute A (Form 990 or 990-EZ) 20719 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 2

|Part il [Support Schedule for Organizations Described in Sections 170(b){1XAXiv) and 170(b)3)}AXvi)

(Complete only if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
peginning in) = {a) 2015 {b) 2016 (cy207 (d) 2018 {e) 2019 (H Total
1 Gifts, grants, coatributions, and
membersh:p fees received. (Do not
include any 'unusual grants.). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ ..

3 The value of services or
facilities furnished by a
governmental unit to the
organizakion without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column {f). ..

6 Public support. Subtract line 5
fromlined . . ..................

Section B. Total Support

e —Calendaryear{orfiscalyear | .. | tey 0017
beginning in) ~ (@) 2815 (b)2916 ©

o)
o,
e
[1N]
]
D
s}

(ey2019 | (HTotal

7 Amounts fromlined. . .., ....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEY ...

11 Total support. Add lines 7
through10...................

12 Gross receipis from related activities, efe. (see instructions). ... ... L e 1 12

13 First five tyears If the Form 950 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(2)(3)
organization, check this box and stop Rere. .. ... ... i i » D
Section C. Computation of Public Support Percentage
74 Public support percentage for 2019 (line 6, column (f) divided by line 1T, column (). ... .. 14 %
15 Public support percentage from 2018 Schedule A, Part 1L, line 14 ... ..o .. 15 %

16a 33-1/3% support test—2019, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaltion. . .. ... ... ... .. i . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ... ittt e e e ieeanns D

17a 10%-facts-and-circumstances test—20149. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the crganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The organizatlon quzlifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the "facts-and- circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzation meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization. ............. Lo B
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedute A (Form 990 or 990-EZ) 2019

TEEADAO2L 07/0311%



Schedule A (Farm 990 or 990-EZ) 2019

FRANKLIN COUNTY HUMANE SOCIETY

81-2171475

Page 3

Part llf_{Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

Gifts, grants, coniributions,
and membership fees
received. (Do not include

any ‘'unusual grants.) .. ... ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or facifities
furnished i any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activilies

that are not an unrelafed trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. ......... ... ... ...

5 The value of services or

facilities furnished by a
governmental unii to the
organization without charge . ..

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than

(a) 2015

(b) 2016

(c) 2017

(d) 2038

(ey 2019

{f) Total

256,499.

238,807,

157,036.

187,302,

244,415,

1,084,759.

106,216,

88,713.

73,335,

84,331.

70,862,

433,457,

0.

362,715,

327,620.

230,37i.

282,233.

315,277.

1,518,216,

0.

0.

— T disgualified personsthat

8

exceed the greater of $5,000 or

1% of the amount on fine 13
fortheyear ..... .. ... .....

c Add lines 7Zaand 7b...........

Public support. (Subtract line
Fefromline 8. ... ...,

o

f=1]

0.

0.

1,518,216.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

i2

13

i4

Amounts from line 6..........

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

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

¢ Add lines 10aand 10k ........

Net income from unrelated business

activities aot included in line 10b,

whether or not the business is
reqularly carried on. .. ...

QOther income. Do not include

gain or loss from tr:e sale of

capital as in, i

Part V1.) S§EE(E§?~‘&% l}/I .

Total support. (Add lines 9,

10c, 11, and 12} ...

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

362,715

327,620.

230,371.

282,233.

315,277,

1,518,216,

67.

63.

39.

107.

183,

458,

0

67.

63.

38,

107%.

183.

459.

0.

-56,838.

2,932,

1,286,

4,514.

1,473,

~46,623.

305,944.

330,615.

231,706.

286,854,

316, 933.

1,472,052,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () .. ................. ... .. 15 100.00 %

16 Public support percentage from 2018 Schedule A, Part lil, line 15, .. ... . . i . 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (N).................... 17 0.03 %

18 Investment income percentage from 2018 Schedule A, Part lll, tine 17 ... . L 18 0.02 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and {ine 17

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

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

b 33-1/3% suppott tests—2018. If the organization did not check a box on line 14 or line 19a, and line 1¢ is mere than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.... ™

BAA

TEEAD4D3L 07/03/19

Schedule A (Form 9980 or 830-EZ) 2019



Schedule A (Form 980 or 830-£2) 2018 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

Page 4

Part IV |Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Secttons
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
{f 'No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a){1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(¢c}4), (5), or (6)? If 'Yes, ' answer (b)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c}(&), (5), or (&) and
satisfied the public support tests under section 509(a){(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States ('Toreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supporled organizations.

Yes

No

3a

3b

3c

4b

¢ Did the organizafion support any foreign supported orgartization that does ot have am RS determimation under
sections 501(c}(3) and 509{a)(1) or (2)7 if 'Yes," explain in Part VI what confrols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supporled
organizations added, subsiituted, or removed; (i) the reasons for each such action; (i) the authority under the
orgarization's organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment lo the organizing document).

b Typelor Type il only. Was any added or substittted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organizaticn provide suppaort (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporiing organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or octher similar payment to a substantial contributor
{as defined in section 4958(c)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 930 or 990-EZ).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes," provide delail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ® provide detail in Parf V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943({f} {regarding
certain Type Il supporting organizations, and all Type Ili non-functionally inlegrated supporting organizations)? If ‘Yes,"
answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

4c

5a

5b

5c

9a

9c

10a

1Gb

BAA TEEAD4DAL $7/03/19

Schedule A (Form 930 or 930-E7) 2079



Schedule A (Form 930 or 990-E2) 2019 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Fage 5
{Part IV _[Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a} above? 11hb

€ A 35% controlled entity of a person described in (@) or (b) above? if 'Yes'to a, b, or ¢, pravide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported crganizations have the power {o regularly appoint
or elect at jeast a majority of the organization's direciors or trustees at all times during the tax year? if ‘No,* describe in
Part VI how the supported organization(s) effectively operaled, supervised, or conirofled the organization's activities. .
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied o such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported erganization(s) that operated, supervised, or controffed the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No, " describe in Part VI how control or management of the
supporting aerganization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 thal was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported crganization? /f 'No,’ explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supporled organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporied organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy ihe Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instruciions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantiafly all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? f 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power fo regularly appoint or elect 2 majority of the officers, directors, or trustees of
each of the supporied organiZations? Provide delzils in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard, 3b

BAA TEEADAOSL 07/03/19 Schedule A (Form 930 or 990-£2) 2019




Schedule A (Form 990 or 930-EZ) 2019 FRANKLIN CQUNTY HUMANE SOCIETY

91-2171475 Page 6

[PartV |Type Hll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lli non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(BY Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |wihn|=

[NV - RV R

Poriion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

<

7 Other expenses {see instructions)

~

8 Adjusted Net Income (subltract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(opticnat}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

b

Jc

¢ Fair market value of other non-exempt-use assets
d Total (add lines Ta, 1b, and 1¢) ‘

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .D35,

Recoveries of prior-year distributions

i~ 3|t

Minimum Asset Amount (add line 7 to line &)

D[]

Section C — Distributable Amount

Current Year

Adjusted net incoeme for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year {(from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ikl N —

[ RSN N VRN SR

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

BAA

TEEAD4QEL  07/03/19

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 890-E2Z) 2019 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 7
{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instructions.

Disftributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~ oy U] ]t

w

. . it a3 . . . @ (i) iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2012 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess disiributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cfrom20iG...............

dFrom207 .. ... . ...
eFrom2018...............

t Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2012 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2079. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of fine 7:
a Excess from 2015.......
b Excess from 2016 ... ...
¢ Excess from 2017 ... ...
d Excess from 2018 ... ...
e Excess from 2019.......
BAA Schedule A (Form 930 or 990-EZ) 2019

TEEAD407L  07/03N19



Schedule A (Form 996 or 990-EZ) 2019 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b;Part 1l line 12; Part IV,
section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, Gc, 11a, A1b, and 11¢;"Part IV, Section B, lines 1 and 2; Part v, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part ¥,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructicns.)

PART ill, LINE 12 - OTHER INCOME

NATURE AND SOQURCE 2019 2018 2017 2016 2015

5 1,473, % 4,514. s 1,296. § 2,932. 8 -56,838.
TOTAL 3 1,473, 8 4,514. 3 1,296. 3 2,932, 5 -56,838.

ADDITIONAL EXPLANATION OF OTHER INCOME

MISCELLANEQOUS INCOME

BAA TEEAOADBL 07/03/19 Schedule A (Form 930 or 990-EZ) 2019



Schedule B OMB No. 1545.0047

Schedule of Contributors
(Form 290, 990-EZ, 201 9
or 390-PF) * Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury _ . .
internal Revenua Service > Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number

FRANKLIN COUNTY HUMANE SOCIETY 91-2171475
Organization type (check one):

Filers of: Section:
Form 990 or 950-E7Z 501 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 590-PF [ ] 527 political organization

D 501(c)(3) exempt private foundation

l:] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

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

Creck if your organization is covered by the General Rule or a Special Rule,
—Note: Onlyﬁaﬁec—tiené&l(e}(l),—(s},—equO)wo;ganization&an_checkboxes_fmbnﬂnhe_aenecalﬂule_arld_a_SpeciaJBule_See_instmcﬁons.__..-

General Rule

For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or preperty) from any one contributor. Complete Parts | and H. See instructions for determining a contributer's fotal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(bY(1)(A)(vi), that checked Schedule A (Form 980 or S90-EZ), Part I, line 13, 16a, or 16b, and that
received from any one confributor, during the year, total contributions of the greater of (13 $5,000; or (2) 2% of the amount on (i)
Form 920, Part VIH, line 1h; or (i)} Form 990-EZ, line 1. Complete Paris [ and II.

D For an organization described in section 501(6)(7), (8), or (10) filing Form 990 or 590-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and II1.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 950-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedufe B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E7 or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

TEEAD70IL.  0B/D9NS



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page2

Name of organization

Employer identification number

FRANKLIN COUNTY HUMANE SCCIETY 91-2171475
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
S’ (b} (c) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ |MR. AND MRS. HENRY D. HERR Person
e Payroll (]
110 _ 31ST AVENUE N UNIT 1003 _______________ (S 15,000.| Noncash  []

(Complete Part Il for
nancash contributions.)

(b)
Name, address, and ZIP + 4

2 ESTATE OF FLOYDALINE LIMBAUGGH

(<) @
Total Type of contribution
contributions
Person
Payroll I:]
______ 37,627.| Noncash D

(Complete Part Il for
noncash confributions.)

(a) (b) (c) @
No, Name, address, and ZIP + 4 Total Type of contribution
—contributions -
3__ |DJ&T FOUNDATION _ __ ____ ] Person
R Payroll D
2275 HUNTINGTON DR. #342 _____ _____ ______ _|s 10,000.| Noncash [ ]
Complete Part |l f
_Si-‘dj _[‘@BI_NQL _C§_9_l} QB_. ______________________ :(mncapsh contributigrgs.)
(a) (b) (© (0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |DR. RICHARD AND ANNE BAGBY | Person
D Payroll D
257 TENNESSEE DR. __ _____________________[§_ _____ 6,027, Nencash  []

(Complete Part 1 for
noncash contributions,)

(2) (b) (c) (d) |
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 JOHN TEMPLETON FOUNDATION ____ Person
T Payroll D
165 TOWNSHIP LINE RD. ________________ | __ 5,000.| Noncash ]
Complete Part If for
| JENKINTOWN, PA 190 26_ ______________________ goncapsﬁ gontributions.)
(a) (c) 4
No. Name, address, and ZIP + 4 Total Type of contribution

Person [:]
Payroli D

___________ Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQTG2L  0B/09NS
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Schedule B (Form 990, 990-EZ. or 990-PF) (2019)

1

1 Page 3

Name of organization

FRANKLIN COUNTY HUMANE SOCIETY

Employer identification number

91-2171475

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Paitl

(b)
Description of noncash property given

() |
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Partl

®

(c)
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

)
FMYV (or estimate)
{See instructions.)

{d
Date received

_________________________________________ $_‘,________4__________
(a) No. . ) . ) )
from Description of noncash property given FMV (or estimate) Date recejved
Part | {See instructions.)

——————————————————————————————————————— $—-—4.___——_——._________-...
{a) No. . ) . © (d}
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)

—————————————————————————————————————————— $———————-m_——.—._——k___——
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ s

BAA

Schedule B (Form 290, 990-EZ, or 990-PF) (2019)
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Schedule B (Ferm 990, 950-E2, or 990-PF) (2019)

1 1 Page 4

Mame of organization

FRANKLIN COUNTY HUMANE SOCIETY

Employer identification number

91-2171475

[Part Il | Exciusively religious, charitable, etc.,

contributions to organizations described in section 501c)(), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foltlowing line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

............ >3

(a)
No. from
Partl

L
Purpose of gift

{c) |
Use of gift

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

(@)
No. from
Parti

b)

d

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(@)
No. from
Part 1

(b)

d

Transferee's name, address, and ZIP + 4

(€)
Transfer of gift

(a)
No. from
Part1

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(FOI‘m 990) * Complete if the organization answered "Yes' on Form 990, 201 9
PartIV, line 6, 7, 8, 9, 18, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
= Attach to Form 990. Open to Public
Department of 1ne Treasury * Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identification number
FRANKLIN COUNTY HUMANE SOCIETY 91-2171475
Parti ]Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (k) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to {during year). . .....
3 Aggrepate value of grants from {duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all denors 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 contrel? ... ... .. ... ... ... ... ... DYES |___| No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. .. T DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a ceriified historic structure
————~t{Preservatiomrofopen-space—

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) . ... ........ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... . . . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *» '

4 Number of states where property subject to conservation easernent is located »
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements f holds? .. .. ... .. .. . Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violattons, and enforcing conservation easemenits during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)@NB)()
and section 1700 BN 2. o T DYes |:| No

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

]Part T ]0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubtlic exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the fooinole to its financial statements that describes these items.

b If the organization elected, as_‘:)ermitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extibitiont, education, or research in furtherance of public service, provide the
fellowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIl Tine 1. .. .o . L -3
(i) Assels included in Form 990, Part X ... ... e -5

2 If the organizatfon received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VHEL N L. ... e e e e »$
b Assets included in Form 990, Part X....................... e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA330IL Br22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 2
|Part lil [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 make significant use of its collection
items (check alt that apply):

a Pubiic exhibition d Loan or exchange program
b Scholarly research e Other

c 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 XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than te be maintained as part of the organization’s collection?. . ............_..... D Yes D No
IPart v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 920, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Farm 990, Part X?. .. . T [[]ves L

Amount
cBeqginning balance. ... .. lc
d Additions during the vear. ... ... id
e Distributions during the year. .. .. .. oo 1e
fEnding balance. . ... ... . s 1

|Part V_|Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance. .. ...
h Confributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organezation by: Yes No
() Unrelated organizations ................................. e 3a(i)
(#) Related organizations. ... 3a(fi)

b If "Yes® on line 3a(ii), are the reiated organizations listed as required on Schedule R? ... . ... ... . . ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland . ..o . 60, 860. 60,860.
bBuildings. ... ... ... ... ..o 569,898. 94,985, 474,913.

¢ Leasehold improvements. .................. 53,5717. 14,206. 38,371,
dEquipment. ... ... ... 55,612. 43,335. 12,277.
eOther ... . . 86,615. 73,746. 22,869.
Total. Add lines ia through le. (Column (d) must equal Form 930, Part X, cofumn (B), line 0c). .o > 610,290.
BAA Schedule D (Form 930) 2019

TEEAZ302L B/2219

(a) Current year —(hy Prioryear | () Two.years back. | (d) Three years hack | fe)Four years back .



Schedule D (Form 990) 2019 FRANKLIN COUNTY HUMANE SOCIETY $1-2171475 Page 3

Part VIl [investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (micluding name of security) (b) Book value () Methad of valuation: Cost ar end-of-year market value

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

Total. (Columin () must equal Form 990, Part X, column (B) line 12}, .. ™1

Part VIIL { Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.

(a) Description of investrment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3
@
)]

P70

&)
7y
&
®
(10}
Total. (Cofurmn (B) must equal Form 990, Part X, column (B) fine 13.) ..

[Part IX ]Other Assets, o N/A _ ]
Complete if the organization answered "Yes' on Form 990, Part IV, iine 117d. See Form 990, Part X, line 15.

(a) Description (b) Book value

am
@
[€)]
4
(5)
©)
4]
8
&),
(10
Total. (Column (B) must equal Form 990, Part X, column BYline 15.) ... o »-
[Part X_ |Other Liabilities. . ]
Complete if the organization answered Yes' on Form 990, Part IV, line 11¢ or 11f. See Form 930, Part X, line 25.
1. (a} Description of liability (b) Book value
(1) Federal income taxes
() ROUNDING 4.
3)
@
)
1]
7
@
&)
41Y)]
(D
Total. (Colurmn (b) must equal Form 990, Part X, colsmn (B}HNC 25) v i > 4,
2. Liahility for uncerfain tax positions. In Part XIH, pravide the 1ext of the footnote fo the organization’s financial statements that reparts the organization's liakility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XU . ... ... ... ... ... . . ... ... ... D
BAA TEEA3303L 8/22/1% Schedule D (Form 930) 2019




Schedule D (Farm 990) 2018 FRANKLIN COUNTY HUMANE SOCIETY 91-23171475 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line i2a.

1 Total revenue, gains, and other support per audited financial statements. ... ... .. ... .. . 1 300, 748.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) eninvestments. . ... .. ... ... ... ... 2a

b Donated services and use of facilities. ..._............ ... .. ... .. ... 2h

¢ Recoveries of prior year granis .. ... . Z2c

d Other (Describe in Part XULY ... o 2d

eAddlines 2athrough 2d.. ... T T 2e
3 Subtractline 2e from line 1. ... o 3 300, 748.
4  Amounts included on Form 980, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Ferm 990, Part VHI, line 7b. .. ... ... ... 4a

b Other (Describe in Part XILY ... ..o e 4b

CAddlinesdaanddb ... .. ...l T 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liline 12). .. ... .. ... ... ... .. 5 360,748,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ..._............. ... ... .. . 1 261,913.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ............. ... . . i Za

b Prior year adjustments. .. ... 2b

€ Other I0SSeS. . L 2c

d Other Describe in Part XHULY .. ..o o 2d

e Add-lines2a through 2d - 2e
3 Subtractline 2e fromline T...... ... .. o 3 261,913.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VL, line 7b. . ... ... .. ... 43

b Other (Describe in Part XILY . ... oo 4b

CAddlinesdaanddb ... ... T 4c
S _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)...._. ... ... ... .. .. ... 5 261,913.

[Part XNl | Supplemental Information.

Provide the descriptions required for Part ll, fines 3, 5, and 9; Partill, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEAZZ0A Br22r7g

Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHE[B}ULE G Complete if the organization answered *Yes' an Form 990, Part 1V, line 17,18, or 19, or it the 201 9
(Form 330 or 990-E2) erganization entered mare than $15,000 on Form 930-EZ, line 5a.

* Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information, Ingpec{ion
Name of the organization Employer identification number
FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b fnternet and email solicitations f Solicitation of government grants
c D FPhone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... ... ... .. .. Yes DND

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o S . {(v) Amount paid to i A t paid
() Name and address of individual | i) Activity |, (i) Did fundraiser | Gy Gross receipts {or retained by} {(vi) Amount paid to
i i have custody or control o ? : f {or retained by)
or entity (fundraiser) et e from activity fundgg;’fﬁ;ﬁ)ed in organization
Yes No

1
2
3
a4
5
6
7
8
9

10

Total. .. - 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,
N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 081919



Schedule G (Form 920 or 990-E7) 2019 FRANKLIN COUNTY HUMANE SOCIETY

891-2171475

Page 2

[Part I [Fundraisin Events, Complete if the organization answered 'Yes' on Form 9
15,000 of fundraising event contributions

more than

List events with gross receipts greater than $5,000.

90, Part 1V, line 18, or reported

and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NE DROP {add column {a)
BONE D FALL PARTY FCR 1 through column (c))
E (event type) {event type) (total number)
v
E Gross receipts ..., 18,700. 15,721. 11,845. 46,266.
£
2 Less: Contributions ... ................
3 Gross income (line 1 minus line 2). .. .. 18,700. 15,721. 11, 845. 46,266,
4 Cashoprizes........................... 5,474, 5,474,
5 Noncashprizes.......................
D
[-!\0 6 Rentffacility costs.....................
£
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
£
E’ 9 Other direct expenses. . ............... 5,575 5,575.
E
5
10 Direct expense summary. Add lines 4 through Sinecolumn (). ......_................ .. ... .. . - 11,049,
i1 Net income summary. Subtract line 10 from line 3, column .. - 35,217.

' IPﬁﬂlﬂ Gaming. Complete if the crganization answered 'Yes'
$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, Tine 19, or reported more than

] (b) Pull fabs/instant ) (d} Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v hingo through column (c)}
E
N
u
£ 1 Grossrevenue,.......................
2 Cashprizes............... ... ... .....
E
D X
LBl 2 Noncashprizes.......................
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses......._.........
Yes % | [Yes % Yes %
6 Volunteerlabor.................. ... No No No
7 Direct expense summary. Add lines 2 through Sineolumn (d)....................... ... .. >
8 Net gaming income summary. Subtract line 7 from tine 1, column ) -

TEEA3702L.  0B/19/19. Schedule G (Form 990 or 590-E2) 2019



Schedule G (Form 990 or 990-E7) 2019 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... L |:| Yes D No
12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?................. oo |:[ Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... 13a %
b Anoutside facility. .. ... 13h &

e e
Address ™
15 a Does the organization have a contract with a third party from whom the organization receives garming revenue? .. ... DYes D No
b if "Yes,” enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information;

Bescription of services provided *

D Birector/officer I:I Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to retain the
state gaming license?. ... DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
[Part IV _| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns ity and (v);

and Part Il, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/1919 Schedule G (Form 990 or 930-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
(Form 990 or 920-E7) Complete to provide information for responses to specific questicns on 201 9
Form 980 or 990-EZ or to provide any additional information.

* Attach to Form 920 or 990-EZ. o to Publh
pen to Public

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information, -
Internal Revenue Service g lnspect_lon

Name of the organization Employer identification number

FRANKLIN COUNTY HUMANE SOCIETY 5i-2171475

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ONLY ONE CLASS OF MEMBERS - GENERAL MEMBERSHIP

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

ALL DIRECTORS ARE ELECTED BY THE MEMBERSHIP AT OUR ANNUAL MEMBERSHIP MEETINGS IN
APRIL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEW BY BOARD MEMBERS AT REGULARLY SCHEDULED MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST AT PHYSICAL LOCATION.

FORM 990, PART X|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING. ... e S 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. TEEA4801L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



2019 FEDERAL WORKSHEETS PAGE 1

CLIENT FC9011 FRANKLIN COUNTY HUMANE SOCIETY 91-2171475
6/16/20 09:31AM

FORM 990, PART IH, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 999 SOURCE
TOTAL EXPENSES 246,401. 246,401, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 21,501. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENFERAT, FUNDRATSTNG
ADOPTION TRANSPORTATION 1,155. 1,155,
.4— FUNDRAISING 4,262. } - . 4,262, |
GRANT EXPENSE 1,137. 1,137,
LICENSES & MEMBERSHIPS 269. 269.
LOSS ON DISPOSAIL OF EQUIPMENT 92. 92.
MATNTENANCE & REPAIRS 5,846, 5,846.
MEALS & ENTERTAINMENT 125. 125.
PUBLICATIONS & SUBSCRIPTIONS 1,437. 1,437.
ROUNDING 3. 3.
VEHICLE EXPENSE - MAINT 1,830. 1,830.

TOTAL s 16,156. § 11,894, 3 0. 8 4,262.




