Farm 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or AA4XaW1} of the Intermal Revenue Coda
(except hlack lung benefit trust or private foundation)

Daparbmest gt the T J 3 o
Emal Revanus Senica * The oroanization way REve to vz 2 copy oF His ratum o sabisfy s1ake Feporting fequiraments,

‘Inlermal Revenus Serujca

For the 2008 calendar year; ot tax year beglnning , 2008, and ending

B Cheek I applicatio;

r
D Emplayst frentifestion Humber

Rt Are a1l aifilatas Inchded 7

SAME AS L ABOVE
Tax-exermpk status |f|5ﬂ‘| fey (3 14 flnserl no.)
Website; = WHW. FCHUMANE . PETFINDER . COM

[1anszeannyor | |27

Hieh Graup esemodlon Aumber I

¥ 'Me, atlach a [k, (sae |rstruckions)

A

Type of seganization: | 30| Carporation | | Trust | | Assaciation | | Othe-™ | L vasr of Parmation: 2001

IM Shate of legaf damicne: TH

fEatETz_ Summary

1 Briefly describe the organization's mission or most signiflcant activities: TEMPORARY SHRITER & ADOPTION OF
E HOMEL RS BB, o et ————
0000400000000 O " el
E 2 Chack this box » D—If the organizallen discontinued |ts operatiens or disposed of more than 25% of is aseets
3 8 Mumber &i voting memboers of the governing body Part W line T8k o oo 3| 7
2 4  MNumber of independent voting members of the goveming bedy (Part VI lime 1R .o e i iia e, 4 g
£ | 5 Tokal numbsr of employess (Part ¥, ine 28) .. oo veviiiaie e 5 17
F £ Tolal numbsar of volunteers (astimate if MECBESATYY . . i e e 3] 20
< | 7a Tolal gross unrelated business ravenua from Fart VI, line 12, colomn (03 . oo iieiii e ia Q.
b Met unrelated business taxable Reome from Farm S20-T, Hme 38, . 000 e o i ecae e s 7b 0.
PHat Year Current Year
» | B Contributions and grants (Part VIH, N2 TAl..e. o vierer e cieinieieecriinerieiranns 126, 047. 164,804,
E 8 Program service revenue Fart VI e 200 v e e s 24,183, 21, 266,
=10 (rwestrrent Incorme Part WHI, column 68, lines 3, 4, and Tdi . oo o e 71, =1, 752.
£ 17 Other revenue Pert Y, columm (A, lines 5, &, Be, 9, 10c, and &), ... ... ... ... 8, BE8E. 5,712,
12 Total revenue — ard fines B through 11 (must equal Part VIN, column (A), line 12).. ... 155,187, 190,030,
13 Grants and simnilar amounts paid (FPart X, column (&), fines 133 ... o
14 Banefits pald to or for members (Part T2, calumn (83, TR 4 e
15 Salaries, other compensatisn, employae benefits (Part ¥, column (&), lInes 5-10% ... 55, B&B. 75,193,
% 1&a Professional fundraizing fees (Part 1X, column (&Y, line 118)
I% b Total fundraising expenses (Part 1X, column [0, line 25 =
17  Other expanses Part I¥, column (A3, lines 11a-11d, 11240, 0o ciiieievininienns 74,863, 82,074,
18 Total expensas. Add lines 13-17 {must aqual Part 8, eolumn (A, line 283, ... ........ ; 130,831. 157,267,
18  Favenue less expenses. Subiract line 18from line 12 ..o oo c e 28, 356. 32,763,
- i Beginning of Year End of Year
B2 | 2 el AR R nm T8 e i s B S 128, 905, 153,802.
ﬂg 21 Total liabfifes Parl X, M08 35Y ..ttt e 14,684, 6,819,
| 22 Net assels o fund halances. Subtract ling 21 from 18 20 .. .overriereeiiiirieieeen. 114,221. 146,983,
[P &  Signature Block
e mémmg s e el e S e s s e e
Sign  |™ At A 5 ! | & s7-06
Here Slgnature of aticar " bala i
. = 7 SURERS
Twpr or o6nf namo and thla.
- Z ekt | RERSnay e
Paid |, 7 s; fl 2 e smraged ™ :
Pre- ' signah;ﬂ?/ ; N/B
) e o o BEAN, RHOTON & KELLEY, PLLC
Only empleye), » 300 SOUTH JEFFERSON STREET en = N/A
Apag WINCHESTER, Tt 37348 Parape. ™ {831 BET-0611

May the RS discuss this relurn with the preparer shown above? (see instructions)

[fl‘l"es [ | Mo

BAA For Privacy Act and Paperwork Reduction Act Motice, see the separate instruclions. TEEAOIIEL T2BME
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Form 920 (2008  FRANKTIN COUNTY HUMAWE SOCIETY 81-2171475 Fage 2
B2FEINE  Statement of Program Service Accomplishments (see instructions)
T Briefly describe the organization's misslon:
_TEMPORARY SHELTER & ADOPTION OF HOMELESS PETS.

2 [Did the organization undariake any significant program services during the year which ware nat lisfed on the prior

RO B30 08 9327 oo oot e e [] ves No
If "es,' doascribe lhase mew sendces on Schedule O,
3 Dld the croganization ceasa conducting, or make slgniflzant changes 10 how il conducts, any pregram senvices? . ... |:| Yo No

If "res, dascribe hese changas on Scheduls O,

4 [Deseribe the exempt purpose achieverments far 2ach of the organizatlon's Fres largest program services by expanses. Seciion 50763 (Z)
and 501{cy#) organizations and sectlen 4847(a301) trusts are required to repor! the amount of granls and dliocations to others, the total
expenses, and revenue, if any, for each program setvice reported.

4a {Code; m} {Expenses & 25,747, including grants of 9 } (Revenue & )
ADCPTTON PROGRAM - PROVIDED MEDICAL CARE, VACCINATIONS AND SEXDAL ALTERATTION AND

4b (Code: m:} (Expenses & 111,284, including granls of 3 } (Revenua  § )
OPERATED ANTMAL, SHELTER FOR HOMELESS PETS IN FRANKLIN COUNTY, TN. BENEFITS ENTIRE ___
BOEM T e g i, e o e e e bt 2 B s i \peain o

Ae (Code: BS including grants of 5 3 (Reverue 5 )

4d Other program services, {Describe in Scheduls O.)
Expenses 8 including orents of & 1 (Revenue & }

Ao Tota] program service expenses » 5 137,01). (Mustequalf Part iX, Lire 25, collimn (Gi.)

BAA TEEAGIEE. 127248 Farrn 980 (2008}




Form 990 (200 FRANKLIN COUNTY HUMANE SQCTETY 891-2171475 Page 3

PEEIVEE Checklist of Required Schedules

-—

Iss E‘l:d Dgg?qnizaﬁnn described in section 501{c)3) or 4%47{a)1) {othar than a private foundation}? /f "Ves, ' complela
L a3

Did the ergantzation angage in dikect or Indlrect g:llitical campaign activities an behalf of or in apposlition to candldates
for public offica? I 'Yas, ' complate Sohetle o P L e aiara e

Section 50cK3) organizifons. O he organizaticn engage m obbying astivitesT I Yes, ' complete Schedule C Fart . ...oe s

Section 501(c)4), 5001(cXE), and 5I]1_?:)§G¢nrganlzaiians. Is the oraanization sublect to the section 6033¢e) notica and
reporting requiremant and proxy tax? If Yes,' complete Schedile & Part I e

Mmoo W M

& Did tha organizatlon maintain any donor advised funds or any accounts whare donors have the right ta provide advice
on the distribution or investment of amounts in such funds or accounis? I 'Ves, ' complete Schedple D, Parfl ... ...

7 Did the arganization recelve or hald a canservation easement, including easements {0 Erasenre open space, Lthe
anvironment, historle [and areas of historie struckures? 1 'Yes, ' complete Schedwle D, Part il oo

8 Did the organlzation maintain collections of works of art, historical tremsures, or other similar assetsT If es,*
T D L e e D e TR ity

B Did the arganization raport an amownt [ Part X, line 21; serve as a costodian for amounts net sted In Part X
Gll:grewide cradit counsaling, debt managemant, credit repair, or debt negotiation services? If “as, " complefe
el R R T e e e S e e e il i i el i

10 Did the organlzatlen hold 2ssets in tenm, parmanent, or quasl-endowments? If 'vas," complate Schegule £, Fart V...

11 Difd the nrglanizatinn roport an amount I Part X, lines 10, 12, 13, 15, or 2587 X "Yes,” cormplete Schedufe 0. Parts 1,
L LR P bt T = T T e e s oo D - N - e iy

12 DGid the organization recefve an audited financial statement for the year for which [t is complating this rafum that was
prapared In accordance with GAAPT IF 'Yes, ' complete Schaduta O, Parts X1, X0, and X0, . e iieiaiaas

13 Is the organizatlon a school described in section T70MC1AMNT [F Yes, complele Schetit2 E oo v ievniviriianns

142 Dld the organization malntaln an office, employees, or agonds pubside of the LS., o oo o,

b Cid fhe arganizatlon have aggregate ravenues or expenses of more than 10,000 from E[rantmaking, furdralsing,
business, and program service activities cutside the U.S.7 Jf 'Yes, "eomplete Schedile B, Partf. i e ieirsininin,

15 Did the organization report on Part [X, eolumn (A3, ling 3, mare than 55,000 of arants or assistance to any organization
or eritity lncated culside lhe United States? i 'Yes,’ compinte Schedlle F, Fart Tl o cie e ie it nirareeaaeen

16 T the srpanizetion report on Part |X, coturmn ; line 3, mare than $5,000 of apgregate grants or assistance fo
Indlviduals lacated oufside the United States? X *Yes,' complete Schedule F, Part 0 et
1¥ Did the erganization repart mera than $15,000 on Part 1%, eolumn {83, line 1187 i 'Yes,' complets Schedule G, Parl 1.
1B Did the croanization report mare than $15,000 todal on Part VI, lines 1¢ and Ba? F Yes, " compfele Schedule G, Fart 1.
19 Did {he organization report more than 15,000 on Part VI, line 947 i 'Yes,’ complele Schevule &, Part i ..ooooee, .
20 [id the vrganization oparate one or morz hospitals? F 'Yes, complaie Schadifa H oo oo oo
21 EHd the organization seport more than £5.,000 or Part 1, column ¢8), Fine 17 & Yes, " eompiete Sehacile L Pads Famd f oo es e ines
2 Did the organization repart more than $5,000 on Par %, calurn (&), line 27 & 'Ves,' complete Sehacula § Paris Fand i .. .. ... o e S s

23 Dld the organization answer “Yes' to Part YIl, Section A, quastions 3, 4, or 57 If Yes, ' complate
T I L R B e e e s

243 Did the oroanizallen have a tax-axampt bond lssue with an oulstanding principal amount of more than $100,000
as of the [2st dgy i the yoar, and that was faseed affer Decembar 37, 20027 §F 'Yas, ' answer quections 245284 and
L Pl R o O e s T T

b [d the oroanizatlon Invest any preceeds of tax-axempt bonds beyond & temporary pariod exception?. ...oovie e,

¢ [id the organization malntain an escrow account otfer than a refunding escrow at any time during the year to defease
ANy R IR B T L e e e s

d Did the organization act as an 'on hahalf o' issuer for bonds culstanding at any time dudng the year? .. ... ..

252 Section B07{(cXT) and SO(cX) arganizatians, Did the arganization engage in Bn excess benefit transaction with a
disqualified person during the year? If Yes,' comoiate Sehedite L, Par & e

b Did the erganization bacome awsane that it had 'engaged in an excess hanaflt fransaction with a disgualifiad parson from
= T s s aFy a L, T

26 Was a loan to or by a current or former cificer, director, {ruslee, ke{y empln;;se. highly mm}:ensated employes, of
disqualified parson autstanding as of the end of the crgantzation's fax year? IF 'Yes,"complele Schedule L Part . ...,

27 Did the organization provide a grant or other 2ssislance o an offcer, director, trustes, ke emFonee. ar substantfal

Yes| No
1 X
2 ‘X
3 - X
4 =
A
& X
7 X
a X
a =
10 x
17 x
12 | X
13 [ - X
14a X
14b X
15 X
16 X
17 X
15 X
19 X
20 =
21 s
2z X
23 X
2&a X
24b
24c
24d
25a F
25h X
26 X
P o

confribukar, or to a person related fo such an individoal? I 'Yes,' conlpiste Schedlis LR I i e Rt
BAA :

TEEARSEIL  10A3K8
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Form 920 (2008 FRANBLIN COUNTY HUMANE SOCIETY : 81-2171475 Page 4

[EaFEIV.% Checklist of Required Schedules (confinued)

28 During the tax year, did amy person who is @ currant or former officar, director, frustee, or key employee:

a Have a direct business relationship with the organization {other than as en officer, director, trustee, or emplo ae?,

or ah indirect business ralationship through ownership of mare than 25% in another Entw gindividually or calfectlvaly
with other parsonds) listed In Part VI, Saction A7 7 'ves, complafe Schedile L, Farf IV oo o oo
b Have a family member who had a direct or indirect business relationship with the oroanization? & *Yes," cormipiste
o FIn )l Mg =T B i e oL Rk e A e R e R o R e S i 28h X
¢ Serve as an officer, director, trustee, key employes, llm\rlﬂﬁ-r. of member of an ent::l;( éor a shareholder of a profassional
corperation} delng husiness with the organization? If ‘Yes, "complete Schedfe L Fart ..o oo 2B: X
2% Did the arganlzatlon raceive more than $25,000 in non-cash conmbutions? ff "Yes, " complate Schedule M. ... ... .. 20 X
a0 Did the crmanization receive contributfons of art, historlcal treasures, or other similar azsats, or gualified conservation
ContribUtens Y Jf Y es,  EmI e B D Lt v ettt an b4
31 Did the croganizatlon liquidate, lermlnate, or dissalve and cease operations? /f ‘Yes, " comofele Schedule M, Pard f..... . L1l b4
32 D4 the sroanization sall, exchange, dispose of, or transfer more than 25% of Its net assets? If *Yes, ' complets
b 0 L e T a2 b
33 [¥d the srganization own 100% of an enfity disregerded as saparate from tha organization under Regulations sections
301.7701-2 and 301.7701.37 X 'Yas, ' complete Schedula B Farl f oo e o e e a3 =
34 ‘;’y’as ?fhE organization related to any tax-exernpt or faxable entity? IF Yes, " corplels Scheduwie B, Pards i, I, IV, and V, 5 X
L R e i o O A - W T
35 |s an][;_related arganization a contralled antity within the meaning of =ection 512{8}13)* Jf Yas, ' complefe Schedule R,
L TR 1 35 X
38 Section B01{c)¥3) crganlzations. Oid the srganization make 2ny transfers ta an exempt non-charitable refatad
srganization? I Yes, " carmplele Soletle B Part ¥ e 2 . i i e s 36 =
37 Did the srganlzation conduct more than 5% of its activities throvgh an entity that is nat a related arganization and that 13
traated as a partnership for vederal income tax purposes? IF 'Yes " complete Schedwle &, Parf W 0 e inn - 37 X
BAA Form 990 (2008}
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Form 940 (2008)  FRANKLIN COUNTY HUMANE SQCIETY

. 91-217147% Page §
[PAFEV:TE Statements Regarding Other RS Filings and Tax Compliance
Yes | Mo
1a Enter the nurnber raporfed in Box 3 of form 1096, Annual Surmmary and Transmittal of U.S.
lrormation Falurns. Enter -0- if not applicahle oo e e i e arainiiinis iiinis Ta 4
b Entor the number of Farms W-20 inciuded in line 13, Enter 0- i not applicable . ... 1k &
¢ Did the erganizaflon comply with backup withholding rules for reportable paymients to vandors and reportabla gaming
{gambllng? BTyt et e ic X
2a Enier the number of emplayess reported on Form W-3, Transmittal of Wage and Tax Staternants, filed far the
ralendar year ending with or within fhe vear covered by this velUrn. .. L e 23 17
2b|f at least one is reportad on line 2a, did the organlzation file all required federal emplayrment tax retums? ...........s | 2h X
Note. If the sum of lines 1a and 2a s graater than 250, you be reguired fo e-file this retum. {(see instructions) £
Ba Did the nr%anizatinn haya unralated birsiness gross Income of $1,000 ar mare during he yaar coversd by
s pelurn ol e e S St e S e B R e S R e 3a X
b It "es' has it filed @ Form 980T for this year? [ No," provide arm explanation In Schedfe O oiis e e icn e vnees 3b
4a At any time durlng the catendar year, did tha organization have an [nterest In, or @ signature or other authority over, a
finanelal aceaunt in a foreign country (such as a bank account, securities account, or other financial account? ... . ...

bIf "fes,' enter the name of the forelgn country: =

see the instructions for excapllons and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

c If Yes,' to _c{luestinn 53 ur Bb, did the organizatlon file Form BB36-T, Disclosure by Tax-Exempt Entity Regarding
Prohlblted Tex Shelter Transacton®, .. o s T b e s 5c
£a Did the organizatlon sollcit any contributions that ware not tax deduetiBlaT. .. oo r i o e rie s ar e a e ;] X
b If "ras,' did the organization include with every solicitation an express statement that such contributiens or giftts wara nof
e - s &b

7 Organizations that may recefve deductible contributions under section 170{c)

a Did the organization provida goods or senices In exchange for any quid pro quo contribution of more than 757 ... .. 7a
bif "es,' did the organization notify tha donor of the value of the qoods or services provided? . ..oooc o eiein, 7b
¢ Did the nrganlzatlon sell, exchange, or otherwlse dispose of tangible persaonal property for which it was raquirad to file
Forrmy B2E27, _

h For all conlrlbutlons of cars, boats, alrplanes, and other vehicles, did the arganization file a Form 1098-C &s required?

8 Section 501(c)3) and other sponsoring organizations malntalning doner advised funds and sectlon EI:IE{aF('a'}
sHpporting organizations, Did the supparting organization, ar a find malnkatned by & sporsoritg organization, have
expess business holdings at any time during tha year? ........ ... T e e e

8 Section SM{c)¥3) and other spons=oring organlzatians maindalning

donor atdvised funds,
b Did the organizatlon make any distribution to A donor, donor advisor, or related person?. ............ooooi . :
10 Section 501(c¥7} arganizations. Enter:

a Inftlatfon fees and capltal contrlbutlons incheded on Part VEHL Tne 12 ... oae i | 108
b Gross [Racelpts, Included on Farm 390, Part VI, line 12, for pubfic use of club facllitles . ...| 10b
11 Sectfon 501{c)1 2} organlzations. Erer:
a Gross income from olher members or sharaholders .. .. e e oo 11a
b Gross Income from ether sourees (Do not nat amounts due or paid to ather sources anains:
armounts due or recelved from el . oo e e e 1h

| 128

BAA

TEEAQWISL - O2R2AMHE




Form 890 (2008 FRAWELIN COUNTY HUMABHWE SOQCIETY 81-2171475 Page &

IBEEVIE] Governance, Management and Disclosure (Sactions A, B, and C request information about policies not
raguired by the Internal Revenue Code.}

Section A, Governing Body and Management

For each 'ves' response o lines -7 Balow, and for & o' raspanse to Nnas 8 ar 9B befow, dascriba the clrcumstances,
provessas, or changes in Schadule O, Sea insiructions.

Ta Entar the numbér of voling members of the govemning bady, -, ... ... ... ... ... 131
b Enter the number of voling members that are independant ... o i e e, 1 hi

2 Did any sificer, director, trustee, or key employae have a family relationship ar a business relationship with any other
officer, direclor, frUstee or Koy BB O EE Y L. . et i et ie e vat e taerecata e e et

3 Did the arganjzation delegate control over management duties custormarily perfermed by or undar the direct supervision

of officars, directors or trusteess, or key employees to a management compary or other persend .oo0 e e e, 3 X
4 Oid tha organlzallon make any significant chanoes to its oroanizational documents 4 X

S e o 0 B M A B T IR vt i B B Y P A, B i
5 Did the urganization become aware durlng the year of a malerlal diversion of {ha organization's 2ssets?. . .....ococ., ] X
& Does the organization hawve members or stockholders? . SEER, SCHEDULE G o i e ieiiaieeeaes & | X
¥a[Does the organization have members, stockholders, or ofher persons who may elect one or more rmembers of the

governing body? ... SEE. SEHERHLE O T s e s BB e s s i s s

2 EJ'_;rd ]Eh]EII arganization conlemporanecusly document the mestings held ar written actions undertaken during the yaar by
5 TO IO

B Each committee with autharity to act on behall of the govarming Body? . ..o oe i e e e i iare e

9a Does the organization have local chapters, branches, or SflaEE T .. L. L e e s tia i aianns Ba X
bIf "Yes,' does the organization have written pelicies and procedures govarning the actlvities of swch chapters, aifiliates,
and branshes to ensura their operations are conslsiant with those of the arganizatlon? . .o oo irniiinaa oy 8h
10 'Was a copy of the Form 990 provided bo the arganization's governing body before 1t was flled? A1l grpanizations musk
describe [n Schedule O tha process, if any, the organlzation uses fo review the Form 990 . SEE. SCHEDULE G ..., .. | X
11 s there any offleer, director or trustee, or kay amﬂlnyee lisked in Part ¥ll, Section A, who cannot be reached at the
organization's mailing addrass? f "ves, " provids e names and addresses i Sohedile 0. oo ieis i ieiaiaie s Al X

Sechion B, Policies

Yes ) Ho

12a Does ihe organlzation heve a written conflict of Inkerest polley? IF o, g0 o me T8 oo ie i cie e imiceaee e 12a

b Are nfflcars?, direetors or trustess, and Kay amplovess ragulred to dizsclose annually interests that coukd give rise

ko confllots 12h

x
=

¢ Does the organization regularly and comslstently monitor 2nd erforce compliance with the policy? If 'Yes, ' describe it
Sehedule: o this fadane S n S b i ir s e o e S e i s R 12 b4
O
n

13 [Does the organization hava a written whlst el owmar BoRmy s .. o i it e i e e e e e e e
14 Does the organizatlon have 2 writlen document retentfon and destructen PolEyT v er s s e erienaes :

15 Did the process for determining compensation of the following persons include a review and approval by indepandant
persans, comparabllity data, and conternporaneous substantlatlon of the dallberatlon and declsion:

& The organization's CEQ, Executive Director, or top management officlaf?. ..ot ieereraia e irvaaia e e
b Cther officers of key employees of the orgamiZatOn T . . e st st vt ae i a et aia e n e
Degeribe the process in Schaduie O, {see instructions)

T6a Did the crganization invest In, cankribule assets ta, or participate in @ jeint venture or similar arrangément with a taxahle
LR e T I L o P

b If "es," has the oroanlzation adepted & written policy or procedure requiring the organlzation to eveluate its participation
n IOII'I’E' vanture amangemants undet applicable vederal tax law, and taken steps ko safaguard tha organization's exempt
Siaius With respact b SR AT aNTIMIBIIE 2. . .. e et o et e et et e e e e e e e e

Section C. Disclosures
¥ List the stabes with which & copy of this Form 230 s required to be filad = HONE

18 Sectlon 61 requires an organizaflon to make ks Forms 1023 (or 1024 i applicable), 290, and 990-T (501(}=s only) avaitable far public
inspaction. ndleate how you mako thaze avallable. Check all that apply.

|:| Cwn wehsifa D Anathar's website E Lpon Tequast

79 Describe in Schedula O whather fand if 5o, how) the organizztion mezkes its govemning documents, confllet of nterest policy, and financial
statements availzhle & the public.
20 State the name, physfeal address, and telephona number of the person who possesses the books and records of the organization:

» ANNE GILES 132 KTRBY SMITH ROAD 37375 %31-558-0368

BAA Form 330 {2008}
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Form 990 (2008 FRANKLIN COUNTY HUMANE SOCIETY 81-2171475 Page 7
PEHVIY Compensation of Dificers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Secticn A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be fisted. Usa Schadule J-2 if additional spaca Is neaded,

® | izt all of the urganfgtlan's current officers, diractors, rustans fwhether imdividuals or organizations), regardless of amount of
compenzation, and current key ermployees. Enter -0- in columns (O, {E], and {F) If no compensation was paid.

& | [zt tha prganization's five current highast compensated emplngee.s (iather than an oificer, director, trustee, or kay emplayes) who
relr:eiusd repartable compansation (Box 5 of Form W-2 andfor Bex 7 of Form 1098-MISC) or mera than $100,000 from the organization and any
relatad organizations.

& |ist all of the organization's former officers, key ernployses, and highest compansated employess who receivad more than 100,000 of
reporiable compensation from the organization and any Telated organizations.

# |5t all of the arganization's former diractors or trustees that recafved, in the capacity as a former director or trustes of tha
arganization, more than%im,nnn of repartable compensation fram the organizalion and any related arganizations.

List ?ersons In the followkng order: indhidual trustees or direciors: inslitutional trustees; officers; key employnes; highest compensated

employees, and former such persons.
|Y| Check this box If the organlzation did not compensabe any officer, director, trustes or key emplayes.
Y] {B) {c) o} E) {3
e e | T ) St | it | et
per weak | B il g g -f"‘: % 2 b o, n|_zat|n.—. relaked nlzatlems mmpensat.lm
e2| 2 3114 g (N2 VAB-MIZEh fW-2N DE33AISC) o fhe
g% g |2 |% ,[.% 2 oo relsted
=2 = ﬂ_ ‘E E crenzabkane
; E
PATRICTIA THOMPSON _ _ __ _ _ i
SECEETAEY 15 0. 0. 0,
CRMANDR CURTY |
PRESTDENT g 0. 0. 0.
DR, SUSAN RIDYARD |
DTRECTOR 5 0. 0. 0.
ANDIE PATE . _____ |
DTRECTOR 2 0. 0. 0.
ANNE GILES
TREASURER 50 a, o. 0.
LAROIYN MAHER |
YICE PRESIDENT 8 : 0. 0. 0.
SUSAN RUFERT _ _ _ __ __ ___ 4
DTRECTOR 5 0 0. o
____________________ _J

BAA TEEAIOAL  11/07M0E Form 200 (2008)



Farrn 230 (2008} FRANELIN - COUNTY HOUMANE SOCIETY 81-2171475 Page 8
|:PAFENIE] Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B} (= (1)} (3] F)
Wame and Tile Aworage | Posltan fcheek all that apply) Fapartable Fepartabla Estimaled
fiours o O] = =] o | tumpsrdkstion fom ey AR IR Imm amomk of gthar
per weeh(S S F | © FHE C ihe orgentzation related orERizBans eornpensation
e E| g S| nueﬁg;.msc] A HAF M) freamy {he
EEE|S 5 24| E arganizatian
g E E 2 [ ar ralajed
= z| & g argenkzaetiens
[ E i g
m
LA
B £
L T e e 5 0. a. 0.

2 Tofal number of indlviduals (ncluding thase In 12 who received more than $100,008 in reporiable compensation from the
organizatien *™ 0

2 Did the or%anizatinn list amy farmer oficer, direcior or trustae, key employee, or highast compensated emplayes

on line 157 ¥ 'Yes,' complete Sehedule J fOr SUCH IMIVIGURT, . ...\ .. e.e.sss e ss s sesssnsnsssss s oesesssrarnnnrsees
A Forany Individual listed on line 18, |5 tha sum of reportable compansation and other compensation from

Ihg, qrdgarlnzahon and rzlated arganizations graater than $150,0007 1§ Yes' complete Schedule J for such

L 4 1

S Cid any person listed on line 13 recelve or actrue compensation from any unrelated arganizetion for senvices
rendsred to the organization? If "Yes ' completn Schodule J Sar SUSH EEBISON. vt o r s et et e

Section B, Indepzndzant Confractors
T Complate 1kis kable for your five highast compensated independent contractors that received mora than §100,000 of
compensailon from the arganization.

@} )
Mama angd bu(ﬁ'less address Dascriptlon of Sarvicas Compensation

2 Total number of independent contractars Jocluding those in 1% who received more than $100,000 in
cornpensation from the arganization = Q
BAA )

FEEADIORL 10038 Form 590 (2008}
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590 (2008) FRANKLIN COUNTY HUMANE SOCIETY

§1-2171475

Page 9

Statement of Revenue

RS =5

0 W
! ]

(A}
Tokal revenua

=4
Relaked or
oxempt
function
ravanue

(G
Ltnrelated
busineg=zs

revanua

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

14
th
te
1d
Te

1a Fedorated campaigng .. .......
b Membershlp duss. ... ..., ...
¢ Fundralsing events............
d Related srganizatians .. ...... .
2 Govemmsant grants (manfibutionsy, | . . .
F Al other contrifnifnne, @ifts, grants, and
similar amounds not ineluded abowe ... [ TE

g Moacash contribmg insheded in Ins 1a-1E.... &
R Tatal Add lines 1a-1F ... .. . .., e

4,600,

2,163.

158, 041,

FROGRAN SERYICE REYEMUE

23 MEMRERSHIF DUES & ASSESSMENTS

164,804,

595:

Fevenue
excluded from fax
ynder sections
612, 513, or 514

E06.

20 5710,

20, 570.

[+

d

-]

1 All athar program servica ravenue, |,

o Tatal, Add llmes 2226 . . .. .. . ... b

21,268,

OTHIR AEVENUE

4  |nvestrment income (including dividends, Imterest and
SlRar similar armounts). . . oL s e e e

-1, 754,

4 Ingoma from Investrment of tax-exempt bond praceeds. ™

B Royalbies .o e e e e e e

Ga Gross Renfz ., ., ...,
b Less! rental expenses
¢ Rental income or (lass). . .

d Met rantal ineome or {ossh oo E
(1} Seeurifas ity Qlher

Fa Bross amount fram sales of
assels odher than imentony

b Less: cost ar other basis
and sales exparses. ., -, 3

£ Galn or Joss)........

d:Met.gain or fesslo: coii cinn reih i n e i s sEan -

8a Gross incama rom {undraising evants
¢nat incfuding. $

uf contributions reportad on e 1),
SeePart W, line 18. ... ... a 5,712,
b Less: diract oxpanses
€ Netf income or (lass) from fundraising events. ......... Ll

5,712,

8a Croszs inepme from gaming activitios.
See Part v, Itne 19, ... . ..., a

b Less: direct expenses.............. b
& Met Ineome or {lass) from gaming activitles .. ......... >

10a Gross safes of Imvantory, less retums
and allowanges
b Less; cost of goods sald. .. ..o ... b

¢ Met income or doss) from sales of inventory ... ..., -

A A

MirerlSinrines Aoverue Buainess Code E

12 Totl Revenue. Add I|n|35 'Ih Eg 3 4
10c, and 11a, .

Ed ?l.‘] E-c ‘Ei:

180,030.

BAA

TEEAITOEL  12MAR2108

Form 280 (2008)



Form 90 r2008)

FRANKLIN COUNTY HUMANE SOCIETY

91-2171475 Pagz 10

FPArEDGE Statement of Funclional Expenses

Section 507{cX3) ard 501 {c¥& organizztions must complete all columns,
All ather srganlzations must complete column (4) hut are not required to cemplete columns (B), (€, and (B}

Do not fnclude amounts re
8B, 7b, 8 85, and Ik of

ried an fings
arf VAT

Total expenses

{C)
Maragemant and
enerarexanses

1}
Program senvice Funéﬁ,‘;\tslng

BXpENnses

1

10
11

12
13
14
15
15
7
i1

18
20
21

RIS

25

Granks and other assistaneca to govermments
and oroanizations in Be LF.3, See Part 1,
fine 21, ..

GErarts and DIhEr assrstant:& tn |n|:|rl.r|duals |r1
tha LLE. Sern Fart |V, iine 22, IR L

Grants and other assistance to gmremments,
organizations, and Indhiduals oulside the
cSeo Parl IV, llnes 15and 18, ... ...
Benefits pald to or far mambars ... ... ...
Compensation of current officers, directors,
trustess, and Key employees. ..o
Compensation nal included ahove, to
d:squahﬁad ersons (a5 defined under

section 495 [[3) and persons described In
section 4958 (318

Other salarias and wagea

Penslen plan contributions {1nc:lude secﬁnn
401 [kg'and segilon A3k} emplayar
confributions}. .. oo

Other employee bensfits. ... ... ... .........
P AR REE ooy o s e A R

c Agcounting ..

d Lobhying . .

e Prof fundralslng EVOS. Se& F'ari I".-" In 1?

f Inuesﬁnentmanagnmﬂnlfees...............

GOIRBIR s s B e e
Advertlsing and prometion .. ...,
Office eX¥pamEas, .. ooe e
|nfermatton technolooy. ... ... ...
OREURENEY, . e

TEave e

Fayments of travel ar entedainment
ax Eenses for any faderal, slate, or local
cafficlals . .. ...

Conferences, conventions, and mestings. .. ..
Imterest, . 3

Paymen'ﬁ tcl Elf'ﬁllates. e
Dapreciation, depbetion, aru:l amnrhzatmn
|nsuranca, ,

Other expan&es Itemlze expenses n-:lt
cavered above, (Expenses grouped together
and |abaled misceflabeocus may not exceed
o% of tolal expenses shawm on line 26

L T I

a VETERINARY SERVICES

SXpanses

Q.

658,218,

S, 218.

3,975,

3,875,

1,643,

1,643,

574,

375,

340,

6,964,

Total functlional expenses. Add [ines 1 through 245 , .. .

1,154, 54,

12,033, R,223.

Joint Costs, Check here = | | if fallawing

S0P 98-2. Completa this line only If the
organizaiion recorted in columin FBIJ |l
eosts fram 8 combined aducations

campaign and fundraising solleiation. .. .. ...

BA&

Form 280 (2008)

TEEADIIDL  12N9'08



Form 886 {2008y FRANKLIN COUNTY HUMANE SOCIETY 91-2171475 Page 11
[PafE%{ Balance Sheet :

Ev.egfrnr'-if‘ﬂlﬂglfr of year End (ff) yoar
T ol — nonimere b BEATING, «ciwmmirosemm e et S e e st 300.] 1 1,500.
2 Savings and temporary cash mvestments. . ... ... o i 25,644, 2 45,560R.
3 Pledges and grants raceivable, Met.. o 3,071.| =
4 Accaunts receivable, met. ..o B5.| 4
3 Recefables from eument and former officers, direclers, trustess, key employees,
or other related parties. Complebe Part [ of Schedule L. ... ..o ... ..., . 5
6 Raecelvables from other disqualified persons (as defined under section 4058(7) (11} (EEmAtr B e iR R o e
i and persons described in section 4358{c3(34E). Complete Patt || of Seheduls L ]
5 7 Motes and loans raceivable, met. . 7
= B Invantorles for sale oF USE. ..o oo e )
§| 2 Prepaid expenses and defared charges . ... g
10a Land, buildings, and eguipment: cost basiz ... ... 10a 128, 580 . BT 5
b Less: aceumulated deprecistion, Complate Part W of e e R el i S
Schedule DL oo e e 1dh 23,503, 87,960, 10c 105,077,
T1  Irvesiments — publichy-traded securitiog. .o e 11
12 Invesiments — other securities, Sea Part Iy, lime 11 ..o oo 12
13 Investments — program-related, See Part PN T s s i st st 13
18 Intangible assets . . o oouiiies T L B R 14
15 Other assets, See Part IV, Mo 11,0000 e 18
16 Total assels. Add lines 1 through 15 {must equal line 34), ... ... ... 128,905, (16 153, 802,
T2 Accounks peyable 2nd accrued SXPERSES ... o0 \ver e 3, 7481147 6,818,
T8 Gramtspayable oo
12 Defermed ravenue .o e e
7|20 Taxexemptbend babilties . ..ooovoov
8|21 Escrow account liabillty, Completa Part IV of Schedula Do ooovo
,'_ 22 Payables to current and former officers, diractors trustees, kay emp!n'ngees
} highest compansated employess, and disquallfleﬂ persons, Complete Par 1
|'; ot BeRedile Lo ram s seseieusa D i Das s s e 22
5123 Becured mortgages and notes payable to unrefated third partes ... ..., o]
2 Unsecured notes and loans payable. e 24
25 Other llabilities, Complste Part ¥ of Schedula ..o ov oo 25
26 Tota| Jiabilies. Add fHnes 17 through 25, .. ..o 14,684./26 6,813,
g Grganlzations that follow SFAS 117, check here * and complele Ifres ;
27 through 29 and lines 33 and 34, ; 2
% 27 Unrestrictad Nt BSSBEE. ..o ouu e 111, 650.| 77 126, 427.
E| 28 Tomporarily restricted net 58815, .. e 2,571.|2a 20,556,
E 22 Permansnity restricted met @88ets. ..o
R Qreanizations that do nat follow 5FAS 117, check hera = |:| and completa
g ltres 30 through 34.
30 Capital slock or trust principal, or curent funds . ..o ]
8 31 Paid-in or capital surplus, o land, building, ard equipment fund ... ... ... ... n
& | 32 Retzinad eamings, endowrnent, accumulated income, of other funds . ... ....... 32
E 33 Tolalnetassetsorfund balances. ... . ... 114,221,133 145, 8383,
® 134 Total Habllities and not assetsiund balaness. ... ..o.veoeeeee i, 128,905,134 153,802.
EatkXer Financial Statements and Reporting
’ Yas | Na
1 Aecounting method used to prepare Whe Farm 990: D Cash Accrual D Cther i
23 Ware the organization's flnancial statements compiled or reviewed by an Independent accountamt? ..ol Ll 2a X
b Wers the organization's financlal skatements audited by an Indepandent accountant?. oo L 2bl X
¢ If "es' to 2a or 2b, does the orgarization have a committes Bat assumes res ansfbillty for oversight of the audit,
review, or compilation of its financial staterments and selectlon of 2n indepen:@:nt ateauntant?, . e e e i { - X
3a As a result of a federal award, was the orgarization raquired te underge an audlt or sudits as sat forth In the Single
Audit Actand OMB Circular A-1332 . i e eie e PR R TR AAEE 3a X
b If "Yes,' did the organization underao the required audik or BUAIS? ... ... .00 _3b
BAA Form 90 2008)

TREAMTIL 1222108




T Public Charity Status and Public Support

Departmen| of tha Treasury

To be completad by all section 501 {cﬁz‘) arganzations and sectien 4347{2)1)
norexempt charitabla Yrusts,

Int=::13| Atnmmes Sandse " = Attach to Form 930 oy Form 930-EZ, * See separate instructions. g
Hame ot {ho organlzallon Employor Identillcstion mmmber
FRANKLIN COUNTY HUMANE SOCTIETY §1-2171475

E@aﬂﬂﬂ Reasan far Public Charity Status (All organizations must compiete this part.) (see instructions)
The orgenization is not a private foundation because it i=; (Please check only ane organtzation.)

1

2
3
4

~ld

L -]

10
n

-

A chureh, convention of churches or association of churches described in sectlon 17001 AN,

A school deserfbed in section 170(E¥T1XAXIN. (Altach Schedule E)

A hospltal ar cooperative hospital service organization descrbed in section 170ETYANTID. (tach Schedule M3

A medical research organizatizn operated in conjunction with a hospital described in saction 1 70(bX}1AXD. Enter the hospital's
name, city, and stale:

D An organization Dgzleratﬂd for the benefll of 3 college or unhvarsity owned or aperated by a governmankal it descelbed (0 saction

T7DiEXIXMAYVY. (Complate Part 11.)

& iedaral, state, or local gavernment or governmental unil describad |n section T7OBXTKAXY.
&n organlzation {hat nnn_*nal?r receives a substanfial part of its support from a governmental unlt or from the general public described
in sactlon 170EXT WA {Completa Part (1)

& community trust deseribed in section 170(hXTXANYD, (Complete Pad 1L}

An organizaticn thad normally raceiees: (13 mors than 33-1/3 % of its squurt from coniriblations, membershaif fees, and gross recaipls
[+

rom activities related bo its exempt fmations — subjest to carlain exceptions, and £2) no more than 33-173 % of its suppor from gross
tnvasiment Income and wnrelated business taxable income fless sectlan 511 tax) frem businesses acquired by 1he organization sftar
June 30, 1975. Sea section S08(a)2). (Complata Part 1) d

An organlization organizod and operated exclslvely to test for public safety. See section SOXaWA). (== insfructions)

An organization organized and operated oxelusivaly for the benefit of, to perform the functions of, of carry out the purposes of one or
more _[;ut:rllu::lz.-I supported oroanizations described 10 sectlon S09(EN1Y or section S09(a)E). Ses section S08(aK3) Check the box that
describes the bype of supporting organization and complete lines 11 thraugh 11k,

al |Tvoot b [ ]Typen e [_] Twpe N ~ Functionally integrated d[ ] Type li= Other

By checking this box, [ certify that the organization is not contrelled directly or indiractly by one o more disqualified persons other
tshngn{ fjc:{;;:datmn managers and other than one or more publicly supported organizations déscribed In s2ctlon 509(3}{1?:!1‘ section
a2y

i the organlzatton received a written delermination fram the IRS thet is & Type |, Type |l or Type |! supporting organization, I:I
cheBhARE BaR o i S e e R e e T R R e S R e e

Bince August 17, 2006, has the organization accepted any oift or contribution from any of the following persons?

() apersonwhao directly or indirectly controls, aither alone or together with persons deseribad in 40 and (D
befow, the governing body of the supportad organlZallon? . .. oo e et et e eraes 11g

(i) a family member of a person deseribed M I aboVET .. o et e e e a e e g (M
{il} a 5% controtled entily of & person describad in 6T OF () BBEAVET L L.t ere e s e eeeimr e g qin
Provide the following informatian about the organizations the arganization supports,

N Mame of Supparted (i Em il Type of orgarszation I= tha [vid wau natl 15 he Ampunt of Swpport
Urgnnl'zaha}n E’ B‘sgnl?gau unuﬁnes 14 ar %!Inﬂ Im 2l 1&? nr{nﬁullnn?ﬂ nrgui}'ﬂ:;'linn el i R
above or IRG sesiar f[?listed in paur cal, ) of [ oganizad In the

[aee Inafrictiame]) EI:.}.'ll\-*\l:lmln1 o mpparl? LUL5.7
OCLFIBT

Yes Ho Yes Ho Yes Ho

Total

2
Sl

BAA Fer Privacy Act and Paperwork Reduction Act Hotica, sea the Instructions far Form 990, Schedule A Form 920 er 930-EZ) 2003

TEEAMINL 1217108



Schadule A (Forrm 950 or 990.E7) 2008

FRANKLIN COUNTY HUMANE SOCIETY DI-2171475 Page 2

m}j%ppnd Schedule for Organizations Described in Sections 170X YAXN) and 170(bY1XAXvi)
{Complate only i you checked tha box on ling 5, 7, or 8 of Part )

Section A. Public Support

Calendar vear {or fiscal year
beginning in} *

(=) 2004

() 2003

(&) 2006

(dly 2007 (e} 2008 {f) Total

1 Gifts, grapnts, contributlons znd
membership fees racewed, (To
net inelude 'wnusual grants.’ ..

2 Tax revanuss levied for the
arganization's benefit and
either paid to it or expanded
on its behalf_. ... G e

3 The value of services or
fagillies furmished to the
organization by a governmantal
urmt without charga, Do not
includa tha value of sanvices or
facilittaz ganerally furnished ta
the public witheul charge. ... ..

In

Total. Add lines 1-3...,.......

5 The portlon of fatal
contrButions by each person
ether than a governmentsl
umit or publicty supported
organization) included an fing 1
that exceeds 2% of the amount |
shown on lne 17, column ().,

6 Publjc sugpnrt. Subtract lina 5
fromllned oLl

LT,

T

Section B, Total Support

Calendar year {or fiscal vear
beginning } »

Ay 2004

(b 2005

() 2006

(dy 2007 (&) 2003 {f) Tctal

¥ Amounts framline 4..........

B Gross Income fram interast,
dividends, pa:rm»ants recejved
ah secunities loens, rants,
royalties and income ferm
sitmilar source= .. ........... .

9 MNat Ingome form unrelated
buslness activities, whether or
not the business is ragularly
carfled o

10 Cthar income. Do not include
naln or loss form the sale of
capltal assets [Explainin
2T L e e e

11 Total suppert. Add lines 7
Phrowgh T .

12 Gross raceipts from refated activitios, ote, (ses |nstructions)

.................................................. 12

T2 First {ive years. [ tha Form 980 is dor the organization's first, second, third, fourth, or fifil tax year as a section 507{c)3) i |—|

gryanization, check this bey and stop here

Section C. Compuiation of Public Support Percentage

14 Public support pereentage for 2008 (line &, column (f divided by line 11, column ()
15 Public support percentage for 2007 Schedula A, Fart [V-A, [Ine 2&(

16z 33-1/3 su%pnrt test — 2008. If the or
and step

b 33143 su?[purt tast — 2007, f the ar
and stop

17a 10%-~{acts-and-circumstances test ~ 2008. |f Ihe organization did not check a box on line 13, 163, or 16k, and lIne 14 ts 10%
or mare, and If the arganization meets the fTacls-and-circumstanees' test, chack this box and stop here, Explaln In Part 1V how
the organization meats the factz.and-circumstances' tesk, The organization gualifies as a publicly supported organlzation.........

b 10%-factz-znd-clrcumstances test — 2007, If the organization did not check a box on line 13, 16a, 16k, or 173, and fine 15 is 10%
or more, and 1f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explalrn I Part IV how the
organlzation meets e facts-and-clreurnstances' task, The organization qualifies as a publicly supported organization............

18 Private foundation. If the organization did not check 2 box on line, 13, 16a, 16, 178, or 17b, chack this box and see Instructions.. ™

B. If arizatien did not check the box on line 13, and the lina 14 is 33-1/3 % or mere, check thls box
ere. The organization quallfles 25 a publicly supported orgamization

! anization did nof check a box on fine 13, or 16a, and lIne 15 I 33-1/3% or moro, check this box
ere. Tha arganization qualifies as a publicly supportod organization

............................ i4 o
15 ¥

=
-

=
[ 3

N
U
u
]

BAA

TEEAMOZL  1201710E

Schedule & (Form 920 or 990-E20 2008



Schedule & Farm 480 or 900.E2) 2008 FRANELIN COUNTY HUMANE SOCIETY

21-2171475

23]

Page 3

{Compiete only if you eheeked the box on lino 9 of Parl 1.y

Bartili] Support Schedule for Organizations Described in Section 50%(a)2)

Section A. Public Support

Calendar year for fise | yr heginnlng in)*

1 Glits, grants, contributions agd
mermbershin fass received. {E:n
rob include "'unusual grants.”)

() 2004

{b) 2005

f<) 2006

| (dy 2007

(e} 2008

() Tatal

61,394,

128,271,

142,758,

132,251,

167,028

529,304,

2 Gross receipts from
admigslons, merchandisa sold
or services performead, or
fatiflties furnished in a activity
that iz related o tha
organization's fax-exempt
PUFBIOSE i po v e

3 Grass raceipt from activitles that are
nat en unrelated rade or business
under eoction 513 ... ... ...

4 Tax revenues levied for tha
organlzation's benaflt and
elther paid o or expended on
its behalf .o L

22,725,

28, 553,

32,105,

23,463,

20, 570.

127,418,

0.

0.

5 The vatue of =ervices or
facilftles furnizhad by a
fdovermmmental unlt ta the
organmzation without chargo. . ., |

a

€ Total, Add lines 15, ,,........

Fa Amounts neluded on lines 1,
2, 3 recaivad from disqualified
[T 5 a) o

b Amounts included an lines 2
and 3 received from other than
disquallfied pereons that
exceed the graater of 1% of
the tofal of [Ines 9, 10c, §1,
and 12 for the year or ﬁE.UUG. ;

84,721,

153, E24.

174, 863,

155,714,

187,598,

T56,720.

0.

0.

0.

0.

o,

0.

¢ Add flines Yaand b, ...,

0.

8 Public support (Subtract lina

Fofromline By oo, ..

756,720,

Section B. Total Support

Calendar yaar {or fiscal yr beginning in) =
9 Amounts from line &

102 Gross incoma from Interest,
dividsnds, paymants racaived
on securlfies oans, rents,
rayalties and income form
sirnflar sources . ool

{a) 2004

{c) 2006

(e 2007

{e) 2008

() Total

B4, 721.

174,862,

155,714,

187,588,

756, 720.

103,

211.

334.

268,

91§,

b Unrelated businass taxable
incorme {less section 511
taxes) from businasces
gequired after Juna 30, 1975, ..

c Add lines Tda and 10R ..., .. ..

11 Met income from unrefeted busfrmes
fatlvities notincluded ialine 10k,
whethar af not he buosipess s

remilarly cardied on, ...l
Othet incoma. Qo ot inchede
gain o lass from the sale of
capifzl assets (Explain la

Part 3. SEE. DART. IV....

Tokal support, (4 n%, 1% 11, a0 1)

12

13
4

103,

211.

33d.

268,

716,

L

Eﬁ“

First fiva years. I{ tha Form 950 is for the
organization, check this bog and stop h

.E'}'.{.-

|_'

urganizatin's ﬁrst. sacond, third, urlh,
L B e e T S e N L

4,736,

762, 362,

Section C. Compuiation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {7} divided by line 13, calumn (7))
T& Public suppart percantage frorn 2007 Scheduke A, Pert V-4, Tine 27y

Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2008 (line 10, column ) divided by line 12, eoluma A1 ...oooeeeeeere oo

18  Investment incame percantage fom 2007 Schadule A, Part IW-A, line 27h

12a 23-1/2 support tests — 2008, If the arpanization did not ¢heck the box on ling 14, and ine 15 is more than 23-1/2%, and [ime 17 is nat
mote than 33-1/3%, check this box and step here, The organization qualifies as a publicly supported organization

i5 not mora than 33-1/3%, check this box and stap here. The arganization quallfles as a publicly supported oraanization

17

18

= [X]

b 33113 support tasts — 2007, If the organizatlon did not check a box on line 14 or 19a, and fne 16 Is mare than 33-1/3%, and lina 18-» H
[

20 Private foundatlon, |f the organization did net eheck a box on na 14, 18a, or 18h, check this box and see insfructions.

BAA

TERADAQIL  O1A2MR

Schedula A {Form 950 or 550-EZ) 2008



Sthedule A Forn 590 or S30-E) 2008 FRANKLIN COUNTY HUMANE SGCIETY 01-2171475 Page 4

ERarINGE Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part |1l line 12. Provide any othar additional information. (see instructions)

BAA TEEABOAL 10457108 Schedule A (Forrm 980 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT FCOO000 FRANKLIN COUNTY HUMANE SOCIETY 971-2171475

40700 DE:-49PM

PART I, LINE 12 - OTHER INCOME

TURE AND CE 2008 2007 2006 2005 2004

TOTATL § 0. 3 . 3§ B8 0. 3 0.




SCHEDULE D ' . B To SR04
(Form 990} Supplemental Financial Statements
Attach to Form 930, To b leted b izafigns that
Eﬁ“ﬂ?ﬁﬂmﬁmﬂ“sﬁr’;ﬁ'& A an swer‘::d wﬂl Faoim %55.-' f’:ﬂ%ﬂ Iinv.'zs}‘rﬁﬂ,"?fili,l-I %?1%:' "F&T, or 12
MNaumne of tha argization
FRANKLIN COUNTY HUMANE SOCIETY 91-2171475

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds {b} Funds and ather accounts

1 Tetal number at ond of yeag. . .....oueoas ...

2 Aggregate contributions to fduring yeard. . ...

2 Aggregate grants fram (during yaar). .. ... ...

4 Aggregats value atend of year, .. ... ..,

5 Did the organization inform all denors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to tha organizathon’s exclusive legal contral® ... .. L, |:|Yes |:| =]

6 Did tho organizatlon inform all grantees, donars, and donor advisors in wrifing that grant funds may be

used only for chatltable purposes and nok for the benefit of the donor or donor agdvisor ar other
T g e e e T e A e I e e e [ ]ves [ | Mo

[Rsafl Conservation Easements Complete if the organization answered Yes to Form 990, Fart IV, [ine 7.
1 Purpesafs) of conservation easernents held by tho organizallen chesk all that apply).

Freservatlon of land for public use (4., recreation ot pleasure) Preservatlon of an histoncally impartant land area
Pratection of natural habitat Frezervatlon of carfifled historls sructure
Presensation of open space N

2 Cumpltete lines 2a-2d If the oroanization Treld & quaiied conservaticn contribution in the form of a conservatlon easement an the Jast day
&t the tax year.

Held at the End of the Year
2 Total rimber of consaralion SasEmants . . ... .o ie e o e, Za
b Total acreage restricked by consaration easEMEnEs, ., .. ..o e 2b
c Numbar of conservation easerments on a cartified historic structure ncheded in (&) ... ... .. Zc
d Number of conservation eazermants nclded in (o) acquired after BAZH06. ... ..o, - 2d
3 MNurmber of conservation easaments maodified, transferred, releasad, axtinguished, or terminated by the organization during the fExable

year »
4 Number of states where property subject to consarvation sasement is located =
5 Dnes the organization have a wiitten palicy regarding the periodic monitaring, Inspection, vioktlons, and
enforcernent of the conservation easement It ROlHST .. e e D Yes D No
Staff or welunteer hours devated fo menitoring, inspecting, and enfarcing easements during the year *
Amount af expenses fncurted in monitoring, [nspecting, and enforeing easements durlng the year = &

=] &

Does each cansorvatlon easerment reportad on |ine 2(d) above satisfy the requirements of section
L T el T S [Jyes [] Mo

8 InParl X1V, describs how the organization raports conservalion easements in fts revanue and expense slatement, and balance sheet, and
include, If applicabie, the text of the footnote Yo the erganization's financial statements that describes the organization's accounting far
cOnsgrvation easamarnts, '

[REHA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Farrn 990, Part IV, ling 8.

& |f the organlzation elected, as permitted under SFAS 116, not to report fn it revenus statemernt and batance sheet works of art, historical
treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service, provida, In Part X1,
the text of the foolnote to iis finandial statements that descrlbes thess items,

b If the erganization elected, a3 permitted under SFAS 116, not o report In Its revenue statemant and balance sheet works of art, historical
treasures, or other similar assats held for public axhibitfon, education, or research in furtherance of public service, provide the following
ermounts relating ta thasza ttems:

G} Revenues Ineluded in Form 980, Part VI ne 1o e oo e "5
(0} Assals incloden In Form 990, Park Ko s e i in s s i i s e e s -3

2 If the arganlzabion receivad or held warks of art, historlcal treasures, or other similar azsets for financlal qain, provide the following
amournts raguired to be raporked under SFAS 176 ratating to these items:

a Reverues inciuded fn Form 990, Part VL line 1.... ... | e -5
b As=ets [ncleded in Form E!Elﬂ,F'artx......,.,............l ................................................. ]
BAA For Prvacy Act and Faperwork Reductian Act Notice, see the Instructions for Farm 580, Schedule O Form 2503 2008

TEEASIIIL 12423808



Sehedule D Ferm 8909 2008 FRAWKT.IN COUNTY HUMANE SOCIETY 51-2171475 " Pane2
‘Part iz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accesslon and other records, check any of the following that are a significant use of its collection items (chack all

that apoly:
a7 |Publlc exhibition d| |Loan or exchange programs
b Scholarly research e Othar

c Preservation for future generations

4 Erﬂ;lﬁfgﬂa description of the organization's collections and explain how they further e organization's exempt purpose fn
= i 4

5 Durlng the year, did the organization solicit or recelve donations of art, historical treesures, or okhar similar
____assais o be sold 0 rise funds rather than to be maintained as part of ihe organlzation's collestion?. .. ... . |_| Y r-IHn
MTM;L Escrow and Custodial Arrangements Complets if organization answered 'Yes' {o Form 990, Part
Y, line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodlan, o other intenmediany for contributisns or other assets nok
ette A FORT IR AR, . s {ves [ Mo
b If "Yes,' explain fha arangement in Part XIV and compleke the following table:
Amount
G EeOinnIng BAIANER e s s s L i e A L e T s e e e 13
o AL s e e W0 o i i e L e Y T e Y T
e Distributions during the year . ... ... oo N A Te
1 Ending Balanoe s oot b s S B e e Tf
22 Did the organization Inelude an amount on Form 930, Part X, 1me 217, .o [ Jres [ ]wo

h If "Yes ' explain the arrangement in Part XY,
@@ Endowment Funds Complete if arganization answered "Yes' to Form 990, Part [V, line 10,
{a) Girrent year (b} Prisr vear &) Tam years back d} Three years beck ) Four years ack

1a Badinninag of year balanee. .. ..
b Contributions ... ... ...
¢ Invaestmenl earnings or Insses,
o Gramiks or scholarshlps.. . ...

e Other expendituras for facilitbies
and pragrams. ..o e e ..

T Administrative axpenses, ., . ...

g End of year balanca. . ......_.. g
2 Provide the estimaked parcentage of the year and balance held as:

8 Board designated or quasi-endewment = ¥

b Permanant andowment » %

€ Term endowmenl ™ %

3a Are thera endewmeant funds not in the possession of the arganization that are held and administared for the

argamzation by Yec | Mo
(1) cwninelated- organlzations: i s s s B T D T T N B 2a(i)
(i) ralated Orgam ZEtOnS . e e 3a0l}

hIf "es' ta 3al), are the relafed organizations listed 2= required 6n SEhadUIE B2 . e aeereras 3b

& [Deseribe in Part X1 the infended uses of the arganizaticn's sndgwrment funds.
IPBEEMIS Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10,

Crescription of investrent (@) Cost ar other baz|e {b%Cust or other {c) Depreciation {cf Book Valua
{investmani} asls (othery

£ T R T L 30,267.8 30,267,
W BLHeHagS oo o s SR 44,307. 36,412.

c Leasahald improvements, .. ..........._.. .. 22,230, 18,972,
o T e e 16,5617, TLLLY.
Lo - R R e b R 15,159, 2,850, 12,300,
Total, Add lines 1a-1e (Cotnn () should squal Form 890, Part X column (B, 508 TIHELY . .. vue e e ieeen . s 105,077,
BAA Schedule D Farm 200 2008

TEEAIZILL 1202308



_Scrhf:dule['l {Farm 990) 2008 FEANKLTN COUNTY HUMANE SOCIETY

- 91-2171475 Page 3
PatEVHE Investments —-Other Securities See Form 980, Part X, fine 12, /4
{&} Description of security or catenory (b)Y Book value {c) Methad of valuation
(neluding name of securiby) Cost or end-of-yaar market value
Financial derlvatives and other financial products

Clasely-hald sguity interests
Othar

Tetal, (Cofurhn (b shouls squal Form 5830 Part X, col (8] fine 723 =

Investments—Program Related {Ses Form 390, Part ¥, line 13}

{2} Descriptlon of investmant byps

{b) Back valua

{c) Method of valuation
Cozt or end-of-ygar market value

Tn’fal Eﬂn’umn Bifshpuin siira’ o 90 Parck X Opf (B fine 133 =

b Dther Assets (See Form 920, Part %, i

ne 153

{a) Descripfion

{&} Book valus

{a) Description of Lishiliby

Fedaral Insome Taxes

{b) Amount

Tokal. Sl (h) Todal fslowld equns Farm 850 Part X, ool (B) fineJ5)  »

In Bart XY, pravide thﬂ text of the factnote to the organizatian's {inancial statements H'Iat rep-nrts the orgamzahnn 5 Iaahu ity for unc:erta n tax
positions U:I'IIjET Frrd 48

BAA

TEEAIZDEL  1v='Da

Schedule D (Forn 980) 2008



Scheduls D (Form 990y 2008 FRANKLIN COUNTY HUMANE SOCIETY _— 91-2171475 Page 4
[PartXE:] Reconcilation of Change in Nat Acsets from Form 990 to Financial Statements

1 Tokal revenue Farm 880, Part VI column 083, 08 180 ot e e e e s e 150,030,
2 Total expenses (Form 990, Part X, eolumn (A3 HN8 50, . oottt e e e e e e e e 157,267,
8 Excess or (deficif} for the vear. Subtract ine 2 fromi e T .. e e et e e e 32,763,
4 MNet unrealized gains {losses) on investments. ... ..., R s
5 Donated services and Use oF TaEHIEE . ..o et e
LI L e
F PHlOr PETIoD B I L . . ottt e e e e
B Oher (Desaribe M Par K L o
2 Tolal agfustments (Meth. A Hnes B B et e e e
10 Excass or (defleify for the yoar per financial statements, Combing nes 3amd 9. .o ov e ie oo, 32,763.
. [REr¥E] Reconciliation of Revenue pet Audited Financial Statemenits With Revenue per Return
1 Total revenue, galns, and other support par audited financial statements. . .o |1 130, 030.
2 Amounts ineluded on ling 1 but not on Form 990, Par VI, line 12:
a Nat unrealized gains on IMeSITIENTS .. 2a
b Donated services and wse of facllifles ... oo s Zh
© Racoveties of prior year grants . ... e 2c
d Other (Ceserlbe in Part X, . e 2d
B A ines 28 ol 20 . e e e e e 2 :
3 Subtract ine BB ITom lINE 1. .o i e 3 190,034,
4 Amounts Included on Form 990, Part VI, line 12, but nat on e T
a Invastments expanses not included on Form 998, Part VIR, Hre 7. ..., LY
b Other Dascribe M Part XV, .o e 4b
& Add nes 33 AN BN sy e e R R e A e R dc
5 _Total revanue. Add Tines 3 and de, (This should equal Form 990, Part |, ine 185, . 0o enniias _5 180,030,
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and Insses per auditad fnancial StatamMEmES ..ttt ottt e e 1| 157, 267,
2 Amsunis incfuded on line 1 but not on Forrm 990, Part 1%, line 25
a Donated services and use of facihities .. .. ..o oo i 2a
b Prior year adiustmErbs . e e 2hb
¢ Losses reported on Form 590, Part X, line 25 . ovoenieie o, 2c
d Other Deseriba it Par X, . 2d
e Add lmes 2o hroumh 2, .o e e 2a
3 Subtract lIne 2e from 0B T, e e e e A Y 3 157, 267,
4 Amounis included on Farm 980, Part ¥, line 25, but not on lne 1t
a Invastments expanses not included on Form 990, Part Will, Tne 7h, oo e Az
b Other (Mreseribe in Park XIVh . oo ib
e AT |inBs e ane dhe - e e E SR s e e B e 4c
5 Total expenses, Add lines 3 and d¢ (This shauld 2qual Form 990, Part [ ling 185 .o viin .. 5 157, 267.

[BEFEXIV Supplemental Information

Completa this part to provide the deseriptions required for Part |1, linss 2, 5, and % Part 111, lines 1a and 4: Part WV, lires 1b and 2h; Part ¥,
lime & Part X: Part X, line B: Part X1, lines 2¢ and 4b: and Part AN, lnes 2d and 4b.

BAA TEEAIADAL  12Z3ME Schedule B (Form 950) 2008
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FPATEXIVE Supplemental Information (comtinued)

BAA TEESIZAEL  D7I24TE Schedule D {Form 9305 2008



| ow2he tsa0007

EEJFIHEBEHLE 0 Supplemental Information to Form 990

- ?é}'ath tll:ll F‘:‘:'m 990. TF be completed by organizations o provide
. additional information for responses to specific questions for the
Henarieazk of e Teasury Form 950 or to provide any aciliiona] isfarrmation. T i

Irlemal Revenus Sarvica
Emplayer fidemtifieation numbsar

MNimic of the arperrzalion

FRANKLIN COUNTY HOMANE SOCIETY 21-2171475
~ - -FORM 990, PART Vi, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE _ _ ___________
e DEIIEIER oy s smeseonssss oo sy oo s e s e e

BAA. For Privacy et and paperwork Reduction Act Hotfes, see the Inztructians far Farm S5, TEEASHIL 1241944 Schedule O (Form 830) 2008



2008 FEDERAL WORKSHEETS PAGE 1
CLIENT FCDGOD FRANKLIN COUNTY HUMANE SOCIETY 91-2171475
410 D& 48P
FORM 990, PART I¥, LINE 22
OTHER EXPENSES
(&) (B} {C) {D)
PROGRAM MANAGEMENT
TOTAL _ SERVICES _ & GENERAL FONDRATSTNG
ALVERTLSTNG f3. a3,
CONTRACT LABOR 686. BA4.
DUES & SUBSCRIPTIONS 458, 454,
ELECTRICITY 3,327, 3,327,
EQUIPMENT REPATRS ol R1IL.
FINDRAISING EXPENSE 8,164, 8,164.
GARBRGE DISROSAL 1,253, 1,253.
INSURANCE - AUTOMOBILE 368, 3JER.
INSURBNCE - BOND POLICY 120, 120,
THSURANCE - HEALTH 1,722, 1,722,
INSTRANCE - PROP. & LIABILITY 1,454, 1,454,
INSURANCE ~ WORFMRNS COMP, 1,766, 1,766,
LICENSE & PERMITS 246, 248,
MEDTCATIONS FOR SHELTER USE &,088. 6,089,
MISC. EXPENSE 130. 1. 59,
PET FOOD 3,098, 3,038,
PROFESSIONAL SERVILCES 2,700, 2,700,
SECURITY MONITORING 466, 466.
SHELTER REPRIRS 1,101, 1,101,
SHELTER SMALL EQUTPMENT 1,588. 1,588,
SUPPLIES 6,537, 6,537,
TELEPHONE 2,818, 2,B18.
TRAINING AND DEVELOPMENT 537. 537,
VEHICLE EXPENSE- GAS B25. g25,
VEHICLE MATNTENANCE 358. 358,
VETEEIWARY SERVICES 25,756, 25,7586,
WATER B9, 579,
TOTATL & 72,552, 8 60,175, § 4,154, 5 B, 223,




