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Support Schedule for Organlzatlomcnbed in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l or if the organizati

If the organization fails to qualify under the tests listed below, please complete Part il.)

on failed to qualify under Part 11.

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b} 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees 53,812 28,812
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated 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 unit to the
organization without charge .
6 Total. Add lines 1 through 5. ERAY 38.812
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support. (Subtract line 7c from
line 8. . .. R 38812
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 .o 38 312 38,812
10a 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 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets . o
(Explain in Part V1) . . 13 4.8 4538 52 18,812 139,316
13 Total support. (Add lines 9, 10c 11
and 12) . . TEGNR 4,51 307 £24 178.128
14  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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) 15 21.78%
16 Public support percentage from 2014 Schedule A, Part Il, line 15 16 4300 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 000 %
18 Investment income percentage from 2014 Schedule A, Part I}, line 17 . . 18 e %
19a 333% support tests—2015. If the organization did not check the box on line 14, and ||ne 15 is more than 3312%, and hne
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0

Schedule A (Form 980 or 980-EZ) 2015
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Supporting Organizations (continued)

11

b
c

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing stuch benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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 organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll 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 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported 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
supported organizations played in this regard.

Yes

No

]

O

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ohe organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 supported 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 activities constituted substantially all of its activities.

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? If "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.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No
2a | 707
2 0|0
3a |00
3 ({030

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 organizations

Amounts paid to acquire exempt-use assets

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 organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

N |-

DN AW

9
10

: . (it (iki)
. . . . . . (] I i
Section E - Distribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015;

-t

N

()

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

— - [T Q (o lalo ol

r'S

No |lo o

Excess from 2013 .
Excess from 2014 .
Excess from 2015

o Q0 |T|n

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 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 instructions.)

FormAndLineReferenceDesc: Part il line 12

ExplanationTxt:

S.No. Year Amount Description
1 2014 $52722.00 Donations from supporters
2 2013 $14536.00 Donations from Supporters
3 2012 $14933.00 Donations from Supporters
4 2011 $18313.00 Donations from supporters

Schedule A (Form 990 or 990-EZ) 2015
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Page 6

X Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Dcheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QLN+

6 Portion 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)

~N{®

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

winN

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

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

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DIV ||~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or fine 3

5 Income tax imposed in prior year

Qi N

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

6

7 [JCheck here if the current year is the organization's first as a non-functionally-integrated Type lli su

instructions).

pporting organization (see

Schedule A (Form 990 or 990-EZ) 2015
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- OMB No. 1545-0047
Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. _ 2 @ 1 5
Department of the Treasury |, ormation about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form80.

Intemal Revenue Service
Name of the or gani tion ElllplOyEl IdellhlicalIOll IIUlIIbEI
za

Franklin County Humane Society
Organization type (check one):

Fiters of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{7 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule cr a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Compiete Parts i and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
reguiations under sections 509{@){1) and 17G(b)(1}(A){vi), that checked Scheduie A (Form 980 or 990-EZ), Part ii, iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part Vil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il

[1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, 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 |, If, and Hil.

[1 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015}




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

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E7) arganization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and Hs instructions is at www.irs.gov/form890. Inspection
Name of the organization Empioyer identification number
Franklin County Humane Society 01-0621772

Part | Fundraising Activities. Compilete if the organization answered “Yes” on Form 980, Part IV, line 17.

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.

[OJ Mail solicitations e [] Solicitation of non-government grants
[ internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g [ Special fundraising events

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? []Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B’uoa‘m

fam e () Amount naid to S 4 i
{i) Name and address of individual - {iif) Did fundraiser Nave | ) Gross receipts (or retained by) {vi) Amount paid o
. ’ {ii) Activity custody or control of - f " f (or retained by)
or entity (fundraiser) contributions? from activity Mndraézefr (I:)stad in organization

Yes No

10

Total . . . . . s s sl e e e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500834 Schedule G (Form 980 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 :age 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . @O YesO No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .« . .+ .. [dYes [ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . .« . .« . . . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organrzatron s gammg/specxal events books and
records:
Name b
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . e e e e e e e e e .o .o . oo . . . OvYes O 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®» $
¢ If “Yes,” enter name and address of the third party:
Name P> B
Address P>
16  Gaming manager information:
Name »
Gaming manager compensation®  §
Description of services provided P
ODirector/officer ClEmployee [ independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . .« +« . 0O Yes Bl No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

cUS\d  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 9980 or 990-EZ. Open to Public

» information about Schedule O (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form350. BT T-YeY:Ye3 ({o]4]
Employer identitication number

50821772

internal Revenue Service

Name of the organization

Franidhy County Purmss Sooely

a2 Formandiine

ExpanatinnTat

from Frans hn apd

e o e
POgE P EEnRLD

sty Humenas Socl

wim reaiit v g bog
v oLnls ey ware B

srieas, W orovids mecbo

M IO resCenis

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Traasury . P Attach to Form 990 or 990-EZ. _ .
Internal Revenue Service » Information about Schedule O (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form390. B RYYeY:Ye3{le]y]

Employer identitication number

Name of the organization

Frankiin County Humans Society 414621772
4 FarmAndlineRaterenceDoss: Part 1 Hing 29
ZxplanationTxl
MIF Program - This is pur low cost spay and neuter program for jow income resigants of Franklin
Sounty. in 2005 we srovided 282 low cost surgeries to doge and oats of low income Sitizens,
"""“-n...."“__ ___________________________

For Paperwork Reduction Act Notice,

see the Instructi
tons for Form 990 or B00-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-£2) (2015)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 980 or 990-EZ)} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

Department of the Treasury » Attach to Form 980 or 990-EZ.
Internal Revenue Servica | P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/forma90. S TP evYeTeTs

Name of the organization Employer identification number
Frankiin County Humane Society 010621772

#3: FormAndLineReferenceDesc: Part ill, line 28

ExplanationTxt:

Foster and Adoption program.in 2015 we rescued and placed 585 dogs and cats into forever homes.The

families who adopted these animals benefited and the county benefited by having less stray

animals.We pay for all the medicai needs of all the animals in our program, including spaying and

neutering, vaccines, heartworm and flealtick prevention, and any surgeries or treatments needed.We

also provide all the food and supplies to our fosters who keep the animals in their homes until

they are adopted.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2015)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury . A i

Internal Ravehue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number
Franklin County Humane Society 01-0621772

#1: FormAndLineReferenceDesc: Part |, line 16

ExplanationTxt:

Other Expenses : Amount :

Fees to pull animals from local shelters $3,125
Medical supplies $14,429
Misc Supplies and Equipment $11,191
Refunds to adopters $1,442

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Na. 51066K Schedule O {(Form 990 or 990-EZ) (2015)



Schedule G (Form 990 or 890-E2) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c} Other events

) {d) Total events
Paws for Life David Rosenfelgy 1 (add col. (a) through
{event type) {event type) total numben col. (¢))
o
3
= 17,569 14,711
9| 1 Gross receipts . 8,255 40,535
&
2 Less: Contributions
3 Gross income (line 1 minus 1471
line 2) . 17,569 T 8,255 40,535
4 Cash prizes .
5 Noncash prizes 5,275 5275
a ™ a0
g 6 Rent/facility costs . 0 1,750 2,650
[
(=8
%1 7 Food and beverages . 450 23873 750 4,073
g
'5 8 Entertainment
. 465
9  Other direct expenses 182 647
N . . 12,645
10  Direct expense summary. Add lines 4 through 9 in column (d) »
11 Net income summary. Subtract line 10 from line 3, column (d) » 27,890

ERl]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
" (b) Pull tabs/instant . (d) Total gaming (add

q:c” (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
(]
T | 1 Gross revenue .
#| 2 Cash prizes .
3
2.1 3 Noncash prizes
a
§ 4 Rent/facility costs .
=

5 Other direct expenses

O Yes % 0 Yes % L1 Yes % |

6 Volunteer iabor . O No O No 0 No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . 03 Yes [0 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If “Yes,” explain:

Scheduie G (Form 980 or 990-EZ) 2015




Schedule B (Form 990, 990-E2, or 990-PF) (2015)

——

Page 2

Name of organization
Franklin County Humane Society

Employer identification number
01-0621772

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Kelly Larson,

40 Polo Dr,

5,000

Person
Payroll O
Noncash O

Franklinton, NC-27525

(Complete Part 1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Donna Bond,

Georgetown Woods,

Person
Payroll O
Noncash O

Youngsville, NC-27596

(Complete Part Ii for
noncash contributions.)

(a)

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Misc Donors,

Capital Blvd,

28,812 Noncash O

Person
Payroll O

Wake Forest, NC-27587

(Complete Part Hl for
noncash contributions.)

{a)
No

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part li for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

Person |
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O

Payroll 0
Noncash O

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2015)
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Schedule A (Form 990 ¢ - 890-E2) 2015
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I If i
- It you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Paft 1, complete
i Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complets Part V.
Section A. All Supporting Organizations

Page 4

Yes{ No

1 Are all of the “organizatiop’s 'supported organizations listed by name in the organization’s governing
documents? If "No," d?scnbe in Part VI how the supported organizations are designated. If designated by | o
class or purpose, describe the designation. If historic and continuing relationship, explain. 11010

Did the organization have any supported organization that does not have an IRS determination of status |
under.se(_:tlon 508(a)(1) or (2)? 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. 3a| 0|3
b Diq tr?e organizatipn confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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 organizations 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.

4a Was any supported organization not organized in the United States (*foreign supported organization)? If |

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) bslow. 4a

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 control and discretion :
despite being controllad or supervised by or in connection with its supported organizations. | 0ilg

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) } ; :
purposes. 4c EJ O
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," | =} i}
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

8
D
o

]
ju

b
0

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or ;
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1. 6 ; i

oo

g8
0a

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 | :
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 |

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 L

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. oa | O

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ 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 V1. 9c | 1

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 integrated et
supporting organizations)? If "Yes," answer 10b below. 10a| OO | O

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s d
determine whether the organization had excess business holdings.) 10b| O | O]
Schedule A (Form 980 or 890-EZ) 2015
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