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Short Form | 0uBNo. 18451150
form ggo.Ez Retum of Organization Exempt From Income Tax |

AN
Under sectian 501(c), 527, or 4947(z){1) of tho tnicrnal Resonyo Cedo 2 . 1 1
{oxcept black (ung bernef tuust or privete tadstion)
* Sporsenng crgarzators of derer adv ced funds, crgar zat ors that cpcrate onc o7 mara hosp 12! fac 't es,
ardgenan eontiel rg arganzatons as def red in sect on 512i0}413) -3 ' Form 320 (see mstrustons),
Dpartment of t3 Treazery A otner cgzn zatars v.th 6ross rece pis 'sss than $200,000 ard to'al azsets lass than 850,008
In*erna’ Revar o2 Sen co at the erd ¢* tha year may use ths fo-m

Inspection
» Tre arganza! on may Favse to use a copy of this retum to satsfy state reporting requemants

A Far the 2611 calendar year, or tax year beginning

‘Open to Public

, 2011, and ending , 20

B Creck tapp zap e C Nareoforgan zaton D Emiployer identification number
[ Adtress chargs SECOND CHANCE GREYHOUNDS 26-4036169

Azrecharge Nu~pzrard street icr P O box, f ma).s rot de'vared to strest address) Room/sute B E Telephore number

'T”;:f;;' 445 AUSTIN DRIVE 877-674-7397
D Amerded resim City or to.un, state or country, and ZIP + 4 £ Group Exemption
[ Ace catznperdrg OUGLASVILLE, GA 30134 Number »
G Accounting Method: @] Cash [ Accrual  Other (specify) » H Check » [Jifthe organization Is not
| Website:» vnny secondchancegreynounds.org

{ required to attach Schedule B
) 4 finsetro) O aesraityer [ 527,  (Form 390, 980-EZ, or 390-PF).
i Check » [ iftre orgamzaton s not a section 508{a}(3) supporting organzation or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 980-EZ or Form 980 return s not required though Farm 990-N (e-postcard) may be required (see instructions) Butif
the orgamization chooses to fi'e a retum, be sureto file a complete retum

J Tax-exempt status (checi oniy cne) — [V 501(c)(38) [ 501(c) (

L Add tines 5b, 6c, and 7o, to line 8 to determna gross rece:pts. If gross rece pts are $200,830 or more, or if total assets (Part !l
I'ne 25, column (B) belo.v) are $500,000 or mare, fi'e Form 880 instead of Form 880-EZ

P > g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check It the organization used Schedule O to respond to any guestion in this Part |

. O
1 Contnibutions, gifts, grants, and similar amounts recewved . 1 7325
2 Program sarvice revenue including government fees and contracts 2 21255
3 Membership dues and assessments . 3
4  Investment income e e e 4
Sa Gross amount from sale of assets o&her than mventory e 5a
b Less: cost or other basis and sales expenses . Sb
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G i greater than
3 $15,000) . A . .o | 6a |
§ b Gross income from fundraising events (not mcludmg $ of contrnibutions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b [ 7006,
¢ Less: direct expenses from gaming and fundraising events . . . 8c l
d Net income or (loss} from gaming and fundraismg events (add lines 6a and 6b and subtract
line 6¢) .. . e e e e e e e 6d 7006
7a Gross sales of inventory, less returns and allowances Ce e 7a -
b Lessicostofgoodssold . . . . b
¢ Gross profit or (oss) from sales of mventory (Subtract lme 7b from hne 7a) . o I (=
8 Other revenue (describe in Schedule Q) . . . e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 35586
140  Grants and similar amounts paid {istin Schedule®) . . . . . . . . . . . .. |10
11 Benefitspadtoorformembers . . . .. R
@ 112  Salanes, other compensation, and employee benefnts . O .-
2113 Professionzl fees and other payments to independent contractors . . . . . . . . . . 13
al1a Occupancy, rent, utilities, and maintenance . . . R . 120
] 15  Printing, publications, postage, and shippng . . . . . . . . . . . o . o . . 15 1018
16 Other expenses (describe in ScheduleO) . . . . . . . . . . . o 0 e - 16 277131
17 Total expenses. Add inss 10through 16 . . . . e e e e .. .17 28869
o | 18  Excess or [ceficit) for th2 yaar (Subtrect line 17 from lme 9) . 18 6717
2|19 lat assets or furd balances at b:gmnlrg of yaar (frcm line 27, co!umn (A)) (must agree Ulth
2’ end-of-yzar f.gure reperted cn prior year's return) e e e e e .| 19 8472
120 Other changes in retasssis or fund balarces (explain in Schedule O) e e . .. . .2 -
zJ 21 Netassels orfung tajzucss aterd ofjear‘ Combnelnes18through20 . . . . . . » | 29 5 EZ““?
For Papenwork Reduction Act Notce, ceetho senarate Instructions. C=* No. 10542 fom 880-EZ i20°1)
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Faorni 93C-EZ 1207 1)

Pago 2

m 8alance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part li . . . . .. 0O
(A} Bzg =~ ng ¢* year ] (B) End of year
22 Cash, sav rgs, and investments | 8472/22 15189
23 lLandand buidings. . | 23
24  Other assets [describe in Schedule O) ! 24
25 Total assets . . e e e . 8472|25 15189
26 Total liabilities 'de;cnbe in Schedule 0) .. .. 26
27 Net assets or fund balances {ine 27 of column (B) must agree unth lme 21) o 8472|27 15189
Statement of Program Service Accomplishments (see the instruct:ons for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [J {Requ red for sect on
What 1s the organizat on's pnmary exempt purpose? GREYHOUND ADOPTION 501(c}'3) and 501(c)i4)
orgznzatons and sect.on

Describe tne orgar'zaton’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a c'ear and concise manrer, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947, 1) trusts, cptanal
for others.)

28 FIFTY-EIGHT GREYHOUNDS WERE ADOPTED DURING 2011, 48 BEING TRAINED BY INMATES WHILE IN
FOSTER CARE AT STATE PRISONS AND 54 HAVING COMPLETED THE CANINE GOOD CITIZEN TEST
{Grants § ) If this amount inciudes fare.gn grants, check here » [ {28a 18187
29
{Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30
(Grants ) If this amount includes foreign grants, check here > [] '30a
31 Other program services (describe in Schedule O) . . . . e e e I
(Grants § ) If this amount includes foreign grants check here » [] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . L -

List of Officers, Directors, Trustees, and Key Employees. List each one even nf not compensated {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any quest«on in this Part IV

a

(5) Tie ard average \ (c) Repcriable ] (d) Health berefis,

_ corpensation
ta) Name ard cddress FOLIS EETv/eek poms V1 2/1089-V,SC)  bersht plans, ard

contrbut ons to emp” oyes, {e) Est.mated amrgunt of

devoted to pos.t.on (f not paid, enter -0-) | dsfcrred coTpensat on t otrer campensaton
PATTI PETERSON CHAIR
445 AUSTIN DRIVE, DOUGLASVILLE, GA 30134 1}
STEVE NECK CO-CHAIR
445 AUSTIN DRIVE, DOUGLASVILLE, GA 30134 1} |
JEFF BARKER TREASURER i
445 AUSTIN DRIVE, DOUGLASVILLE, GA 30134 [}
SHAE NIDA SECRETARY
445 AUSTIN DRIVE, DOUGLASVILLE, GA 30134 0

Form 990-EZ :2041)




Form'820-EZ (2011) Page 3
[EE  other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes, No
33 D the organization engage in any significant activity not previously reported to the (RS? if “Yes,” provide a
detailed descr ption of each activity in Schedule O . . e e e e e e e v
34  Were any significant changes made to the arganizing or govemning documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedu'e O (see instructions) v
35a Dud the crganization have unrelated business gross income of 31 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . v
b If“Yes,” to line 35a, has the arganization filed a Form 830-T for the year? If “No,” provide an expLa.natxon in Schedule O v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng the year? If “Yes,” comp'ete Schedule C, Part Ill . v
36 Did the organization undergo a iquidation, dissolution, termination, or 5|gnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l373 |
b Did the organization file Form 1120-POL for this year? . . 37bl v
38a Did the crganization borrow from, or make any loans to, any oﬂrcer dxrector trustee or key employee or were '
any such loans made in a prior year and still cutstanding at the end of the tax year covered by ths return? 38a l 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b : |
39  Section 501(c){(7) organizations. Enter I !
a Inmihation fees and capital contributions includedontine9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilities . . . 3%h i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under: ‘ [
section 4911 » ; section 4912 » ; section 4855 » . |
b Section 501(c}{3) and 501(c){4} organizations. Did the organization engage in any section 4958 excess benefit !
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 880-EZ? If “Yes,” complete Schedule L, Partl. v
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax imposed on : i
organization managers or disqualified persons during the year under sections 4912, ' ]
4955,and 4958 . . . . A Coo
d Secton 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on hne 40c ' !
reimbursed by the organization . . . A ; I
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . e 40e [ v
41  List the states with which a cepy of this retum is filed. »
42a The organization's books are in care of » PATTI PETERSON Telephone no. B B877-674-7397
Located at » 445 AUSTIN DRIVE DOUGLASVILLE, GA 30134 2P +4 > 30134
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? v
If “Yes,” enter the name of the foreign country: » L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financia) Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S ? . v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 [
—¥es[No_
443 Did the organization maintan any donor advised funds dun'ng the year? if “Yes,” Form 980 must be
completed instead of Form 980-EZ2 . . . . 44a l | v
b Did the organization operate ore or more hospltal facnmes dunng the year” If "Yes, Form 990 must be i
completed instead of Form 880-EZ e . . 44b l v
¢ Did the organizat'on receive any payments for mdoor tanmng services dunng the year? . . MCL v
d If “Yes” to lina 44c, has tre organization filed a Form 720 to report these payments? If °No," pmwde an
explanation in Schedulz O ; .o a4d|
45a Did the crgan'zation have a centrolled enmy vsithin the meanng of section 51 2(b)(1 3)” 45a | v
45b Did tne organ‘zation receive any payment frem or engage in any transaction with a controlled entity ‘.Jl‘lhln the '

meaning of sect.on 512(b}{13)? I¥ “Yes,” Form 9280 and Schedule R may need to ba completed instead of
Form S80-EZ !see instructions) .

| v

Ferm 990-EZ 2011)




Farrh 890-EZ 12011) . Page 4
‘ Yes! No
45 Did the organ‘zation engage, directly or indirectly, in political campaign activities on behaf of or in opposition
Qo candidates for public office? If “Yes,” complete Schedule C, Partt . . . . 49 1 Jl
Section 501(c){3) crganizations and section 4847(a}(1) nonexempt chantab!e Tusts cni)y All section
501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for hnes 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPantMi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . e 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)'7 If “Yes comp!ete Schedule E o 48 v
42a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 4%a v
b if “Yes," vras the related orgarization a section 527 organization? . . . 48b

50 Complete this table for the crganization's five highest compensated employees (other than ofﬁcers dxrectors trustees and key
employees) who each received more than $100,000 of compensation from the organizatien, If there is none, enter “None.”

(d) Health benefits,
contnbutions to employea| () Estimated amount of
basrafit plans, and deferred|  other compsnsatior

compensation

(b) Title and average {c) Reportable
hours per week compensation
devoted to posit on (Forms W-2/1689-MISC)

{8) Name and address of each emp oyee
pa.d more than $1€0,C00

NOT APPLICABLE

f Total number of other employees paid over $100,000 . . . . »

5% Complete this table for the organization's five highest compensated (independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{2) Name ard address of each independent contractor paid mare than $100,0C0 (8) Type of service (e) Compensation

NOT APPLICABLE

d Total number of other independent contractors each receving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . » [JYes []No

Under pena'tes of pefjJry, | dac’are that F have examired th s return, ircluding accompany:ng schedules and statements, and to the bast of my knowiedge and bel.gf, it is
true, carrect, ard comip'zste. Baclarat cnof pr,_p‘r::r (cther than officer) s based cn all infarmat an of vih ch preparer hes any kroviedge.

}_Eam_ﬁ&,;u_ [

Sign S'grature of offcer Date l
Here ?6‘&‘ Pg'&, 2 Son Ui 5 %’ll

B Typoarprntrzmeard tt 2 7 . .
Paid Pr /Ty preparer's nama Prepespys < gr l Dzle creck [ | TTW
Preparer | CHRISTIE HOREJS [ j j T ﬂﬂ v/ ID{L |seterpoped]  POD3EBSIS
Use Only |Fmarzre o e 1 U [ Erm's EIN »

T e ccddzzs » 135 F.NSBURY LARE woonsmm GA 30108 ' Phome ro. 676-807-0278

May the IRS discuss th s retumn with the preparer shown above? Seeinstructons . . . . . . . . . . P v Yes [_ No

kerm 980-EZ 2011)




SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Departmiznt of tre Treasary

Interna) Revenue Service » Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organizaticn
SECOND CHANCE GREYHOUNDS

| identificati b

p

26-4036169

OTHER EXPENSES - LINE 16

ACCOUNTING SOFTWARE 308
DOG SUPPLIES 1448
EVENT EXPENSES 403
FUNDRAISING 3465
INSURNACE 1369
OFFICE EXPENSE 374
PRISON DOG SUPPLIES 6118
PROMOTIONAL 2270
LICENSES 250

TRANSPORTATION 1800
VETTING EXPENSE 8820
WEBSITE 481

MISCELLANEQUS EXPENSE 625

TOTAL OTHER EXPENSE 27731

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51058K

Schedule O {(Form 990 or 990-EZ) (2011)



