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SCANNED FEB 2 5 2013

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsorng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
and certain controlling organizations as defined in sechion 512(b)(13) must file Form 990 (see instructions).

| OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use thus form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning JUNE 1 , 2011, and ending MAY 31 ,20 12
B Check if apphicable C Name of organization D Employer identification number
[J Address change Friends of the Animal Shelter in Hancock County 04-3596790
D Name change Number and street (or P O. box, if mail i1s not delivered to street address) Room/sutte E Telephone number

Intual retumn P. O. Box 2274 228-671-9667

Termunated

od retum City or town, state or country, and ZIP + 4 F Group Exemption

] Appication pending Bay St. Louis, MS 39521-2274 Number »
G Accounting Method: Cash [JAccrual Other (specify) » H Check » if the organization is not
! Website: » required to attach Schedule B
J Tax-exempt status (check only one) — []1501(c)3) [1501(c)( ) <« (insertno) ] 4847(@@)(1)or []1627| (Form 990, 990-EZ, or 890-PF).
K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recerpts are $200,000 or more, or if total assets (Part 1,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

IEEXYE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

»>

$

Check if the organization used Schedule O to respond to any question in this Part] . .. . Od
1  Contributions, gifts, grants, and simifar amounts received . 1 52493
2 Program service revenue mcluding govemment fees and contracts 2
3 Membership dues and assessments . 3 2755
4 Investment income . o . 4 8
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . .. e o o o . |eal
4 b Gross income from fundransmg events (not mcludmg $ 4022 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4022
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 2425
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . - led 1597
7a Gross sales of inventory, less retums and allowances . . . . . 7a 6980
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c 6980
8 Other revenue (descnbe in Schedule O) . e e e e e e e e 8 63833
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 . I ) 27720
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
21 Salaries, other compensation, and employee bene ts 12
2113 Professional fees and other payments to independent co 13 1860
2|14 Occupancy, rent, utilities, and maintenance 14 788
] 15 Printing, publications, postage, and shipping . 15 426
16  Other expenses (descnbe in Schedule O) . . |16 3456
17 Total expenses. Add lines 10 through 16 . . .| 17 34250
o | 18  Excess or (deficit) for the year (Subtract line 17 from \lne QUU i) x ) 18 29583
§ 19 Net assets or fund balances at beginning of year (f:em-hrr , column (A)) (must agree wnth
2 end-of-year figure reported on prior year's retum) .o .. o 19 57301
© |20 Other changes in net assets or fund balances (explain in Schedule O) .. . . ]2 2712
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » {29 89596
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2011) ‘

¢



Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part II.)

* Check if the organization used Schedule O to respond to any question in this Part il . T = 4
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 64705|22 109150
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 17596(24 21446
25 Total assets . . 8230125 130596
26 Total liabilities (descnbe n Schedule 0) 25000|26 41000
Net assets or fund balances (line 27 of column (B) must agree wuth Ilne 21) 57301|27 89596
Statement of Program Service Accomplishments (see the instructions for Part {ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Requrred for section
What is the organization’s pnmary exempt purpose? 501(c)(3) and 501(c)i4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others )

28 Subsidize animal shelter clinic, adoptions, and animal sheiter support staff

(Grants $ ) If this amount includes foreign grants, check here . »[] |28a 9415
29 Non-shelter animal support including feral cat sterilization and food, sick and injured animal expense,

off-site adoption expense, and spay and neuter assistance program

(Grants $ ) _If this amount includes foreign grants, check here » [] |29a 18305
30

(Grants 8 ) _If this amount includes foreign grants, check here » [] [30a
31 Other program services (descnbe in Schedule O) .. .o

(Grants $ ) If this amount includes forelgn grants check here > [] {31a
32 Total program service expenses (add lines 28a through 31a) . > |32 27720

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part iV.)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(c) Reportable (d) Health benefits,
Narme and add (b)h?:s and sv":efige compensation contnbutions to employee] (e) Estmated amount of
(a) e and address devot ed’:g' <ton |(FOrms W-2/1099-MISC)|  berefit plans, and other compensation
po (if not paid, enter -0-) | defered compensation
Penne Rappold President
0
Janet Fiveash Vice-President
0
Frazer Rice Treasurer
0
Melissa Brauen Corres. Secretary
0
Shirley Blankenship Rec. Secretary
0
Beverly Rice Board Member
0
Heather Hensarling Board Member
0
Tony Haas Board Member
0
Julie Boudreauz Board Member
0
Aleen Grieshaber Board Member
0
Suzie Veglia Board Member
0
(SEE ATTACHED LIST)

Form 990-EZ (2011)




Form 990-EZ (2011) Q

| Pait v K Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Scheduie O to respond to any question in this Part V 0

Page 3

Yes{ No
33  Did the organization engage in any significant activity not prewously reported to the IRS? If "Yee. prowde a
detailed description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or govemning documents? If "Yes attach a oonformed
copyofﬂreamendeddowmﬁmeyreﬂectadnngemmeorganzahonsname Oﬂ'lerw:se,explamme
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmom busm&ss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If °Yes,” to line 35a, has the organization filed a Fonm 990-T for the year? If °No,” provrdeanexplanahonmScheduleO 35b Y
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 during the year? if “Yes,” complete Schedule C, Part i . 35¢ Y
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁmm dsposiﬁon of net assets
during the year? If “Yes,” compiste applicable parts of Schedule N 36 v
37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions. b @a [
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. duector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383 v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions inctudedonine® . . . . . . . . . . 39a
b Gross receipts, included on tine 9, for public use of club facilities . . . 39b
40a Section 501{c)}{3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 ; section 4912 » ; section 4955
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 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . . 40b
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under seclions 4912,
4955, and 4958 . . . N
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . >
e All organizations. At any time during the tax year, was Ihe orgamzanon a pany to a pl'Ohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . - 40e v
41  List the states with which a copy of this return lsﬁled P
42a The organization’s books are in care of Telaphone no.
Located at P ZiP+4 >
b At any time during 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, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c A
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 ~—Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » 43L e~ =
es| No
443 Did the organization maintain any donor advised funds duﬁng the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hospltal faarmes dunng the yea:’? if 'Yes Form 990 must be
completed instead of Form990-EZ2 . . . . . S -7 v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes® to line 44c, has the orgamzatxon filed 2 Form 720 to report these paymems? If 'No prowde an
explanation in Schedule O 44d v
45a Did the organization have a oonh'olled enhty wrthln the rneanmg Of SeCTIOI'I 51 Z(D)U 3)7 45a v
45b  Did the organization receive any payment from or engage in any transaction with a controlled enhty wrthln the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . - e s 45b v

form 980-EZ (2611)




Form 990-E7 £2011) Page 4
Yes| No

46 Dldtheorgamzahon engage, directly or indirectly, in pofitical campaign activities on behalfoformopposmon
to cand:dat&sforpublicofﬁoe?lf"Yes, completeSeheduleC Partl . . . . v
BRI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt Charitable st only Al secnon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section Sm(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parti . . . . a7 v
48 s the organization a school as described in section 170(b)(1)(A)ﬂ? If ‘Y&, complete Schedule E - e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes.” was the related organization a section 527 organization? . . 49b v

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

{a) Name and address of each empioyee (h)'mea::averase {c) Reportatie contributions to employee| {e} Estimated amount of
paid more than $100,000 "'°“'| sl fo "‘d.l.‘ mmw"m_mmm' bencfit plans, and deferred]  other compensation

f Total number of other employees paid over $100,000 . . . . »
51 Cmnpletemlstab!eformeorganlzamnsﬁvehlghestcompmsmdmdependentoomracmfswhoeachreoe:vedmorethan
$100,000 of compensation from the organization. if there is none, enter “None.”
{a) Nama and address of each independent contractor paid more than $100,000 b) Type of service (c) Compensation
d Total nrumber of other independent contractors each receiving over $100,600 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[dYes [INo
penafties of perpry, 1 dectare exammed retum, mciuding accompanying schedules and state ‘nwﬂmmbwdnwhmmwdna
:&mﬁ@mﬁ&?&aﬂt&Mswmdmdemmml
e 1 //28//3
Sign ? Bificer =~ Date
Here razer Rice, Treasurer
Type or print name and title -
Paid Print/Type preparer’s name Preparer’s signature Dats m[’ it
Preparer
UsepOnly Frm's name > Fi"'"'"?:’
- i i » []Yes []No
May the IRS discuss this return with the preparer shown above? Seeinstructions . . - - - . - - - -

Form 990-EZ po11)




(SF?,?.,.E"JJDLE," 990-E2) Supplemental information to Form 990 or 990-EZ | ou e oot

&mpletatoprwideinfcmmﬁmfm:mtpspedﬁcquesﬁmson

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public”
Intemal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identification number
FRIENDS OF THE ANIMAL SHELTER IN HANCOCK COUNTY 04+3596790
Contributions - Line 1 Line 4
Donation - Anonymous 30000 Interest Income 8
Various 8760
Siclk/ Injured 2794 Line 24 Assets
Spay/Neuter 1500 Van 17596
Sheiter 6389 Furn. 3850
Transport 3050 TOTAL 21446
TOTAL LINE 1 52493
LINE 13 -Professional Fees Expense Shelter
1099 Elizabeth Krieger 1860 Clinic 3757
Shelter Suppor:
i.ine 20 - Prior Year Adjustment Adoption 1795
S 2712 Fumiture 2525

Op.Exp. 1140

Staff 188
iLine 16 TOTAL LINE 28A 8415
Dues 150
Auto Exp. 210
Bank Cgs. 43

Dffice Exp. 846

ins. 2207

TOTAL 3456

For Paperwork Reduction Act Natice, see the Instructions for Form 830 or 980-EZ. Cat. No. 51058K Schedule O {Form 990 or S90-EZ) {2011}
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