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Form 990 (2012 Page 2
m]]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlll . . . . ... . [
1 Bneﬂy dsscribe the organization’s my
e. Nuse 4.cate. For. i N.waaTeA 1eg lecled o ﬁLb us eal Aan, mal ......
¥)e Afe. . a_% j% e'f ......... “care For the . 4nimals. uthi
hey..ace...adopled. do. . 0U.ing GG e S T
2 Did the organization undertake any significant program services duning the year which were not listed on the
prior Form 990 or 990-EZ7 AN . . .. . e - [OYes No

If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conductmg or make significant changes in how 1t conducts, any program
services? . : . S i . . (OYes (XINo
If “Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accotmphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501{c){d) organizations are required 1o report the amount of grants and allocatons to others.
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses$ including grantsof$ ) Revenueg )
@HT{IIEM{ZITZZ% """" LN EWENT. Rt é'IIIZIZ‘,'%Eié;is;iiiII%IIEEEZ)II“'Z]’M'&IIZI’ZiZZZ)IEIiIIIi.‘IZ‘
1o M, LESS Mmm ................. LULK \6E.. 1,5....1{1301’11%5 __________________ ﬁ{ ......... _

e ou& N IMA:LS ‘..

II\u_el}_;I-.c """"" y ...... CEL y """"" AUE 0D USToRINARY
CAR: % 4’;\? --..ﬂomaam ......... N WARIM _‘_IDRY FAC.U-LT(ii _______________________

4b (Cock: ) (Expenses $

4d Other program sarvwices (Describe In Schadule O.)
Expensss $ Including grants of $ j (Revenue $ )
4e Total program service expenses b

Fam9390 2012,



Form 290 2012}

Checklist of Required Schedules

1

w N

10

11

-

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described i saction 501(c)(3) or 4947(@ )(1) (other than a pnvate foundation)? If Yes,
complete Schedule A .

Is the organizatton required to conplete Schedule B. Schedule of Contributors (see instructions)?

Did the organization engage In direct or inddirect political campaign activities on behalf of or in opposmon to
candidates for public office? If Yes, complete Schedule C, Part| .

Section 501(c}(3) organizations. Did the organization engage In lobbying acuvltles or have a section 501{h)
glection in effect during the tax year? If Yes, complete Schedule C, Part It .. .
Is the organizatton a section 501(c){4). 501(c){5). or 501(cj{6) organization that receives rnevrberthp dues,
assessiments, or similar armounts as defined in Revenus Procedure 98-197 If Yes, complete Schedule C,
Part Il .
Did the organization maintan any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If
Yes, complete Schedule D, Part | .

Did the organization receive or hold a conservation easenent, mcludmg easerrents to preserve open space,
the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part il

Did the organization mantain collections of works of art, historica treasures, or other similar assets? it Yes,
complete Schedule D, Part llI

Did the organization report an amount in Part X line 21 for &scrow or custodlal account ||ab||1ty serve as a

custodian for amounts not listed in Part X or provide credt counsaling, debt management. credit repar, or

debt negotiation services? If Yes, complete Schedule D, Part IV e e .
Did the organization, directly or through a related organization, hold assets in termmporarly restnicted
endowiments, pertmanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes," then complete Schediule D. Parts VI,
VI, Vil 1X, or X as applicable

Did the organization report an amount for land, bundmgs, and equmem in Part X, ling 10?7 If Yes,
complete Schedule D, Part Vi

Did the organization report an amount for mvesnmnts—othe: securities in Part X, I|ne 12 that IS 5% or more
of its tota assets reported In Part X, line 167 if Yes, complete Schedule D, Pant ViI

Did the organization report an amount for investiments —program related in Part X, ine 13 that i1s 5“6 or more

of its total assets reported in Part X, Iine 167 if Yes, complete Schedule D, Part VIl

Did tha organization report an amount for other assets in Part X, ine 15 that Is 5% or more of its total assats
reported in Part X, line 167 It Yes, complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X. hne 257 If Yes, complete Schedule D, Part X
Did the organization's separate or consolidated finanaal statements for the tax year incude a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)?if Yes, complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If Yes. complete
Schedule D, Parts Xl and Xit

Was the organization included In corsohdated lndepr.-ndﬁnt audltnd fnanual statements for the tax year? If Yes, and ff
the organization answered “No" to line 12a, then completing Schedute D, Parts X and Xi is optional .

Is the organization a school described in section 170{0)(1){A)(l)? If Yes, complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organmzaton have aggregate revenues or expensas of more than $10.000 from arantmaklng
fundraising, business, investment, and program service activities outsice the United States, or aggregate
foreign investments valued at $100.000 or more? If Yes, complete Schedule F, Parts | and IV,

Did the orgamization report on Part IX. column {A). line 3. more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If Yes, complete Schedule F, Parts Il and IV

Did the organization report on Part 1X. column (A), ine 3. more than $5.000 of aggregate grants or assistance
to indviduals located outside the Urited States? If Yes, complete Schedule F, Parts ll and IV

Did the organization report a total of more than $15.000 of expansas for professional fundrasing services on
Part IX, column {A}, ines 6 and 11e7 If Yes, complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundrarising event gress income and contributions on
Part VIll, ines 1c and 8a7If Yes, complete Schedule G, Part Il .

Did the organization report more than $15 000 of gross Incama from gaming acnwues on Part VHI line 9a?

If Yes. complete Schedule G, Part I}l .

Did the organization operate cne or nore hospital facnltles’? If Yes com plete Sc hed ule H

If “Yes™ to line 20a. did the organization attach a copy of its audited financial statements to this raturn?

Yes | No
1] X
2
3 X
4 X
5 X
6 X
7 X
8 X
9 X

X

11d

i1e

11t

i2a

12b

13

14a

14b

>< PP P

15

16

17

18

19

X

20a

A

20b

Fam 930 2012



Form 290 2012;
EIILA  Checklist of Required Schedules (continued)

Page 4

Yes | No

21  Dud the organization report more than $5.000 of grants and other assistance to any government or organization
in the United States on Part X, column (A) line 17 If Yes, complete Schedulel, Parts| and I| 21 )(
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX column (A), line 2? If Yes, complete Schedule |, Parts | and Ilf . R 22 )(
23 Did the organization answer “Yes” to Part ViI, Section A line 3, 4, or 5 about corrpensatron of the
organization’s current and former officers, dirsctors, trustees, key ermployees and highest corrpensated
employeas? If Yes, complete Schedule J . .o .o . 23 X
24a Did the organization have a tax-exermpt bond issue with an outstanding prlncrpal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If Yes, answer lines 24b
through 24d and complete Schedule K If No, gotoline 25 . e e . 24a )(
b Did the organization invest any proceeds of tax-exeimpt bonds beyond a temporary pericd exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an “on behalf of™ 1ssuer for bonds cutstanding at any time dunng the year'> . 24d Y
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction 7
with a disqualified person dunng the year? If Yes. complete Schedule L, Part | . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If Yes, complete Schedule L, Part| . 25b X
26 Was a loan to or by a current or former officer, drrector trustee. key employee hlghest compensated employen or
disqualified person outstanding as of the end of the organization’s tax year? iIf Yes, complete Schedule L, Partll . 26 X
27 D the orgamization provide a grant or other assistance to an officer, drector, trustee, key employes,
substantal contributor or employee thereof. a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if Yes, complete Schedule L, Part lii . 27 Y
28 Was the organization a party to a business transaction with one of the following partiss (see Schedule Lo .
Part IV Instructions for applicable filing thresholds, conditons, and exceptons): R P ,
a Acurrentor former officer, drector, trustee, or key employee? If Yes, complete Schedule L. Part IV )(
b A famly member of a current or former officer, director. trustee, or key employee? If Yes, complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former ofﬁcer dlrector trustee or key employee (ora famlly member thereof)
was an officer. director, trustee. or direct or indirect owner? If Yes, complete Schedule L. Part 1V . 28¢ X
29 D the organization receiva more than $25,000 in non-cash contnbutions? If Yes, complete Schedule M 29 X
30 Did the organtzation recetve contributions of art, historical treasures, or other similar assets, or qualrlied
conservation contributions? If Yes, complete Schedule M 30 X
31 Did the organizaton quurdate terminate, or dissolve and cease operatlons'? If Yes complete Schedule N,
Part | . 39 X
32  Did the organrzatlon sell exchange, dlspose of, or transfer more than 25% of Its net as.sets’7 if Yes
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity drsregdrded as c.eparate from the organrzatron under F%eguldtrons
sections 301.7701-2 and 301 7701-37 If Yes. complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? f Yes, complete Schedule R. Part i, 1,
or (V. and Part V, line 1 : S . . 34 X
35a  Did the organization have a controlled entity within the meaning of section 512( )l13) . 35a X
b if "Yes" to Iine 35a. did the organization receive any payment from or engage In any transactron wrth a
controlled entity within the meaning of section 512(bj{13)? If Yes, complete Schedule R, Part V, line 2 35b )(
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If Yes, complete Schedule R, Part V, line 2 . . . 36 X
37 D the organization conduct imore than 5% of its activities through an entity that 1s not a related organlzatron
and that Is treated as a partnership for federal Incoms tax purposes? If Yes, complete Schedule R.
Part Vi . a7 X
38  Did the organization conplete Schedule (0] *md provide explanatrons n Schedule 0 for Part Vl Ilnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O . a8 X

Form390 2012



Forny 8990 2012}

O Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

o o8 o B oo

S’ocg'

o T

TQ S~ o0

Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
Enter the number of Forms W-2G included In line 1a. Enter -0-1f not applicable . . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (@ambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmttaj of Wage and Tax
Staterments, filed for the calendar year encling with or within the year covered by thisreturn | 2a é)

If at least ong Is reported on line 2a, did the crganization file all required fedaral enployment tax returns? .
Note. If the sumofiines 1aand 2ais greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross incorme of $1.000 or more during the year?

If “Yes,” has it filed a Form990-T for this year? If No, provide an explanation in Schedule O .

At any time duning the calendar year, did the organization have an interest In, or a signature or other authorlty
over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)

Was the organlzatlon a party to a prohibited tax shelter transactnon at any time durlng the tax year? .
Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
If “Yes™ to ine 5a or 5b, did the organization file Form 8886-T7?
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .
If “Yes.” did the organization include with every solicitation an exprass statemant that such COHUIbUtIOHb or
gifts were not tax deductible?
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. .
If “Yes,” did the organization notify the donor of the vaue of the goods or services provnded’7 .
Did the organization sell, exchange, or otherwise dlspos: of tangible personal property for which |t was
required to file Form 82827 .o . .
If “Yes,” Indicate the nurmber of Forms 8282 nled dunng theyear . . . 7d
Did the organization recelve any funds, directly or indirectly, to pay prpmlums ona perqonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .
If the organization received a contribution of qualified intelleCtual property. did ths crganization file Form 8859 as required?
If the crganization recenved a contribution of cars. boats, arrplanes or other vehidss, did the organization file a Form 1093-C?
Sponsonng organizations maintaining donor advised funds and section 509{(a){(3) supponting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the yaar? .o
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a deoner, donor adwvisor, or related person’7
Section 501({c){(7) organizations. Enter:

5a X
5b Y
> C

X

6b

b

7a X
X

7c ‘

.-73e_- F-SOURI X\
7t %
9| WA
thin VA

Initiation fees and capital contributions included on Part VI, line 12 . .o . 10a

Gross recelpts, included on Form 980, Part VIII, Iine 12, for public use of club f"iCIlIt]eS . 10b

Section 501(c)(12) organizations. Enter:

Gross income from mermbers or shareholders . . . . 11a

Gross Iincome from other sources (Do not net amaunts dUc- or pald to other sourccs

aganst amounts due or received from them.) . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in lieu of Form 10417
If "Yes,"” enter the amount of tax-exenpt interast received or accrued durning the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to tssue qualified health plans In more than one slate?

Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to Issue qualified health plans . R 13b
Enter theanmountofreservesonhand . . . . 13¢

\
02

,f)‘ =

= NE

Did the orgamization receive any payments for |ndoor tannlng SEIVICES dunng the tax year? .
If "Yes." hast filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

TV

14b

Farm 990 zo12,



Form 980 20123

Pags 6

Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below. and for a No |
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions i

Check it Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 5
If there are material differences in voting nghts among members of the governing body, or .
if the governing body delegated broad authonty to an executive committee or similar 1 '
committee. explan in Schedule O. Yovey
b Enter the humber of voting meimbers included in Iine 1a, above, who are independent . ib -
2 Dd any officer. director, trustee. or key employee have a family relationship or a business relationship with N A
any other officer, director, trustee, or key enmployea? X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superviston of officers directors or trustees, or key employees to a management company or other person? 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Fonm 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec,t or dppornt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or sub]ect to approval by) m:mbers
stockholders, or persons other than the governing body? 7b X
8 D the organizaton contemporanecusly document the meetings held or wntten actions undertaken during |-
the year by the following: . e
a The governing body? . 8a X
b Each committes with authonty to dct on behalf of the govemrng body’? 8b X
9 s there any officer. drector, trustee, or key etmployee listed in Part VI, Section A, who cannot be reached at
the organizaton’s mailing address? If Yes, provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affiliates? 10a X
b If “Yes.” dd the organization have written policies and procedures governlng the acnvrtres of such chdpters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the crganization provided a complete copy of this Ferm 990 to all members of its governing body before fling the form?  [11a] X ‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ol |
12a Did the organization have a wntten conflict of interest policy? If No, go to ine 13 12a X 1
b Were officers. dirsctors, or trustsss. and ksy employses required to disclose annually interests that could givs nse to “onﬂrets? 12b |
¢ Did the organizaton regularly and consistently monitor and enforce compliance with the policy? If  Yes, |
describe in Schedule O how this was done . . . . .o . R . . 12¢ |
13  Did the organization have a wntten whistleblower pohcy’7 . . 13 T
14 Did the organization have a written document retention and destructlon pollcy’? . 14 X
15 Did the process for detenmining compensation of the following persons include a review and approval by 3 <0
independent persons. comparability data and contemporaneous substantiation of the deliberauon and decision? -
a The organization’s CEQ, Executive Director, or top management official 15a [\/ /ﬂ"
b Other officers or key employees of the organization . 150 AU/
If “Yes” toline 15a or 15b, describe the process in Schedule O (see |nstructrons) N R
16a Did the organization nvest in, contribute assets to, or participate In a joint venture or simitar arrangement | .|~ b
with a taxable entity during the year? ) ) ) 16l | X
b If “Yes,” did the organization follow a wntten pohcy or procedure requinng the organrzatron to evauate Its ‘L
participation in joint venture arrangements under applicable feckeral tax law. and take steps to safeguard the e 1
organization’s exempt status with respect to such arrangemants? . . . - 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed » aLu

Section 6104 requires an organization to make its Forms 1023 {or 1024 1f applicable). 930, and 990-T (Section 501(6){3)s only)

avallable for public Inspection. Indicate how you madea these available. Check all that apply
O] ownwebsite  [J] Another's website Dﬁ Uponrequest  [J Other (explain in Schedule O)

Describe in Schadule O whether {and If so. how). the organization made its governlrﬁ documents. confiict of interest policy,

and financid statements availlable to the public during the tax year. NOT 62(\]

ALY AU A ILABLE

State the name. physical address. and telephone nurrber of tha person who possesses the books arkd records of the

organization: >JRQ@LL§,M\\)£ N ngé_i 000 CSSINGTON KD %-/IOUQ_T JL éo

b

Ferm990

2012



Form 890 2012) Page 7
GBI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . . C e . O
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wath or within the
organization’s tax year
* List alt of the organization’s current officers. directors. trustees (whether individuals or organizations), regardless of anount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensaton was pad
* List gl of the organization’s current key employees, If any. Ses instructions for definihon of “key employee.”
= List tha organization’s five current highest compensated employses (other than an officer, director, trustee or key employee)
who recaived reportable compensation {Box 5 of Form W-2 andor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
s List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations
* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: indvidua trustees or directors, Institutional trustees; officers; key ermployees, highest
compensated employees; and former such persons

{X] Check this box If netther the orgamization nor any related organization compensated any current officer, director, or rustee.

(&)
Position
A ®) fdo not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours pet | officer and a directoritrustes; | CoMPensation |compensation ﬁon’w arrount of
waak dist any T =TT =Tzl = tiom related other
hours for | =& 2= 21258 the organizations compensation
1elatad 22121812 E—é 2| ciganzation | AY-2/1099-MISC) fromthe
crganizations; ;.’.5 > -g z o T W-2/1098-MIST) organization
below fetted] = = { B g 2 and relatzd
line; 1= 2 < Jlganizations
2| & z
8|3 g
@ T
o
| IR N
2
e e
) e
"""" 1
SO SOOI FO
I OOV UOURURUUVTSTSTUUUURUN SRR
Ao
B e
O e ]
A0 e e
e e
(2 e s
(3 e e
QA) e e
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Form 896 2012y
2E1eQ"|W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

<
Pasition
A ®) {do not check more than one ©) ® A
Name and title Average | hox, unless personis both an Reportable Repoitable Estimated
hours par officer and a director/trustee) | compensation jcenpensation from amoeunt of
ook (15t any —1 Y - fiom related othar
hoursfor | =2 | 3 2 5 3% < the organizations comparsation
related SE1E1¢8]e %g 2| organzatien | &V-2/1099-MIS3) from the
organizations g’. 5 3 4 § ol = [W-21099-MISC, organization
below dotted| == | 3 gl"s and related
line) G| = 2 b=l organizations
5|6 3
L3 g 2
a
(L) USSR RURORUS SR
L) S USURNONON S
L OO SUSUNDRUNE SR
L) U UUUSURUIN S
9 e e
(£2) OO I
12 ) OO RUUON U
(22) e et e ennnn
$2B) e e m e e nennenas
) et
(23]t et nanen
1b Sub-total . >
¢ Total from contlnuatlon sheets to Pan VII Sectlon A »
d Total {add lines 1b and 1¢) . . ...
2 Total number of individuals {including but not llmted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director. or trustee, key enmployee, or hlghest corrpensated
aemployee on line 1a? If Yes, complete Schedule J for such individual ..
4  For any individud listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizatons greater than $150,000? If Yes, complete Schedule J for such
individual . . . .
5 Did any person listed on line 1areceive of accrue compensahon from any unrelated organlzanon or mdnndual

for services rendered to the organizaton? f Yes, complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest carpensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A} 8 <
Nane and business address Drescnption of services Compensation
N R
2 Total number of independent contractors {ncuding but not limited to those Wstad above) who

recetved more than $100.000 of compeansation from the organization »

Fam990 2912
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Page 9

~El @i} Statement of Revenue

O

ey
Total revonue

Check if Schedule O contalns are J)OHSQ to any guestlon in this Part Vill.

{B)
Related o
exempt
function
revenue

(]
Untelated
busimass
revenue

(D)
Peyvanue
excluded fremtax
under sactions
512 518 ¢t 514

Contributions, Gifts, Grants
and Other Similar Amounts

—~—~0 00T

T Q

Federated campalgns . 1a

Mermbership dues 1b

Fundrasingevents . . . | 1c

Related organizations id

Government grants {contributionsy | 1e

Al aher corfritutions, gfts grarts,
ad smlar anantsndt induded above | {f

Noencash contributions induded in ines 1a-1f: $
Total. Add lines 1a-1f .

Fragram Setvice Fevenue

ADOPTIONS

Busmess Code

All other program service revenue .
Total. Add lines 2a-2f .

>

29 (42

W R

Other Revenue

800‘

dooaocd 9* “e-~0aocch

o3

o3

Investment iIncome  {(Including dlwdends

and other sirmilar amounts)

Income from Investment of tax-exempt b
Royalties

>

ond proceeds »
>

Interest,

3117

i R2al

) Perscnal

Gross rents

Lass: rental expenses

Renta mcoire or {oss)

Net rental iIncome or (loss)

»

@oss amaunt from sales of v Secunties

ith Uthet

assets cther than inventary

ess, cost or other basis
and salss expenses

Ganor {loss) .

Net gain or {loss)

Gross Income from fundraising
avents (notinduding $

of contnbutions reported oi Iine 1¢)
See PartlV, line 18 a
Less: direct expenses . .
Net income or floss) from luncrarsing
Gross incomre from gaming actvites
See Part IV line 19 a

Less:directexpenses . . . . b

b :

events . »

Net tncome or {loss) fromganung activites . . »

Gross sales of Inventory. less
returns and allowances . . a

Lessicostofgoodssold . . . b

Net income o {loss) romsales of inventory . B

Miscellanecus Reverus

Business Code

11a

o 0o

12

All other revanue

Total. Ackd ines 11a-11d .
Total revenue. See Instructions.

vy

170,108

480, 1%

Form 980 2012
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Page 10

Statement of Functional Expenses

Section 501(c¥3)and 501(c Y4) organzations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part IX

Ol

(O}

Do not include amounts reported on lines 6b, 7b. A} (B) ]
8b. 9b, and 10b of Part VIII. Total expenses P penees | e L‘l;‘lﬂi‘l‘f benscs
1 Grants and other assistance to governments and =
organizations in the United States Sze Part IV, line 21
2 Grants and other assistance to individuals in N
the United States See PartiV. ling 22 . '
3 Grants and other assistance to governments,
organizations, and ndividuals ocutside the
United States See Part1V, lines 15 and 16
4  Benefits paid to or for members . <
5 Compensation of current officers, dlrertors
trustees, and key employees
6  Compensation not induded above, to dlsquahf ied
persons (as detined under section 4958(f}(1)) and
persons desaribed in section 4958(c)3)(B)
7  Other sdaries and wages Al b1 ¥6,107
8  Penston plan acaruals and contnbutlons (nclude '
section 401(kj and 403(h) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services rnon-employees)
a Management
b Legd
¢ Accounting %Y S0
d Lobbying . .
e Professional fundraising senices. See Part IV I|ne17 G N
f Investment management fees
g Other «ltline 119 amount exceeds 10% of ine 25 colum1
iAj amount hist ine 119 expenses on Schedule O
12 Advertising and pronotion
13 Office expenses A 63 ,;{M
14 Information technology
15 Royalties .
16 Occupancy 616/ 66l
17 Travel . ASLT ﬁ(&}

18  Payments of Uavel or entertamment expenses
for any federal. state, or local public cfficials

19  Conferences, conventions, and meetings

20  Interest .

21 Payments to afft llates . .

22  Depreciation. depletion, and amortlzatlon

23 Insurance . . .

24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in lne 2de If | .5

fne 24e amount exceeds 10% of Iine 25 column
(A) aniount. list ine 24e expenses on Schedule O)

\el e,.r.maf,ub_.ée CULCRS oo
&n_m.\al‘,_u wpplies. e

(0
C% _.e&t( &1@\/\‘3« .....................

Allotherexpenses
25  Total functional expenses. Addlines 1 through 24¢

o Qo0 g

o6 Joint costs. Complete this lne only if the
organization reported In column {B) jomt costs
from a combined educational campaign and
fundralsmg soliataton Check here P [] it
following SOP 98-2 (ASC 958-720)

Fam390 2012
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Balance Sheet

Pags2 11

Check If Schedule O contains a response to any question in this Part X . . ]
{A) (8)
Beginring of year End of year

1 Cash—non-interest-bearng . 17 763 | 1 34 553

2 Savings and temporary cash investments . 7 335 | 2 3565 489

3 Pledges and grants receivable, net i 3 -

4  Accounts recetvable, net 4

5 Loans and other recelvables from current and former offlcers dlrectors ae
trustess, key enployees. and highest conmpensated employees :
Cormplate Part Il of Schedule L .

6 Loans and other recevablas from other disqualified persons jas defined under section , 2
4958f)41)) persons described in section 4958:¢y3B). and contnbuting employers and o :
sponsenng  organizations of sechion 501()(@ voluntary employsss' beneficiary L N

@ organizations {see instructions) Complete Part Il of Schedule L .
5 7 Notes and loans receivable, net
<| 8 Inventories for sale or use .
9 Prepad expenses and deferred charges
10a Land. bulldings. and equipment: cost or P B P
other basis Complete Part Vi of Schedule D 10a R
b Less: accumulated depreciation 10b ]L,j' (,,7 10c [,Séigi
11 Investments—publicly traded securities
12 Investments--other securities See Part IV, line 11 L
13  Investments—programrelated. See Part IV, lina 11
14  Intangible assets .
15  Other assets See Part!V, Ilne 11
16 Total assets. Add lines 1 through 15 {must equal fine o4) /
17  Accounts payable and accrued expenses Dbk
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond habrhtles
21 Escrow or custodia account liabihty. Complete Part IV of Schedule D
$122 Loans and other payables to curent and former officers, directors, (%" - ar L)
= trustees, key employees. highest conpensated employees, and [° . P
8 disqualified persons Conplete Part It of Schedule L N
=123  Secured mortgages and notes payable to unrelated third partes
24  Unsscured notes and loans payable to unralated thrrd partes
25 Other habilities (including fecleral income tax, payables to related third
parties. and other liabilihes not included on lines 17-24). Complete Part X
of Schedule D . . .o 25
26 Total liabilities. Add lines 17 through 25 ;2 53 3 26 ;wﬂ;q—
" Organizations that follow SFAS 117 (ASC 958), check here » (O and|" g T L e
8 complete lines 27 through 29, and lines 33 and 34. L M;’,.w‘i - j;s T R
127 Unestricted net assets 97 [3al 27 l 0,1)1‘ RX,}
S128  Temporanly restncted net assets ’ 28
3 29  Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here> O and R . RN
5 complete lines 30 through 34. 1 N = :‘.:‘__ - ~’:'* o
2130 Capital stock or trust principa, or current funds . 30
§ 31 Pad-mnor capital surplus, or land. bullding. or equipment fund . 31
< | 32 Retaned earnings, endowment, accumulated income, or othet funds 32
g 33 Tota net assats or fund baances : 197 [3d] 33 [UAY,
34 Total habilites and net assets/fund halances . J9G b6S | 34 LEY

=orm996 2012)




Form1 890 2012}

IEEE Reconciliation of Net Assets

Pays 12

Check if Schedule O contains a response to any question in this Part X .. s ]
1 Total revenue {must equal Part VI, column {A), ine 12) . 1 4 &n 1Y 8
2 Total expenses (must equat Part IX, colurmn (A), ine 25) 2 AHE 35"
3 Revenue less expenses. Subtract iine 2 fromline 1 . . 3 431 7 f;[
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 i ‘]' /134
5  Net unreaized gans (losses) on investments 5 ST i
6 Donated services and use of facilites 6
7 Investment expenses . 7
8  Pnor penod adustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Carrbine lines 3 through 9 {must equal Part X lme
33, colurm ({B)) - . 10

@ d® Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl .

Accounting method used to prepare the Form 990: [i] Cash [JAccrual [JOther
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explan in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financia staterments for the year were compiled or
reviewed on a separate basis, consoliciated basis. or both,

O Separate basis  [[] Consolidated basis  [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financia staterments for the year were dudned on a
separate basis, consolidated basis, or both

O Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighit
of the audit, review, or compilation of its financial statements and selection of an independant accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in
the Singls Audit Act and OMB Circular A-1337

If “Yes,” did the orgaruzation undergo the required audit or aud ts’7 If the orgamzatlon dld not undergo th.-
required audit or audits. explain why in Schedule O and deschnbe any steps taken to undergo such audts

v "

3b

Form 990 2012



SCHEDULE A | OMB No 15350047

(Form 990 or 990-E2) Public Charlty Status and Public Support v
Complete If the organization 1s a section 501(c)(3) organization or a section S 1 2
4947(a)(1) nonexempt charitable trust Open to Public

Departmant of the Treasury i i A
|m.tm| Revenue Servire ! » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamzatlon Employer ide ntification number
Wikt County Humpne Snciety 23- 126409 %
Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11. check only one box.)
1 [TJ A church, convention of churches, or association of churches descnbed in section 170{b){1){A)).
2 [ A school described in section 170{b) (1)(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization dasctibed in section 170{(b){1){(A)iii).
4 [] Amedcal research organization operated i conjunction with a hospital described in section 170{b}(1){A){iii). Enter the
hospitd's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Cormplete Part Il )
(] A feckeral, state, or loca government or governmenta unit described in section 170{b){1){A)(v).
{7 An organization that normally receives a substantiat part of its support from a governmental unit or from the generd public
described in section 170(b}{1)(A)}(vi). (Complete Part I})

Oa community trust descrnibed in section 170(b)(1){A}{vi). ({Complete Part I1.)

9 m An organization that normily receives: [1) more than 33Va% of its support from contributions, membership fees. and gross
recetpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33va% of its
suppert from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). (Conplete Part 111}

10 [] An organization organized and operated exclusively o test for public safety. See section 509{a){4).

11 [ An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 50%(a)i2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typet b [ Typell ¢ (I Type li-Functiondly integrated  d [ Type Hl-Non-functionally integrated
e [J By checking this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a) 1)
or section 509(a)(2)
f If the organizaton received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organization, check this box ; . O
g  Since August 17, 2006, has the organlzanon accepted any gift or contribution from any of the
following persons?

~ o

[+

(i) A person who drectly or indirectly contrals, eithar alons or together wath persons dascribed in (1) and Yes | No
{il} below, the governing body of the supported organization? . RN e 11g{}
(i) A famuly member of a parson described In {) above? . . . e e e e 11 gfir)
(i) A 35% controlled entity of a person described in {i) or i) above? e e e 11g{is})
h  Provide the following information about the supported organization(s).
(i) Namz >f suppcrtad (i) EIN (i) Type of crganization | v} 15 th2 >raanization (v) Lid you notify fvi) 1= the (vi) Amount of monstary
Srganizatien (described ¢nlinas 1-g [ mcd (i) hstedn your | the organzation v | crganizatidnin col support
above o1 IRC saction | gavrning dacument? col {i) of your {§ >rganizad in the
{see instructions})) suppoit? us?
Yes No Yes No Yes No
(A)
B)
€
D)
{E)
Total : .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 1128F Schedule A (Form 990 or 980-E2) 2012

Form 990 or 990-EZ.




Sch2dule A Fcrm 990 or 990-EZ) 2012 Page 2

IEZIII  Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A}{vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2005 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Totd
1 Gfts, grants. contnbutions, and
merrbership fees received (Do hot
nclude any "unusual grants ") . . ' I -

2 Tax revenuss levied for the
organization’s  benefit and either pad
to or expended on 1ts behalf

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

4 Total. Addlines 1 through3. . . . r

The portion of tota contributions by
each  person  (other than a
governimenta unit  or publicly
supported organizaton) includad on
line 1 that exceads 2% of the amount
shown on line 11, colunm (f)

6  Public support. Subtractine 5 from line 4.
Section B. Total Support
Calendar year (or tiscal year beginning in) » (a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total
7 Amountsfromlned . . . . - T AT
8 Gross income from interest. dmdends '
payments received on secunties locans,
rents. royalties and income from siilar
sources . . . :

9 Net income from unrelated business
actraties, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V )

B ] ; - DTy = &

11 Total support. Add lines 7 through 10 an VI N LS R

12 Gross receipts fromrelated activities, etc (sce mstructlonsn o 12 [

13 First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or ﬂfth tax year as a section 501{c){3)
organization, check thisbox and stop here . . . T L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 {ine &, colurm {fy divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2011 Schedule A, Partil, ine 14 . . | 15 %

16a 33%3% support test—2012, If the organization did not check the box an I|ne 1o and Ilne 14 is ’33‘ 5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . R

b 3343% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33':% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . N R

17a 10%-facts-and-circumstances test —2012. if the organization did not check a box on ling 13, 18a, or 16k, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . T e

b 10%-facts-and-circumstances test—2011. If theorgamzauon did not check a box on line 13, 163, 16b, o 174 and ling
1515 10% o more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization mests the “facts-and-circumstances” test The crganization qualifies as a publicly

supported organization .. . > [
18  Private foundation. If the orgamzanon dld notrlwrck a box on ||ne 13 16:-1. 16b 17a or 1?b clk-ck thls box and see
instructions . . . . . . . L L I S S - .o O

Schechide A (Form 990 or 900-E2) 2012



Schadule A .Fcrm 990 or 880-EZ) 2012

Fage 3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts grants contributions and membership fees
received {Do not indude any "unusual grants °)

Gross raceipts from admisstons, merchandise
sold or senices performed. or facihties
furnished in any actimty that 1s refated to the
organization’s tax-exempt purpose .

Gross receipts from activitiss that are not an
unrelated trade or business under section 513

Tax revenues leved for the
organization’s  benefit and either paid
10 or expended on 1its behalf

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts induded on lnes 2 and 3
receved  from other than disqualified
persons that exceed the greater of $5.000
of 1% ofthe amounton line 13 for the year

Addlines 7aand7b
Public support (Subtract line 7c from
ined) . ;

(a) 2008 (b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
3052351152 190140 116 | 164, SbR {47/ 93/ 4, 301400
305,338 1S90 I0I176] 169,568 [ #1921 | L.301 Hp

]

w o
KN s

1, 301490

Section B. Total Support

Calendar year (or tiscal year beginning in} » {a) 20038 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {fi Tota |
9  Amounts from line 6 - - L30S23S1152.796] 200 1761169, 5681 494,931 | [ 301 00
10a Gross income from Interest  dividends ' v '
payments recelved on secunties loans, rents
royalties and income from similar sources 238 [6.2%0 H d191 11,363 g,[’]7 714947
b Unrelated business taxable mcome (less ) ’ . ) N )
section 511 taxes) from businesses
acquired after June 30. 1975
¢ Addines 10a and 10b : QLR (6 R301  1IA9) 1,353 X TT7]  3793]
1 Net income from unrelated busiess ) ! ' ' ! A
actvities notincluded in line 10b. whether
or not the business is regutarly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV ) . V5780
13  Total support. (Add lines 9. 10c, 11
and 12) . 326513] 11:9,610] 216055| 332 01| 40 19 113}3 337
14 First five years. if the Form 090 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c){
organization, check this box and stop here . . > 0
Section C. Computation of Public Support Percentage R
15 Public support percentage for 2012 {ine 8, colurmn {f) divided by line 13, colurmn (f)) 15 N %
16 Public support parcentage from 2011 Schedule A, Part (I, line 15 16 Yo
Section D. Computation of Investment Income Percentage M
17 Investrment income percentage for 2012 (line 10c, colunmn (f) divided by line 13, column {f) . 17 5 & %
18  Investiment income percentage from 2011 Schedule A, Part lil, Iine 17 . 18 .5 %
19a 331% support tests—2012. If the organization did not check the box on hne 14, and Ilne 13 I1s more than 33'2%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33% support tests—2011. If the organization did not check a box on line 14 or line 19a. and line 16 1s more than 33'2%. and
ine 18.1s 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  » %/

Schechde A (Form 990 or 990-EZ) 2012



Sch2dule A (Fenm 990 or 390-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il. line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

Schechile A (Form 990 or 990-E2) 2012



SCHEDULE©O

(Form 990 or 990-E2) Supplemental Information to Form 990 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
internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Wi Gounty Humane Soasty

Employer identification number

23- 7264098

P{%&b; 62¢T10N ¢, LNeg |4

Tos  STATEMeNTS. AR NOT  MADE  AUAIABLE

SXCEPT . RBY  RequesT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2012)
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BRIAN SAUER

Certified Public Accountant

2295 Essington Rd., Suite 101 Telephone 815439-2295
Joliet, IL 60435 Fax 815-439-2296

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of
Will County Humane Society

| have audited the accompanying financial statements of Will County Humane Soctety (a nonprofit organization), which compnse the statement of
assets, llabilities, and net assets - cash basis as of May 31, 2013, and the related statement of support, revenue, and expenses - cash basis for the
year then ended, and the related notes to the financial statements

Management's Responsibility for the Financial Statements

Management 1s responsible for the preparation and fair presentation of these financial statements in accordance with the cash basis of accounting as
described in Note 2, this includes determining that the cash basis of accounting 1s an acceptable basis for the preparation of the financial statements in
the circumstances Management 1s also responsible for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from matenal misstatement, whether due to fraud or error

Auditor's Responsibility

My responsibiity 18 to express an opinion on these financial statements based on my audit | conducted my audit in accordance with auditing
standards generally accepted in the United States of America Those standards require that | plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from matenal misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures In the financial statements The procedures
selected depend on the auditor's judgment, including the assessment of the risks of matenial misstatement of the financial statements, whether due to
fraud or error In making those risk assessments, the auditor considers internal control retevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are approprate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity's internal control  Accordingly, | express no such opinion An audit also includes evaluating the appropnateness of
accounting policies used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements

I believe that the audit evidence | have obtained i1s sufficient and appropnate to provide a basis for my qualified audit opinion

Basis for Qualified Opinion

Detalled property and equipment records and supporting data were not maintained prior to June 1, 2004 Therefore, | was unable to obtain sufficient
appropriate audit evidence about the amount at which land, buildings, and equipment and related accumulated depreciation should be recorded In the
statement of assets, llabiittes, and net assets - cash basis as of May 31, 2013 and the amount of depreciation expense for the year then ended
Consequently, | was unable to determine whether any adjustments to those amounts were necessary

Qualified Opinion

In my opinion, except for the possible effects of the matter descnbed in the Basis for Qualified Opinion paragraph, the financial statements referred to
above present fairly, in all matenal respects, the assets, habilities, and net assets of Will County Humane Society as of May 31, 2013, and its support,
revenue, and expenses for the year then ended in accordance with the cash basis of accounting as descnbed in Note 2

Basis of Accounting

| draw attention to Note 2 of the financial statements, which descnibes the basis of accounting The financial statements are prepared on the cash
basis of accounting, which i1s a basis of accounting other than accounting principles generally accepted in the United States of Amenca My opinion i1s
not modified with respect to that matter

Emphasis of Matter

As discussed In Note 7 to the financial statements, financial statements previously 1ssued for the year ended May 31, 2012 have been restated to
correct a misstatement My opinion 1s not modified with respect to this matter

i Mt (O

Johet, llinois
August 26, 2013




WILL COUNTY HUMANE SOCIETY

Statement of Assets, Liabilities, and Net Assets - Cash Basis
May 31, 2013

ASSETS
CURRENT ASSETS
Cash
Cash - saving accounts
Certificates of deposit
TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT
Land improvements $
Buildings
Signs
Furniture and fixtures
Equipment
Vehicle

Total Property and Equipment
Less: Accumulated Depreciation

NET PROPERTY AND EQUIPMENT

TOTAL ASSETS

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accrued payroll taxes
TOTAL CURRENT LIABILITIES

NET ASSETS, unrestricted

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes to financial statements.

33,370
89,982
40,550

1,957
58,363
23,190

247,412

93,928

$ 32,554
194,713

650,375

877,642

163,484

8 1031126

$ 2,244

2,244

1,028,882

$ 1,031,126



WILL COUNTY HUMANE SOCIETY

Statement of Support, Revenue, and Expenses - Cash Basis
Year Ended May 31, 2013

SUPPORT AND REVENUE

Contributions $ 61,470
Bequests 310,287
Memorials 3,848
Memberships 865
Fund-raising 55,869
Adoptions 39,592
Interest income 8,177
TOTAL SUPPORT AND REVENUE 480,108
EXPENSES
Program services 220,940
Fund-raising 18,124
Management and general 174
TOTAL EXPENSES 239,238
Increase in Unrestricted Net Assets 240,870
NET ASSETS, UNRESTRICTED - beginning of year (As Restated) 788,012
NET ASSETS, UNRESTRICTED - end of year $ 1,028,882

See accompanying notes to financial statements.




WILL COUNTY HUMANE SOCIETY

NOTES TO FINANCIAL STATEMENTS
MAY 31, 2013

Note 1: Nature of Activities

Will County Humane Society (the Organization) is a not-for-profit organization that is tax-exempt
under Section 501(c)(3) of the Internal Revenue Code. The Organization's purpose is to
encourage, foster, and promote the welfare of all living creatures and shall, by educational
means, discourage and prevent cruelty to animals in any form. The Organization also exists to
promote the humane treatment of lost, unwanted, and neglected animals and to find a good
home for them whenever possible. The Will County Humane Society is supported primarily
through donations and fundraising.

The Organization was originally incorporated in lllinois on May 15, 1970.
Note 2: Summary of Significant Accounting Policies
A. Basis of Accounting

The financial statements of Will County Humane Society have been prepared on the cash basis
of accounting, modified to record assets or liabilities with respect to cash transactions and
events that provide a benefit or result in an obligation that covers a period greater than the
period in which the cash transaction or event occurred. The modifications result in the recording
of property and equipment and related depreciation and payroll taxes that have not been
deposited but relate to compensation paid This method of accounting represents a
comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America (GAAP). This basis of accounting differs from GAAP primarily
because revenue is recognized when received rather than when earned and expenses (except
for depreciation and payroll taxes) are recorded when paid rather than when incurred.

B. Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity of three
months or less to be cash equivalents.

C. Property and Equipment
Land improvements, buildings, signs, furniture and fixtures, equipment, and vehicle are

recorded at cost and are being depreciated by the straight-line and accelerated methods over
their estimated useful lives ranging from three to thirty-nine years.




WILL COUNTY HUMANE SOCIETY

NOTES TO FINANCIAL STATEMENTS
MAY 31, 2013

D. Donated Services and Noncash Gifts

Many individuals have donated time and services to advance the Society's programs and
objectives. No amounts have been reflected in the financial statements for donated services.
The Organization records donations when received in cash. Other noncash donations during
the year consist of pet food, cat litter, animal cages, and building repair material.

E. Net Assets
As of May 31, 2013, all of the Organization's net assets were unrestricted.
F. Income tax Status

The Organization is a not-for-profit organization that is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. Tax returns filed for tax years ending from May 31,
2010 through current are subject to examination by federal and state tax authorities, generally
for three years after they are filed.

G. Use of Estimates

The preparation of financial statements on a cash basis of accounting requires management to
make estimates and assumptions that affect financial statement amounts and disclosures.
Actual results could differ from those estimates.

Note 3: Property and Equipment Acquired Prior to June 1, 2004

Because of the inadequacy of accounting records for the years prior to June 1, 2004, the
amounts for land, building, and equipment and accumulated depreciation related to acquisitions
prior to June 1, 2004 are not recorded in the accompanying statement of assets, liabilities, and
net assets - cash basis at May 31, 2013. Likewise, the amount of depreciation expense related
to any property and equipment acquired prior to June 1, 2004 is not recorded for the year ended
May 31, 2013.




WILL COUNTY HUMANE SOCIETY

NOTES TO FINANCIAL STATEMENTS
MAY 31, 2013

Note 4: Property and Equipment

Property and equipment consisted of the following at May 31, 2013:

Estimated
Useful Lives

Land improvements $33,370 15 years
Buildings 89,982 39 years
Signs 40,550 7 years
Furniture and fixtures 1,957 5-7 years
Equipment 58,363 3-7 years
Vehicle 23,190 5 years

$247,412
Depreciation expense was $26,146 for the year ended May 31, 2013.
Note 5: Concentrations of Risk

The Society maintains its cash and certificate of deposit accounts at several financial institutions
in the Will County Area. Accounts at each institution are insured by the Federal Deposit
Insurance Corporation (FDIC) up to $250,000. At May 31, 2013, the Organization did not have
any deposits in excess of FDIC insured limits.

Note 6: Evaluation of Subsequent Events

The Organization has evaluated subsequent events through August 26, 2013, the date which
the financial statements were available to be issued, and determined that there are no items to
disclose.

Note 7: Prior-Period Adjustment

In the year ended May 31, 2012, depreciation expense was understated by $9,119 due to a
computational error. Financial statements previously issued for the fiscal year ended May 31,
2012 have been restated to correct for the error in recording depreciation expense. The
restatement resulted in a decrease of beginning net assets for the fiscal year ended May 31,
2013 of $9,119.




BRIAN SAUER

Certified Public Accountant

2295 Essington Rd., Suite 101 Telephone 815-439-2295
Joliet, IL 60435 Fax 815-439-2296

INDEPENDENT AUDITOR'S REPORT
ON ADDITIONAL INFORMATION

To the Board of Directors of
Will County Humane Society

| have audited the financial statements of Will County Humane Society as of and for the year
ended May 31, 2013, and have issued my report thereon dated August 26, 2013, which
contained a qualified opinion on those financial statements. My audit was performed for the
purpose of forming an opinion on the financial statements as a whole. The schedule of
functional expenses - cash basis is presented for the purposes of additional analysis and is not
a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In my opinion, except for the possible
effects on the supplementary information of the qualification, such information is fairly stated in
all material respects in relation to the financial statements as a whole.

Bt Mt 1

Joliet, lllinois
August 26, 2013
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