Short Form '__EMM__
/'\990 Ez Return of Organization Exempt From Income Tax 2017
F;} . Under saction 501(c), 527, or 4947(a){1) of tha Intemal Revenue Cods (oxcept private foundations)
350 o ' > Do not enter social dacurity numbers on this form as it may be made public. Open to Public
\fm;md m 5‘:::'." » _Informatlon about Form 990-EZ and its instructions is at www./rs.gov/orm990. ] Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check d epplscable C  Name of orgaruzation D Employer Identification number
D Addresa change PRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488
D Name changa Number and streed (of P.O box, if mad 13 not deliversd (o street address) Roonvgute E Telephone number
D utied retun
O Font oturemness | P_0_BOX 14 (401) 647-7099
(O Amended retum | City or town, state or province, country, and ZIP o forogn postal code F Group Exemption \
LAYVILLE, RI 02815 O/-b Number »

SCANNED JUL 3 0 2018

(J sopcmonpenarg | €
G Accounting Method: ECash | IAcuual Other (specify) » |*H Check P E if Ihe organizationis not

1 Webslte: »

required to attach Schedule 8

J Tax-exempt status (check only one) - B 501(cX3) DSO!(:)( ) d grsertoo ) 4947(0)(1} or Usn (Form 890, 990-E2, or 830-PF).

K Form of organization: D Corporation D Trust D Assgociabion Other

L Add lines 5b, 6c, and 7b to line 9 o determine gross receipts If gross receipts are $200.000 or more. or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E£2 S4e b s s v v e hae e s > $ 34,160

Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respand to any questioninthisPart{ . .................. El
1 Contrbutions, gifts, grants, and similar amounts received I TR e e e e IRIREEE I 27,134 2.
2 Program service revenue including govemment fees and contracts N R e ce el 2
3 Membership dues and a38ESEMENIS  + « « « ¢ ¢« v o v s o s s o s o u s et e e s s e s s e e s e 3
4 Investment income R P N T Ve e e m s e s s s aas el 4 15
Sa Gross amount from gale of assets otherthaninventory = « + « o« o« - & Sa 7,011
b Less. cost or other basis and sales expenses ch e e e ve e o] S 1,900 o
¢ Gain or (loss) fram sale of assets other than inventory (Subtract line 5b fram line 5a) I A 5¢c 5,111“
6 Gaming and fundraising events )
a Gross income from gaming (attach Schedule G f greater Jba <
! $15000) - - v v ene e et e anas ~
o b Gross ncome from fundraising events {peo :‘;"1
§ from fundraising events reported on fine
sum of such gross income and contrib 6b
¢ Less: direct expenses from gaming and fu! 8¢
d Netincome or (loss) from gaming and fundrg Ve 3462 and 6b and subtract
fina6e) - -« ... .............O ..... s e s e . e et s s e s v e e 6d
7a Gross sales of inventory, less retums and allowanCe P I £
b Less: cost of goods sold t s e e s e s et enaveavrass| Th
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line 7a) I R R R I 7¢
8 Other revenue (describe in Schedule O)  « + v v o v 0 o o o o o e s W I
9 Total rovenue, Addtines 1, 2, 3, 4, 5¢,6d, 7c, and 8 .. // R \\ R . 9 32,260
10 Grants and simitar amounts paid (list In Schedule O) . - /. V- Tt =) ... | 10 19,658
11 Beneftspaidtoorformembers <+ . . . . ... . L. RECE'VEn SRR I i 345
12  Salaries, other compensation, and employee benefits { Z LT FECRFATAraF 8 Neooo o[ 12
§ 13 Professional fees and other payments !omdependemoo mbﬂ . ADY -] 13
g 2| FEB 178 20W )5
2| 14 Occupancy, renl, utlities, and maintenance . . e e 3 E/~) B SRR I V| 468
a5 | 15 Printing, publications, postage, and shipping . - - - Y. . . R P NP RO xi/... .. 15 1,213
16  Other expenses (describe in Schedule Q) .+ . « . . .\ « < f .« QCD N UT . V N Al 7,369
17 Total exponses. Add fines 10through16 - . . . . . 3. . . - . . .- T oo Tt A 17 29,053
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) L AN K 3,207
% 19 Net assels or fund balances at beginning of year (from line 27, 'golumn {R)) (must agree with
E end-of-yesr figure reported on prior year's retum) PP \\—‘ N A N B | 83,130
% | 20 Other changes in net assets or fund balances (explain in Schedule O T A ceeasf20
Z 1 21 Netassets or fund balances at end of year. Combine lines 18 through 20 R N 21 86,337

S&r Paperwork Reduction Act Notice, seo the separate instructions.

Form 990-EZ (2017)
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F°“"99°'EZ(2°1'7) ' FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 Page 2

{Partl} ] Balance Sheets (see e the instructions for Part Il

) Check if the organization used Schedule O to respond to any question in this Part il _. . . . . . e e e ]
- . {A) Begnning of year {B) End of year
22 Casr\\' savings, and investments  + ¢ < <« - . . . C bt e e e e et e e e .. 83,130 [22 86,337
23" Land and buildings e e st e et e e et e e es e C b e e et e s ee e .. 0 |23 0
24 Other assets (describe in Schedule o) e e e e et e i e o |24 o
25 Totalassets . . ... .... C e e e et et e e e e e 83,130 |25 86,337
% TotalIiabllltles(descnbe:nSdreduleO) e et e 0 |26 0
27 Not assots or fund balances (fine 27 of column (B) must agree withline21) . . - - . . . 83,130 J27 86,337
{Partlll | Statement of Program Service Accomplishments (see the instructions for Part i) Exponses
Check if the organization used Schedule O to respond to any question in this Part Ill . . . . . .0 — :’aewm
What Is the organization's primary exempt purpose? To provide care for shelter anima ;o:;(l)and soe)
Descrbe the organization's program senaice accomplishments for each of is three largest program services, organizatons; optional for
25 measured by expenses. |n a clear gnd congise manner, describe the services prownded, the number of others )
persons benefited, and other relevant information for each program title.
28 provided veterinary care for all snimals at the
town animal shelter
(Grants § ) U this amount includes foreign grants, checkhere  + « - « . . . . > [ ]28a 0
29
(Grants $ ) If this amount Includes foreign grants, check here  + = « « . . . - » []|29a
30
(Grants $ ) If this amount includes foreign grants, checkhere - - - - « . . . & [] {302
31 Other program services (descnbe in Schedule Q) - « - - - - -« c - ot oo v, St h e e s e e e e s e .
(Grants § ) If this amount includes foreign grants, checkhere ¢ « « - « . - . » D 31a
32 Total program service expenses (add lines 28athrough31a)  + « + ¢ ¢ 0 0 o o v v o v e a0 v @ P P [1)
| PartIV |  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Partlv.~~ - . . - - RN IR D
b) Avers {c} Reportable {d) Health banefits,
(2} Name and tle ‘h:""":;” (Fm;mmmsm “mﬁ:.?{aw moitmwmd
devoled to postuon it not peld, enter 0-) | defered sa
See Attached List
0.00 Q 0 [»]

EEA

Form 890-EZ (2017)




Part V.| Ofther Information (Note the Schedule A and personal benefit conlract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PaV - . . - . . . N
[ ' Yos No

L NCE
EZ?ZO"I_ PRIENDS OF THE SCITUATE ANIMAL SHEL = 30-0018488 Page 3

3 D4 l;\e organization engage in any signficant activity not 'previously reported to the IRS? If "Yes,” provide a

‘' delaied description of each activity nSchedue O -+ - « e e v s et e e a3 X

34  Were any significant changes made to the organizing or goveming documents? If “Yes," aitach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (sea instructions) [P O C e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activilies (such as those reported on Lnes 2, 6a, and 7a, among others)? I R RN . 353 X

b If"Yes." to line 35a, has the organization filed a Form 980-T for the year? i "o, " provide an explanalion in Schedule O I I5b
¢ Was he organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,

reportng, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part lll P A I R AT 35¢ X
36  Did the organization undergo a iguidation, dissolution, termination, or signiﬁcanl disposﬂion of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N Ceee P R R . 36 X
37 a Enter amount of polttical expenditures, direct or indirect, as described in the instructions R I:WaL
b Did the organization file Form 1120-POL for this year? B I I IR I IR 37b X
38 8 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this retum? - - < - . . . - . 38a X

b I *Yes," complete Schedule L, Part Il and enter the tolal amount involved R gb
39  Section 501(c){7) organizations. Enter.
a inilation fees and capital contributions included onling® <« « « ¢« o e o e e s o d9a

b Gross receipts, included on ine 9, for public use of club facifities R I er e e 39b
40 a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » . section 4912 » ; section 4955 >

b Section 501(c){3), 501(c){4), and S01(c)(29) organizations. Did the organization engage in any seclion 4958
excess benefil transaclion 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 890 or 990-EZ7 if "Yes,"” complete Schedule L, Part | DRI 40b X

¢ Section 501(cX3), 501{c}{4), and 501(c)(29) organizations. Enter amount of tax Imposed
on organization managers or disqualified persons during the year under sections 4912,

4055, and 4958 -« v« c b s it e e e e e e I
d Secbon 501(cX3), 501(c)(4), and 501(c)(29) organizalions. Enter amount of tax on line
40c reimbursed by the organization - - . . - . i st e s e se v s s ac sl
o A organizations Al any fime dunng the tax year, was the organization a party to a prohibited tax shelter
trangaction? If "Yes," complete FOM 8886-T  « - « v « = « = o o o e c s s a s s s ot v o v o s o v o nta s ons 400 X
41 List the states with which a copy of this retum is filed » RI
423 The organization's books areincareof P Leglie Davis Telephoneno P 401-647-7099
Locatedat » 510 Trimtown Road, North Scituate, RI 2IP+4 » 02857
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yos { No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? - . - . . - 42b X

If "Yes," enter the name of the forelgn country P
See the nstructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? et e e e e | 422 X
If "Yes," enter the name of the foseign counlry. P
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here T . D
and enter the amount of tax-exempt interest received or accrued dunng the lax year IR A R R T I 43 |
Yes | No
44 a Did the organization maintaln any donor advised funds during the year? If "Yes,” Form 990 must be
eompletedlnsleadofFormggo_Ez « 2 e s 4 s e e e v e s e S 8 5 a b e 8 s s e s s a e v e e e e 44a X
b Did the organization operate one or more hospital facililies during the year? If "Yes," Form 980 must be
completed instead of Form 930-E2 “ e s s s e N R e eme e s e e s e s e e .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? - - - - . . LR I 44c X
d If "Yes,"to line 44¢c, has the organization filed a Form 720 to report these paymenis? /f “No, " pronde en
explanation in Schedule O P T C e st s et e e et e e s 44d

45 a Did the organization have a controlled entty withmn the meaning of section 512(bX13)? P E LI X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 542(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of i

Form 880-£Z (see instructions) e h et s e s e et e et s s e e s e i s e e E st e e e 45b X
EEA Form 990-EZ (2017)




. . ,
Form 990-EZ (2017) FRIENDS OF THE SCITUATE ANIMAL SHEL 30-00184868 Page 4
DR Yes | No
46 Dud the organization engage, directly or indirectly, in politica campaign aclivities on behalf of or in opposition
to cahdidates for public office? If “Yes," complete Schedule C, Part | P T e h e e e e e 46 X

|Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47 - 48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi

Yes | No
47  Did the organ:zation engage in lobbying activities or have a section 501(h) election in effect during the lax
year? If *Yes," complete Schedule C, Part Il Bt ety r et e e e F 47 X
48 s the organzation a school as described in section 170(b){1){AX)? If "Yes,” complete Schedule E L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? < « « + « o =+ ¢ 4 o PPN 49a X
b If "Yes,” was the related organization a section 527 organization? e e e et e e e e e « e o | 49D
50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
o rme | O | s
{a) Neme and utle of sach amploysa hours per weok compensation benefil plens, and deferred other compensation
devoled o posibon (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ree o b
§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compenasation from the organization. If there is none, enter "None."
{8} Namo end business adkiress of aach independent contrector {b) Type of service {¢) Compensatan
NONE
d Total number of other independent contractors each receiving over $100,000 e P
§2  Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUlB A « « « « o 4« ot e e s a e e e et e e e e e . YosDNo
Under penafties of perjury, | declare that | have this return, including accompanying schedulas and statéments, and to the best of my knowledge end belief, i is
true, correct, and complete Dederation of preparer (other than officer) is based on all information of winch preparer has any knowledge
Xudi 4 o - [ 2]/, %
Sign Sgnatdte of allicer |~ Dams
Here . Treasurer
Type or prnt name and LUS
Pnnt/Type preparer's name Preparer's signatune Date Check D " PTIN
Paid aLTer o sarzsEwskr D a0l p2-01-2018 seremployed  P00042332
Preparer |fmsname P WALTER J MATISEWSKI CPX YNC T
Use Only [cimsesvess ® 1011 SMITHFIELD AVE S~
LINCOLN RI 02865 Phone no 401-726-2727
May the IRS discuss this retum with the preparer shown above? See Insiructions T Yos | ] No

EEA Form 880-EZ (2017)




SCHEDULEA | Public Charity Status and Public Support | Gubto 5000
(Form 99'0 or BBO:EZ) Complate if the organization Is a section 501(c)(3) organization oc s section 4947(a){1) nonsxempt charitable trust. 2017
Deparment of the Traasury : » Attach to Form 980 or Form 990-EZ. Open to Public
¥uermal Revane Service | » Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

Nama of the oganization Employer Identification number

PRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

D A church, canvention of churches, or assodation of churches described In section 178(b){1)(A)(i). O q
1

D A schoal descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 880 or 980-EZ).)
A hospilal or a cooperative hospital service organization described in section 170(b){1)}A){iii).

- W =

0
D A medical research organization operated in conjunction with a hospital descnbed in section 170{b}{1)(AXill). Enter the ——""
hospltal's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unil described in
section 170{b){1)(A)(Iv). {Complete Pari Il.)
8 E], A federel, state, or local government or governmental unit deseribed in section 170(b)(1}{AXv).

]

(]

An organization that normally recelves a substantial part of its support from & governmental unit or from the general public
descnbed in soction 170{b){(1{A)(vl). (Complete Part Ii.}
A community trust described in section 170(b){(1){A)vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1{AKix) cperaled in conjunction with a land-grant college
or university or & nondand-grant college of agriculture (see ingtructions). Enter the name, city, and stale of the college or
university:
An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the arganization afler June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of ona or more publicly supported organizatons described in section 509{a)(1) or section 509(a}(2) See section 509(a)(3)-
Check the box in lines 12a through 12d that descnbes the type of supporting organtzation and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
b [:] Type ll. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complote Part [V, Sections A and C.
c D Type Nl functionslly integrated. A supporting organization opesated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must camplete Part IV, Sactlons A, D, and E.
d 1:] Type Hi non-functionally Integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functionally integrated. The arganization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
° [:] Check this box if the organization recewved a written determination from the IRS that it is a Type |, Type i, Type lll

funclionatly integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPpored OrGaNIZAHONS < ¢ « ¢ « « o « s o » 2 s s o o s ¢ a s o s oo s s e v s o b s 8 b o v o v s oo :
Provide the foflowing information about the supporied organization(s).

{l) Name of supporied arganization (M EIN (i) Type of orgamzation (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lnas 1-10 Listed in your govenung SUPPOnt (500 other support (see
sbove (sse instructions)) document? instructions) naucuons)

10

&

"
12

ad

Yes No

A

(8)

©)

(D)

(E)

Total
E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute A (Form 980 or 930-E2) 2017




saqu(FamSSOorpso-EZ) 2017 FRIENDS OF THE SCITUATE ANIMAL 8 30-0018488 Page 2
[PartH |- Support Schedule for Organizations Described in Sectlons 170(b)(1 NA)(iv) and 170{b){(1)}(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed 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 beglinning in} » a) 2013 __{b) 2014 _{e) 2015 {d) 2016 {e) 2017 {f) Totgl'
1 Gifts, grants, contributions, and
membership fees received. (Do not
indlude any "unusual grants.”) -+ + .+ .

organization's benefit and either paid
lo or expended onitg behalf . . - . < .

3 The value of services or facilities
7

2 Tax revenues levied for the /

fumished by a governmenta! unit to the
crganization without charge  « « » + «

4  Total. Add Imes 1 through3 - . « » « . A7
5  The portion of total contributions by /
each person (other than 8 /

govemmental unit or publicly
supporied organization} included on

line 1 that exceeds 2% of the amount
shown online 11, coumn () - « - - - . /
6 Public support, Subtract line § from o 4+ + 4 /
Section B. Total Support yd /
Calendar year {or fiscal year beginning in) » (a) 2013 __{b} 2014 /1e)2015 ' (d)2016 {9} 2017 () Total
T Amounts fromined - .- ... .. . Az /

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from

Similar sources - « +» » < o o« « e e
7
9  Net income from unrelated business /
activibes, whether or not the business 4
s regulaycariedon  + « v 0 000 u /
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVl) - - -« « « = - . .. /
11 Total support Add lines 7 through 10 - 7
12 Gross receipts from related adtivities, etc. (see instructions) /- » - « -« . . . .. R IR AR EE R i & l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganuahonched((hmboxardgtomm..../.....-.-......-..........-..- ....... e e e PD
Sectlon C. Computation of Public Support Percentage
14  Public suppon parcentage for 2017 (fine 6, coldmn (f) divided by line 11, coumn () = - =« + + = s+ v e o« v «| 14 %
15 Public suppor percentage from 2016 S?edure/\. Part ||, line 14 I I R AP PR I .1 %
18a 33 1/3% support test - 2017. lf the o/rganizahon did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifles as a publicly supported arganization ot e s e s i et e e s e e > I_'_']
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
Ihis box and stop here, The giganization qualfies as a publicly supporied organization P I B I S I N ¢ D

17a 10%-facts-and-circumsténces test - 2017. If the organization did not check a box en fine 13, 16a, or 16, and line 14 is
10% or more, and i thé organization meets the "facts-and-circumstancas” test, check this box and stop here. Explain in
Part VI how the organlzalion meets the "facis-and-circumstances™ test. The organization qualifies as a publidy supported
organization T R R .................-.......................bD
b 10%-facts-and-circumstances test - 2016, If the orgamzanon did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10%€r more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain‘in Parl VI how the organizaton meels the "facts-and-circumstances” test. The organization qualfles as a publicly

supported organization R PR R P R R R e e s e s ...............PD
18 Pr’fvate foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

Astmcﬂons.................. ........ s e n e s e e nees R “ e e st a e et a PD

' Schod.is A{Form 090 or 200 E7) 2017

EEA




Schocute A (Form 990 or 990-E7) 2017 FRIENDS OF THE SCITUATE ANIMAL SHEL 30-00184886 Page 3
(Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
- If'the erganization fails to qualify under the tests listed below, please complete Part |l.)

Section A Public Support

Calendar year {or fiscal year beginning In) » a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 32,175 33,881 34,618 51,088 27,134 178,896
2 Gross ipts from adrnrussi handise

sold or servicas performed, or faciibes
furnished in any activily that is ralated to the
organzaton'’s BX-GXEMPLPUPOSE » « « ¢ - o

3 Gross recelpts from activities that are not an
unrelated trade or business under secion 513 - 11,671 9,412 5,347 6,642} 7,011 40,083

4 Taxrevenues lovied for the
organizaton's benefit and either paid &
or expended on its behalf e s e e n e e

5  The value of services or tacibties
furnished by e govemmantal unit to the

organizetion withoutcharge = « » + + o « ¢
6 Total. Addfines tthroughS « + =+ + « o o 43,846 43,293 39,965 57,739 34,145 218,979
7a Amounts included on fines 1, 2. and 3

recelved from disqualiflad persons v s e e

b Amounts mncluded on ines 2and 3
recaived from other than disqualified
persons that excead the greater of $5,000
or 1% of the amounton {ine 13 forthe year - -

C Addlines7aand7b =+ s o s v o s v s e - -
8 Public support. (Subtract line 7¢ from
tine 8) e a s e s e PP 218,979
Section B. Total Support
Calendar year {or fiscal year beginning In) » a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 ] {f) Total
9 Amountsfroming8 -« « ¢ s e 0 .0 s e 43,846 43,293 39,965 57,730 34,145' 218,978

10a Gross income from Interest, dividends,
payments recelved on gsecurities loans, rents,

royatties and incoma from similar sources .. 22 24 16| 15 15 92
b Unrelated business taxable income Jess ‘[

section 511 taxes) from businesses

acquired after June 30,1975 - - - ¢ ¢ @ o .
C Addhnes10aand10b <« + » « - - « LR 22 24 16 15 15 92

11 Netmcome from unrelated busness
activibes not inctuded in line 10b, whether
or not the business i3 regulary camiedon - « « 10,370 8,846 5,347 4,651 5,111 34,325

12 Other income. Do not include gain or
loss from the sale of capilal assets

(Explaim nPartVl.) . . . ... e e au
13  Total support. (Add lines 9, 10¢, 11,

andi2) . . oo 54,238 52,163 45,328 62,396 39,271 253,396
14  First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here  « « « « <« < o . o s ..o e et ae et e e e » []
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2017 (line 8, column {f) divided by line 13, column () I T IR 1§ B6.42 %
16 Public support percentage from 2016 Schedule A, Part Il iine 45 . . - . . . . . . - . ses s e ee | 16 B86.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2047 (line 10c, column (f) divided by line 13, column (f)) R e o] 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Par lIi, line 17 T e e e 18 0.00 %
19a 33 1/3% support tosts - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I I 4 El

b 33 1/3% support tests - 2016, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quslifies as a publicly supported organization - - . - . - N D

20 Private foundation. i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions < - + - « . . - . L D

EEA Schedido A (Form 990 or 890.E2) 2017




Schodule A (Form 990 or 890-£2) 2017 FRIENDS OF THE SCITUATE ANIMAL SHEL 30-00184880 Page 4
[Part'lV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
-+ “andB. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documenis? If "No,* describe in Part VI how the supported organizations are designated. Jf designated by
class or puipose, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporled organization described in section 501(c}(4), (5), or (6)7 If "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){(2)? If “Yes," descnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organizalion ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B) ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the erganization add, substilute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). 5a |

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢t Substitutions only. Was the substitution the result of an evenl beyond the organization's control? 5¢

€ Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

4c

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detail in Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a toan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes,* complete Part { of Schedule L (Fornm 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes, provide delail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide delail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide delail in Part VI, 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type II! non-functionally integrated

supporling organizations)? If *Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 930 or 990-EZ) 2017




Schoaulo A (Form 690 or 890-£2) 2017 FRIENDS OF THE SCITUATE ANIMAL SHRL 30-0018488 Page §
[Part V] Supporting Organizations (continued)

Yes| No

11 Has _thé organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
* below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
__c A 35% controlled entity of a person described in (a) or (b) above? If “Yes“to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, lrustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describa in Part VI how the supported organization(s] effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove direclors or lrusiees were allocated among the supported
organizations and what conditions or restrctions, if eny, applied to such powers durning the tax year. 1

2 Did the organization operate for the benefil of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,* explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operaled,
supesvised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type [ii Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provil'led? 1

Yes| No

2 Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, * describe in Part Vi the role the organization's
supported organizetions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part Vi how you supported 8 government enlity (see instructions).
2 Activities Test. Answer (a) and (b) below. . Yes| No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? /f "Yes,” explain in Part V! the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitias but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide deteils in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role playsed by the organization in this regard. 3b

Schodule A {(Form 890 or 990-E2) 2017
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[Part V. | Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
- instructions. Afl other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

IR E231 X1

Dl jwinN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of propenrty held for production of income (see instructions)

7 _Other expenses (see instructions)

~j{

8 Adjusted Not Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

ia

b _Average monthly cash balances

ib

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@R

e~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Income tax imposed in prior year

Nl N =

2

3

4 _Enter greater of line 2 or line 3.

5

§ Distributable Amount Subtract line 5 from line 4, unless subject to
€

6

merFency temparary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA

Schedule A {Form $90 or 890-EZ) 2017




smnurmm pr BO-E2) 2017 FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 Page 7
{(PartV. | Typeli Non-Functlonally_ntggrated 509(a)(3) Supporting Grganizations (coniinued)
Section D - Distributions Current Year
1 Amounis paid to supported organtzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
* organizalions, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

() {iii)

. . . Q) A -
Section E - Distribution Allocations (see instructions) s Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017

-k

Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a

b From2013 ........

¢ From2014 ........

d From2016 . .......

e From2016 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)- .
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distrbutions for 2017 from

Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied 1o 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Broakdown of line 7:

Excess from 2013 .. ..

Excess from2014 . ...

Excess from2015 . . ..

d Excess from2016 ... .

e Excess from2017 .. ..
EEA Schedule A (Form 990 or 990-€2) 2017
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|Part-V§-] Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
. + B,lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
" Saand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Farm 890 or 650-£7) 2017
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SCHEDULEC | Political Campaign and Lobbying Activities OME No 15450047
(Form-990 or 990:E2) 2 0 1 7

N Far Organizations Exempt From Income Tax Under section 501(¢c) and section 527
oe - .'..1 . » Complete if the organization Is described below. » Attach to Form 980 or Form 880-EZ. Open to Public
Internal Rgvernse Servica » Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

If the organization answered "Yes,” on Form 990, Part iV, line 3, or Form 990-E2Z, Part V, lino 46 (Political Campalgn Activities), then
@ Section 501(c)(3) organizations: Complete Parts [-A and B. Do not comptete Part -C.
@ Section 501(c) (other than section 501(¢)(3)) organizations: Comptete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yos," on Form 990, Part IV, line 4, or Form 890-EZ, Part V1, lino 47 (Lobbying Activities), then
® Seclion 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do nol complete Part 11-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
if tho organization answered "Yes," on Form 9980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

® Section 501(¢)(4). (5), or (6) organizations: Complete Part ill,
Name of organizalion Emplayer Identification number

FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488
[Partl-A]T  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign actvities")

2 Political campaign activity expenditures (see instructions) T R L I NI NI &

3 Volunteer hours for political campaign activilies (see instruclions) S st e ae et e et e e e ae e e ..

(Partl-B]| ~ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amounl of any excise tax Incumred by the organization under section 4955 I I IR ]

2 Enter the amount of any excise lax incurred by organization managers under section 4955 I i ]

3 Ifthe organization incumred a section 4955 tax, did it file Form 4720 forthisyear? -+« - ¢ s o oo v b e e s e e e [:] Yes D No
Aa Was a comectionmade? <« « - - . . e s e s e v e et e e C e h e e e e e DYes DNo

If “Yes," describe in Part IV.
fPart I-C] Complete if the organization is exempt under section 501(c), except section 5§01(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BclVIES - + « « ¢ o ¢ 4 o v s o . C ot s e m e % e s s e as e s e s et e n s v s e e e P
2 Enter the amount of the filing organization's funds contributed to other organizations for section
§27 exempt function aclivities «+ « + « « « o ¢ < o .. R R P R I I 1
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
inet?b « « . -« . . S 6 e e e s e e e e W e s s v e s s ae s ey T
4 DldmeﬁlmgorganizauonﬁleForm1120—POLforthlsyear? e et e []Yes 1] No

5  Enter the names, addressas and employer identification number (EIN) of all section 527 political organizations to which the ﬁing
organkzation made payments For each organization listed, enter the amount paid from the filing organizaton's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as @ separale segregated fund or a political action commitiee (PAC) !f additional space is needed, provide Information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organizetion’s contnbubons received and
funds. If none, entar <0-, promptly and directly
delivered to a separate

politcal organization
{f none, entar -0-,

) I S

2 I ——

=) e e - U

“  beeeeemmemmemmaeaas

) ‘OSSP ‘

{6) e R

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedulo C (Form 990 or §90-EZ) 2017
EEA




Scheaute C (Fomm 990 or 990-E2) 2017 FRIENDS OF THE SCITUATE ANIMAL SHEL

30-0018488 Page 2

[PartII-AT “Complete If the organization Is exempt under section 501(c)(3) and flled Form 5768 {election under

* section 501(h)).

A Check: » D +if the fifing organization belongs to an affiliated group {(and kist in Part IV each affiliated group member’s name,

. address, EIN, expenses, and share of excess lobbying expenditures).

B_Chéck P [ ifthe filing organization checked box A and Mimited control® provisions apply.

LImits on Lobbying Expenditures
{The term “expenditures" means amounts pald or incurred.)

{a) Filing
organizaton's totals

(b) Affiliated
group totals

-

-~ o a0 g

Total lobbying expenditures to influence public opinion (grass roots lobbying) - « - « o+ + + e
Total lobbying expenditures 10 influence a legislative body (direct lobbying) - = « « « o « o v o v 4 o s

Total lobbying expenditures (add lines 1aand1b) . - . « . . . . . R
Other exempt purpose expendilunes < « ¢ « o =« v o s e o ot a s e s S e s e e e s e

Total exempt purpose expenditures (add lines icand1d)  « « - -« .« oo 0L fa e e
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) Is: The lobbyIng nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess ovar $1,500,000

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofine 1f)  « + « o v v o v e it L il vl i e el

Subtract line 1g from line 1a f zeroorless, enter-0-  + « « « .« T T R o

Subtract line 1f from line 1c. If zero or less, enter Q- - - - « - . . . . PR

If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720

reporting seclion 4911 tax for this year? TR PRI T T et s e e e e s e

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal year (a) 2014 {b) 2015 {c) 2016
beginning in)

{d) 2017

(e) Total

23

Lobbying nontaxable amount

b

~ {150% of line 2a, column (e))

Lobbying ceiling amoum

Total lobbying expenditures

d

Grassroots nonlaxable amount

Grassroots ceiling amount
(150% of fine 2d, column (8))

-

Grassroots lobbying expenditures

EEA

Schedute C (Form 990 or 990-EZ) 2047




Schedute € (Form 990 & 950-62) 1017 FRIBNDS OFP THE SCITUATR ANIMAL SHEL 30-0018488 Page 3
—Part -8 G omplete if the organization is exempt under section 501(c)}{3) and has NOT f filed Form 5768
“{election under section 501(h)).
N (2) (b)

Foreach ~Yes," response on lines 1a through 11 below,.provida in Part IV a detailed
description of the lobbying activily. Yes | No Amount

1 Duiing the year. did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a teglslative matter or
referendum, through the use of:
VOUNIEErS? « ¢ 5 ¢ o s o o ¢ ¢ o s o s a o s e o o o o s e s e et e € v s e s e m e e e .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i}? ~ « -« . « . . .
Media advertisements? - « « + ¢« ¢ s 4o 40 Lt s e s e s e s et e e s e e
Maiings to members, fegistators, or the public? . . . .« - P I I I SRR C e e e e e
Pubkcations, or published or broadcast statements? P I I S AP s e s
Grants o olher organizations for lobbying purposes? < - <« s v e e s e v b e s e i s i e e s i e
Direct contact with legislators, thelr staffs, government officials, or a legislative body? ~ + - -+« « - ¢ 0 o o 0
Ralles, demonstrations, seminars, conventions, speeches, leclures, or any similarmeans?  + « + « « ¢« o« .+
QOther activities? « + « « « ¢+ ¢ ¢ & & e P T T TN P R ..
Total. Add lines 1cthrough 1i  + = « ¢ ¢ v o ¢ o v v 0 v o o s e s et e e r e e b e s e .
Did the activities in tine 1 cause the organization to be not described in section 501(c)(3)? - - - « - =« ¢+ v«
If "Yes,” enter the amount of any tax incumred undersection 4912 < -« + ¢+« v e v v 0 v 00 n e vev e
If "Yas,” enter the amount of any tax incurred by organization managers under section 4912+ « « « ¢ o v + 4«
If the filing organczation incurred a section 4912 tax, did it file Form 4720 forthisyear? - « + « « « c oo oo v
| Part N-A | Complete if the organization is exempt under section 501(c)(4), sectnon 501(c)(5), or section
501(c)6).

LA P B LA E F EE

D= — o =0 a0 g

»n
b

a o

1 Were subslantially all (90% or more) dues received nondeduclible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ce e 2
Did the organization agree to carry over lobbying and political campalign activity expenditures from the prior year? 3
{ Part lI-B | Complete if the organization is exampt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
Duas, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditires (do not include amounts of
potitical expenges for which the section 527(f) tax was paid),

Carryover from last year

Aggregale amount reported in section 6033(e){1)(A} notices of nondeductible section 162(e) dues
If notices were seni and the amount on line 2¢ exceeds the amount on tine 3, what portion of the
excass does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year?
Taxable amount of tebbying and politica! expenditures (see instructions)

[ Part IV ] Supplemental Information

Provide the descriptions required for Parl I-A, ne 1; Part 1-B, line 4; Part |-C, ine §; Part Il-A (affiiated group list); Part I-A, Enes 1 and

2 (sea instructions); and Part I-B, line 1. Also, complete this part for any additional iInformation.
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SCHEDULEO . OMB No 1545-0047
. ; Supplemental Information to Form 990 or 990-EZ
{Forim 990 or Y90-£2) .
. Complete to provide Information for responses to spacific questions on
. Form 990 or 990-EZ or to provide any additional information. -
Departmen(of the Trossury > Attach to Form 930 or 990-EZ. Open to Public
Internat Revenue Servica » Go to www.irs.gov/Form$30 for the latest information. Inspection
Namo of the organization Employer identlfication number
FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488

01. List of grants and similar amounts paid (Part I, line 10)

Activity Donate money for Improvements
Grantee Town of Scituate Animal Shelrer
Street 106 Georqe Washington Highway

City, State, Zip

Clayville, RI 02815

Relationship None

Amount 150

Activity Provide vet care to animals at shel
Grantee Town_of Scituate Animal Shelter
Street 106 George Washington Highway

City, State, 2ip

Clayville, RI 0281S

Relationship

None

Amount

19,508

02, Description of other expenses (Part I, line 16)

Description Amount
Training 2,738
Supplies 951
Licenses 27
Gifts and donations 2,400
Advertising and Promotion 217
Bank chargesg 68
Miscellaneous _ 220

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
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Pege 2

Namo 'of the arganezation Employer identification number
FPRIBNDS OF THE SCITUATR ANIMAIL SHEL 30-001684868
Insyrance 448

Accounting 300

EEA
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