15015 05/15/2012

Form 8868 Application for Extension of Time To File an

(Rev. Janary 2012) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury
Internal Revenue Service
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form. visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print The Charleston Animal Society

File by the (Formerly John Ancrum SPCA) [X] 57-6021863

df‘e date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

phavesr 2455 Remount Road

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

N. Charleston SC 29406

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ - = 01 Form 4720 - : . .09
Form 990-PF - : ~ 04 | Formsazz - . 10
Form 990-T (sec. 401(a) or 408(a) trust) ' 05 Form 6069 B 11
Form 990-T (trusi other than above) 06 Form 8870 12

Hilton Smith III
2455 Remount Rd

® Thebooksareinthecareof > N. Charleston SC 23406
Telephone No. B 843-747-4849 FAXNo. B
If the organization does not have an office or place of business in the United States, check thisbox = > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s .......................
for the whole group, check thisbox B D - If it is for part of the group, check this box > l and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiit 08/15/172 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendaryear 2011  or

 [] texyearbeginning vandending Q
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Imtlal return D Final return :
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3| §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
E}&{' Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)




Wilson & Quirk, LL.C
P.O. Box 31127
Charleston, SC 29417-1127
843-266-5400

June 19, 2012
CONFIDENTIAL

Charleston Animal Society
(Formerly John Ancrum SPCA)
2455 Remount Road

N. Charleston, SC 29406

Dear Hilton Smith III:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/11 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Wilson & Quirk, LLC
P.O.Box 31127
Charleston, SC 29417-1127

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,




IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization
2011, and ending
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » See instructions on back.

For calendar year 2011, or fiscal year beginning,

19015 06/19/2012

OMB No. 1545-1878

2011

Nameofexemptorganization  Charleston Animal Society

Employer identification number

(Formerly John Ancrum SPCA) 57-6021863
Name and title of officer Hilton Smith I1I

Treasurer
“"Partl-: Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-

on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue,if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here » b Total revenues,if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here P D b Tax based on investment income(Form 990-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c)

1b

3,494,482

2b

3b

4b

5b

Partll  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Wilson & Quirkr LLC to enter my PIN 19015 as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature __ » Date 06 / 19 / 12
Partlll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 57399954000 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ¥ Date

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2011)



rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 153815034§/19/2012

2011

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection’
A __For the 2011 calendar year, or tax year beginning .and ending
B Check if applicable: C Name of organization Charleston Animal S ociety D  Employer identification number
D Address change (Formerly John Ancrum SPCA)
Doing Busil —
D Name change oing Business As 57-6021863
|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Initial retum
2455 Remount Road 843-747-4849
D Terminated City or town, state or country, and ZIP + 4
DAmendedrelum N. Charleston SC 29406 G Gross receipis $ 5,413,178
D o ) F Name and address of principal officer:
Application pending H(a) Is this a group retum for affiliates? D Yes No
H{b) Are all affiliates included? D Yes D No
If "No," attach a list. {(see instructions)

| Tax-exempt status: ’X\ 501(c)(3) ]_| 501(c) ( ) (insert no.) f_] 4947(a){1) or

ﬂ 527

J wepsit:» charlestonanimalsociety.org

H(c) Group exemption numbe®

K Form of organization: m Corporation m Trust Association ﬂ Other >

| L Year of formation:

M State of legal domicile:

“ Partl’  Summary

1 Briefly describe the organization's mission or most significant activities:
g . To prevent cruelty to animals. .
é ...........................................................................................................................................................
[+}] S T R I I I I I R R
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a) 3|1 20
&1 4 Number of independent voting members of the governing body (Part VI, linetb) 4 20
:'é 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) ... 5 106
3 | 6 Total number ofvlunteers (estmate fnecessary) | s | 300
7a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ............0.oeeeeeenneeenierzeeneeen.. 7b 0
Prior Year Current Year
o | 8 Contributons and grants (PartVil lne 1h) ... 1,550,842 2,370,407
2| o Program service evenue (Pert Vil ne 2a) T 898,153 896,173
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 120,895 85,526
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 192,827 142,376
12 Total revenue — add fines 8 through 11 (must equal Part VIIl, column (A), line12) .............. 2,762,717 3,494,482
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,692,823 1,696,381
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . ... 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 322,790 ....... el e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,284,894 1,518,830
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ... . ... 2,977,717 3,215,211
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... ...... =215 ’ 000 279,271
5 § Beginning of Current Year End of Year
S5 20 Totalassets (PartX,ine 16) | | ... 13,633,340] 13,202,795
<5 21 Total liabilities (Part X, ine 26) | ... 3,015,266 2,430,768
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 10,618,074 10,772,027

_ Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here Hilton Smith ITT Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Henry S. Wilson Henry 5. Wilson 06/19/12] self-employed | P01266064
Preparer |piviname  »  Wilson & Quirk, LLC Firm's EIND 58-2362058
Use Only P.O. Box 31127

Firm's address ) Charleston, SC 29417-1127 Phone no. 843-266-5400

May the IRS discuss this return with the preparer shown above? (see instructions)

.............................................................. [ lYes | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)



19015 06/19/2012

Form 990 (2011) Charleston Animal Society 57-6021863 Page 2
“Partlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ... ... ..o D_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ2 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code: ) (Expenses $ 2,571,637 including grants of $ ) (Revenue $ 1,793,493

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue § )
4e Total program service expensespP 2,571,637
DAA Form 990 (2011)




19015 06/19/2012

Form 990 (2011) Charleston Animal Society 57-6021863 Page 3

Part1V.  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X1, and XIL e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and XIll is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV~~~ 14b X
15 Did the organization 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 lland IV ... .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ST 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part Il . 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .................................. 20b

Form 990 (2011)
DAA



Form 990 (2011) Charleston Animal Society 57-6021863

19015 06/19/2012

Page 4
~Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand I ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... ... 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 . ... 2a] X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONAS? e 24¢ X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partlll 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PaE AN 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ' ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts [l Ill,
IV’ and V' D8 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... . . . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If Yes,” complete Schedule R, Part V, line 2 . ... 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related orgarization? If "Yes," complete Schedule R, PartV, e 2 ||| ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f “Yes,” complete Schedule R,
Pa ) 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule O ... ............0oooe oo eeees 38| X

DAA

Form 990 (2011)



Form 990 (2011) Charleston Animal Society 57-6021863

19015 06/19/2012

Page 5

PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

.............. [T

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. 1a | 8 G
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? | ..o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 106 sior|einl
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b if“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUN? e, 4a X
b If*Ves,” enter the name of the foreign country: B | Rl
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If*Yes to line 5a or 5b, did the organization file Form 8886-T2 | . ...........c.ccocoiiiiii S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided (0 the PAYOI? | . i
b If“Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 ile FOMM 8282 7c
d If“Yes,"indicate the number of Forms 8282 filed during the year ... ... | d ] L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S
organization, have excess business holdings at any time during the year? | ... ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter: o
a |Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations.Enter:
a Gross income from members or SharehOIders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form o412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . ................. l 12b l ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ; E
a s the organization licensed to issue qualified health plans in more thanone state? ... . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... .. ... 13b
c Enter the amount of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....oviiniiiiiii i, 14b
DAA Form 990 (2011)
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Form 990 (2011) Charleston Animal Society 57-6021863 Page 6
~PartVI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any questioninthisPartVI .. ... .. . . 5(.[_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20 e .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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 elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | ...l 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . o i
@ The goverming bOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key emnployee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses inSchedule O ... .. .. ittt 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,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. f,: ) k{"
12a Did the organization have a written conflict of interest policy? If “No," goto linet3 ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,"
describe in SChedu!e O how th's was done .............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? | ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by G ke e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lot
a The organization's CEO, Executive Director, or top management official | ... 15a| X
X

b Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O(seelnstructlons) ............................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e i
with a taxable entity during the Year? | e 16a X

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... ... ...ttt et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B SC ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» Hilton Smith III 2455 Remount Rd
N. Charleston SC 29406 843-747-4849

DAA Form 990 (2011)
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Form 990 (2011) Charleston Animal Society 57-6021863 Page 7
~Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . ‘—L
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 with or within the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization's former directors or trusteesthat 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: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for sST s To T =Texl = organization (W-2/1099-MISC) from the
related =Y I = R E (W-2/1099-MISC) organization
organizations (88| E |8 | § 22| R and related
inSchedule |5 & §, S |8g aorganizations
0) el = s 3
a2 @ B
g2 2
® ©
a
(WMarc Edwards
Assoc. E.D. 40.00 X 79,713 0 0
(2Barbara Eggers .
President 0.00 X 0 0 0
@Elizabeth Bradham
Vice Pres. 0.00 X 0 0 0
@Tara Gerardi
Secretary 0.00 X 0 0 0
) Hilton Smith ITT
Treasurer 0.00 X 0 0 0
Britton Hawk
Parliament. 0.00 X 0 0 0
M)
(8)
(9)
(10)
(11)
(12)
{(13)
(14)

Form 990 (2011)

DAA



Form990 (2011) Charleston Animal Society 57-6021863 B aea g
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for e S To 1=l = organization {W-2/1099-MISC) from the
related 2l z2|=|2 28| § (W-2/1099-MISC) organization
organizations E"E:i g a g gg o and related
in Schedule fq‘glci § 2|8 é’ organizations
(8
(8)
A7)
8)
9
(20)
@)
(2)
(23)
24)
)
1b Sub-total ... > 79,713
¢ Total from continuation sheets to Part Vil, Section A ... .. ... >
d_Total (add lines1band1¢).............ooovveiieeiiiiiiieene. . > 79,713
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

Yes | No v
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated =P
employee on line 1a? If *Yes,” complete Schedule J for such individual | .. .. . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
VUL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEISON ... ..ot 5
Section B. independent Contractors
1 Complete this table for your five highest compensated 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 B
Name and bl(JSI'?'IESS address Descriptio(n x))f services Comp(gn)sation
2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization P>
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Form 990 (2011) Charleston Animal Society 57-6021863 Page 9
Part VIl Statement of Revenue

(A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contributions) 1e 897,320

- ®© O 0O T o

All other contributions, gifts, grants,
and similar amounts not included above 1f 1,473,087

Noncash contributions included in lines 1a-1f: $ 59, 000[:

Total. Add lines Ta=1f ... .ooiii i, > 2, 370 4 07

Contributions, Gifts, Grants | <= .~
1<}

Program Service Revenue and Other Similar Amounts

=

Busn. Code |-

2a Adoption Receipts ’ /4‘0’3‘,‘623 ‘ ) 403, 623

Spay/Neuter Receipts 357,944 357,944

....Bducation Outreach . . . . . 69,697 639,697
64,909 64,909

[Q - ©® O O T
o
1]
/4]
u
)
m
o
1]
o}
0]
-
gs]
ct
w

Total. Addlines 2a—2f ... .. ... . ... oo, > 896,173
3 Investment income (including dividends, interest,
and other similar amounts) | 4 97,950 97,950

4 Income from investment of tax-exempt bond proceeds »
5 ROYalieS ... .. oii.iiiiii i eiiiiiiiiiiiane >

(i) Real (if) Persanal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Netrentalincomeor(loss) ........coovuuiiinniiiennan. >
7a Gross amount from (1) Securities {ii) Other

sales of assets

other than inventory 178,026

b Less: costorother
basls & sales exps. 190,450

¢ Gain or (loss) -12,424

d Netgainor(Ioss) ........cooiiiiiiiiiiieiiiiiiiinns.. »

8a Gross income from fundraising events

(notincluding $ ...
of contributions reported on line 1c). .
See Part IV, line 18 a 149,397

Other Revenue

b Less:directexpenses b 48,071y s
¢ Netincome or (loss) from fundraising events ......... > 101,326 =
9a Gross income from gaming activities. o o
SeePartIV,lnet9 a 1,721,225
b Less:directexpenses b 1,680,175
¢ Net income or (loss) from gaming activities ........... | -
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold = b
¢ _Net income or (loss) from sales of inventory .......... > ,
Miscellaneous Revenue Busn,Code |70 i
11a ..............................................
b
G
d Allotherrevenue ............................
e Total. Add lines 11a-11d | 4 . 3 . .
12 Total revenue. See instructions. ..................... > 3,494,482 1,022,749 0 0

Form 990 (2011)

DAA
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Page 10

PartIX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines &b, Total g:g)enses Progra(:)service Managc(a(r:r?entand Fumg?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and L o
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,459,907 1,166,540 128,317 165,050
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 112,204 89,657 9,862 12,685
10 Payrolitaxes 124,270 99,298 10,922 14,050
11 Fees for services (non-employees):
a Management
b Legal T 14,338 14,338
¢ Accounng T 22,000 22,000
d Lobbying ... 7,500 7,500
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees =~~~
g Other
12  Advertising and promotion
13 Office expenses 39,976 29,982 7,995 1,999
14 Information technology . . . .. ... . ..
15 Royalfles . ...
16 Occupancy . .. . 17,976 14,381 3,595
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 mteest 11,825 11,825
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 310,712 295,252 15,460
23 nsurance 57’867 52’081
24  Other expenses. ltemize expenses not covered ¢ .
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) . sl
a  Kennel & Surgical Expense 320,552 320,552
b Utilities T 198,610 188,679 9,931
¢ . Vaccines & Drugs . 166,695 166,695
d . Public Relations . 95,350 95,350
e Allotherexpenses 255,429 141,020 83,646 30,763
25 Total functional expenses. Add lines 1 through 24e ... . 3,215,211 2,571,637 320,784 322,790
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2011)



Form 990(2011) Charleston Animal Societvy
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57-6021863 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . 1
2 Savings and temporary cash investments 1,067,855] 2 1,018,767
3 Pledges and grants recelvable,net 424,988 3 290, 961
4 Accounts receivable,net 81,343 4 121,028
5 Receivables from current and former officers, directors, trustees, key e b Gl
employees, and highest compensated employees. Complete Part Il of . :, =)
SChedUIe L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section . -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary !
i) employees' beneficiary organizations (see instructions) .~~~ 6
8| 7 Notes and oans recaable,net T :
< | 8 Inventoriesforsaleoruse ... 14,828 8 37,998
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a 9,926,410] i TR ey
b Less: accumulated depreciation 10b 1,159,866 8,932,649 10¢ 8,766,544
11 Investments—publicly traded securites 2,999,604 11 2,878,125
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets ... 112,073] 14 89,372
15  Other assets. See Part lV, e V. 15
16 Total assets. Add lines 1 through 15 (must equal iNe 34) ...........cce'eineeneaners. 13,633,340] 16 13,202,795
17 Accounis payable and accrued expenses 95,266| 17 195,672
18 Grants payable | 18
19 Deferred VU 19
20 Tax-exemptbond liabilites . ... ... 2,920,000] 20 2,220,000
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~
@ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
3| compeeratiorsnesdet
—' |23 Secured mortgages and notes payable to unrelated third paries 23 15,0896
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D || . . .
26 Total liabilities.Add lines 17through 25 ........oooie o ivieiiiie et 3,015,266 2,430,768
Organizations that follow SFAS 117, check here)> and complete L L
g lines 27 through 29, and lines 33 and 34. i i
£ |27 Unrestrictednetassets 8,642,897 8,995,585
& |28 Temporarly restricted netassets 538,284 28 421,539
2|29 Permanently restricted netassets ... ... 1,436,893| 20 1,354,903
T Organizations that do not follow SFAS 117, check herd> and L
S complete lines 30 through 34.
130 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances | ... 10,618,074 33 10,772,027
34 Total liabilities and net assets/fund DAIANCES ... ...\ s ittt et et iaiiiaas 13,633,340] 34 13,202,785

DAA

Form 990 (2011)



Form 990 (2011) Charleston Animal Society 57-6021863

19015 06/19/201z2

Page 12
“PartXl© Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI..................ooooiiiiiiiii i D__
1 Total revenue (must equal Part Il column () fne 12) : 3,494,482
2 Total expenses (must equal Part X, column (&), ne 25) 2 3,215,211
3 Revenue loss expenses. Sublractlne 2 ffom fne 3 279,271
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 10,618,074
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 -125 / 318

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (BY) |t 6 10,772,027

“PartXll. Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI]

............... [

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | e

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...............................

2a VX
2| X

2c | X

3a X

3b

DAA

Form 990 (2011)
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SCHEDULE A . . : o, 1545-
(Form 990 or 990-E2) Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. i i

Open to Public
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service “Inspection

Name of the organization Charleston Animal Soc iet Y Employer identification number
(Formerly John Ancrum SPCA) 57-6021863

~Partl.© Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii).(Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).Enter the hospital's name,

Gy, 8N SEBE e

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).(Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi).(Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi).(Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type HlI-Functionally integrated d D Type llI-Other

e D 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).

2
3
4

23 N I O B B I B

10
"

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? ... ... ... 11g()
(i) A family member of a person described in (I @bOVe? | ... tgli)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col, (i} listed in your | the organization in_organization in col. support
above or IRC section goveming document? col. (ijofyour {1} organized in the
(see instructions) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total b - ’ il
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2)2011  Charleston Animal Society

18015 06/19/2012

\ 57-6021863 Page 2
~Partll 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 failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from "ne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... ittt
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................... -
11  Total support. Add lines 7 through 10 G L
12 Gross receipts from related activities, etc. (see instructions) . 12
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)

organization, check thisboxandstop here > [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f})
Public support percentage from 2010 Schedule A, Part il line 14

%

%

33 1/3% support test—2011.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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

Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................................................................. > []
........................................................ > []

.......................................................................................................................................... > []

................................................................................................................................ > [
............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Charleston Animal Society 57-6021863 Page 3
“Partlil . 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 qualify under Part 1l
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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GEANS.") et 2,744,331 3,343,660 1,202,712 664,690 2,370,407 10,325,800
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose ... ... .. 611,470 784,122 3,376,176 3,773,481 2,864,745 11,409,994
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 3,355,801 4,127,782 4,578,888 4,438,171 5,235,152 21,735,794
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 577,912 742,844 1,320,756
¢ Addlines7aand7p 577,912 742,844 _ 1,320,756
8  Public support(Subtract line 7¢ from il e b
fine®.) 20,415,038
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 3,355,801 4,127,782 4,578,888 4,438,171 5,235,152 21,735,794
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .....
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .
13  Total support. (Add lines 9, 10c, 11,
and12) 3,355,801 4,127,782 4,578,888 4,438,171 5,235,152| 21,735,794
14  First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... .................oocoiiiiiiiiii e > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 93.92%
16 ___Public support percentage from 2010 Schedule A, Part il line 15 ... ......ooeeeerieineeene it e 16 88.46%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . .. ... ... .. .. . ... ... 17 %
18  Investment income percentage from 2010 Schedule A, Part [ll, line 17 18 3%
19a 33 1/3% support tests—2011.f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests—2010.f 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 qualifies as a publicly supported organization | 4 D
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .4 m

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2)2011  Charleston Animal Society 57-6021863 Page 4
PartlV' 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).

DAA Schedule A (Form 990 or 990-EZ) 2011



Schedule B

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF)
Depariment of the Treasury

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

19015 06/19/2012

OMB No. 1545-0047

2011

Name of the organization
Charleston Animal Society
(Formerly John Ancrum SPCA)

Employer identification number

57-6021863

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)X 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and [I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1.

Complete Parts | and Ii.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 980-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 890, 890-EZ, or 890-PF) (2011) Page 1 of 1 ofPartl
Name of organization Employer identification number
Charleston Animal Society 57-6021863
‘ f'Pya,';rt‘;I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o Post & Courier Foundation ... . .. . . . Person
134 Columbus St Payroll []
.......................................................................................... 100,000 | nNomcash [ |
Charleston .. .. ... SC 29403 . (Complete Part Il if there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . City of Charleston ... Person
80 Broad St Payroll L]
........................................................................................... 200,000 | Noncash [ |
Charleston . .. ... SC 29401 .. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Estate of Nancy Phillips ... ... ... . . Person
7604 Russell Creek Rd Payroll ]
............................................................................................ 20,000 | Noncash [ ]
JBdisto Island SC.29438 ... (Complete Part Il i there i
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A City of North Charleston .. . .. . Person
2500 City hall Lane Payroli D
............................................................................................ 20,000 | Noncash [ ]
North Charleston . SC.29406 .. (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PetSmart Charities INC . . . . ... . Person
19601 N 27th Ave Payroll ||
........................................................................................... 100,000 | Noncash [ ]
JPhoenix . Az 85027 .. (Complete Part l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N American Honda Foundation ... . .. Person
1919 Torrance Blvd Payroll ]
............................................................................................ 98,3500 | Noncash [ ]
Torrance . . ... CA 90501-2746 (Complete Part I if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 330-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Compilete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service ) Attach to Form 990.)> See separate instructions. “Inspection
Name of the organization Employer identification number

Charleston Animal Society

(Formerly John Ancrum SPCA) 57-6021863

Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . l:] Yes l:] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

n R oW N =
pd
Q
Q
2
@
Q
o]
=3
(]
«
2
o
3
2
w
=
o
3
~
a
c
3.
3
@
<
@
]
=

conferring impermissible private benefit? ... ... ... . . . ...l D Yes D No
Partll . Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

~|Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements . . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in¢2 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 5eGtion T70(MAXBYMIZ ... ... . o o [] Yes [] No

9 [nPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 > S
(if) Assetsincluded in Form 890, Part X > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1. > S
b Assets included in FOMM 990, Part X ... ..uu ettt it ittt ettt bt e e et eiieiiiiaieiiiiiiiiiieens | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form990)2011  Charleston Animal Society 57-6021863 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ... ... ... . . . ...oiiiiiii.., D Yes D No
~PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the Year 1d
e Distributions duringthe year le
B OENding DalanCe | 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b If“Yes," explain the arrangement in Part XIV.
“PartV:: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of yearbalance .. .. ... 1,436,893 1,358,326 1,240,077
b Contributions

losses -69,463 95,522 134,133

programs
f Administrative expenses ... 12,527 16,955 15,884
g Endofyearbalance .. .. . ... 1,354,903 1,436,893 1,358,326
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
Permanent endowment » 1 O 0. OO Y%
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations 3a(i) X

(i) related OrGaNIZatoNs | e 3al(ii X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

4 ’Describe in Part X1V the intended uses of the organization's endowment funds.
“PartVlT Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland | e 400,0000 400,000

@ Other ...\t 9,526,410 1,159,866 8,366,544
.................................. > 8,766,544
Schedule D (Form 990) 2011

DAA
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19015 06/19/2012

57-6021863 Page 3

‘Part VII-© Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

~Part VIlI. _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vajue

~

el 2 el P N
M~ b b = —

5

(6)

@

(8)

()

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

. PartIX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1

2

3

4

(2]

~

o [ [ f= b R e =

8

(
(
(
(
(5
(
(
(
{

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

~Part X Other Liabilities. See Form 990, Part X line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
2)
(3)

(4)

{5)

(6)

@

(8)

(9)

(19)

(11

Total. {Column (b) must equal Form 980, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990y2011  Charleston Animal Society 57-6021863 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) | ..., oo 1 3,494,482
2 Total expenses (Form 990, Part IX, column (A), € 25) ...\ ittt 2 3,215,211
3 Excess or (deficit) for the year. Subtract ine 2 rom ine 1 3 279,271
4 Netunrealized gains (losses) on IVeStments ..., 4 -125,318
5 Donated SerViceS and use Of fac]lit]es ..................................................................................... 5
6 INvestment EXDENSES e 6
7 Priorperiod adjustments | 7
8 Other (Describe N Part XIV.} 8
9 Total adjustments (net). Add lines 4 through 8 . .........iiiiiiiiiii e 9 -125,318
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... . ... ....ooovieeieoeenn... 10 153,953
Part Xil.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... 1 3,369,164
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments ... 2a -125,318]

b Donated services and use of facilities 2b '

¢ Recoveries of prioryeargrants . . .. 2¢

d Other (Describein PartXIV.) 2d -

e Addlines 2athrough 2d 2e -125,318
3 subtractline 28 from liNE 1. 3 3,494,482
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line7b . . .. 4a

b Other (Describe in PartXIV.) ap =

c Add “nes 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equai Form 990, Part |, line 12.) 5 3,494,482
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 3,215,211
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated serVIceS and use Of faCilltieS ................................................... 2a

b Prioryearadjustments e 2b

c Other losses ........................................................................... 20

d Other (Describe in Part XIV.) | . ... 2d

e Addlines2athrough 2d . 2e
3 Subtractline 2 oM ENE T .. . o e 3 3,215,211
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill,line7b . . . . 4a

b Other (Describein Part XIV.) .. 4b .

c Add “nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,215,211

“Part XIV.. Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Aiso complete this part to provide
any additional information.

Schedule D (Form 990} 2011
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Schedule D (Form 990)2011  Charleston Animal Society 57-6021863 Page 5
~PartXlV: Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service i Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection :
Name of the organization Charleston An ima 1 Societ % Employer identification number
(Formerly John Ancrum SPCA) 57-6021863

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Part1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ...

b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ili‘ia)ile-:*il(‘jr:’:nd' {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual o oustody v | (V) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
a
7
8
9
10
O Al ot eeeeieeiiiiiiiieeereieeiiiiieiciiiiiiiieie >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

bAA
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Charleston Animal Society

57-6021863

19015 06/19/201=2

Page 2

“Partll- Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
Furry Affair & Paws in Park 1 {add col. (a) through
(event type) {event type) (total number) cal. {c))
2
% 1 Grossreceipts 86,925 33,340 29,132 149,397
T 2 Less: Charitable
contributons
3 Gross income (line 1 minus
ey o 86,925 33,340 29,132 149,397
4 Cashprizes .
5 Noncashprizes
#® | 6 Rentffacility costs
2
a3
R 7 Food and beverages
°
o
& | 8 Entertainment
9 Other direct expenses 27,121 8,020 12, 830 48,071
10 Direct expense summary. Add lines 4 through 91 column (¢) > 48,071
11_Net income summary. Combine line 3, column (d), and ine 10 ... .. oo ituee e e > 101 ’ 326
~Partlll. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
X {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2]
>
Q
©
1 Grossrevenue......... 117211225 1,721,225
o | 2 Cashprizes 1,165,543 1,165,543
2 | 3 Noncash prizes
lﬁ ........ :
s}
.g 4 Rent/facility costs 119,262 119,262
5 Other direct expenses _ 395,370 _ _ 395, 3‘7 0
lYes .. % | [ |Yes ... % | L)ves .. % -
6 Volunteerlabor X| No X| No X| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) | . ... > 1,680,175
8 Net gaming income summary. Combine line 1, columnd,and iNne 7 ... ... ... ..........cccoiiiiiiiiniinininananii... > 41,050
9 Enter the state(s) in which the organization operates gaming activities: SC

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Charleston Animal Society 57-6021863 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes |X| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable Gaming? ... . D Yes No
13 [ndicate the percentage of gaming activity operated in:
a Theorganization's facility | 13a %
b Anoutside facilty e 13b] 100.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P Hilton Smith III

s 24 55 : Remount ...........................................................................................................
Address > North Charleston .. . 5C 259406 .
15a Does the organization have a contract with a third party from whom the organization receives gaming
BVBNUEY || L oo e [] Yes [X] No
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $

¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Name » Hal E Irwin

Description of services provided P Promoter ,Operator

D Director/officer D Employee Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retein the state gaming loense? (] Yes & No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P $
“PartlV::  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v}, and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

DAA
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19015 06/19/2012

SCHEDULE M OMB No. 1545-0047

Noncash Contributions
{(Form 990) 201 1
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. " To Public::
Department of the Treasury > Qpen TO PUbhc :
Internal Revenue Service Attach to Form 990, -~ Inspection’
Name of the organization Charleston Animal Socilet Y Employer identification number
(Formerly John Ancrum SPCA) 57-6021863
Partl: = Types of Property
(a) &) © ()
. I Noncash contribution
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Books and publications
Clothing and household

N AW N =
pd
T
b
T
o
Q
f=r
[e]
3
D
3
8
(9]
w
@
w

Cars and other vehicles
Boats and planes

Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests

- O W o ~N
el
)
g
7
O
a
[
s
9
(@]
he}
S

-

12 Securities—Miscellaneous
13  Qualified conservation
contribution—Hlistoric
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Realestate—Other
18  Collectibles

19  Food inventory X 300 20,000 Estimated Cost per Pound

20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»( Shelter & Surg-)

26 Oter»( ical Supplies )| X 100 39,000] Estimated Cost
27 Oher™( ... )
28 Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be Al
used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arrangement in Part 11. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributionS? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtI'lbUtIOﬂS" ............................................................................................................................ 32a X
b If“Yes," describe in Part IL. o
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA



19015 06/19/201z.

Schedule M (Form 980) (2011) Charleston Animal Society 57-6021863 Page 2
Partll:  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

19015 06/19/2012

OMB No. 1545-0047

EZ

Complete to provide information for responses to specific questions on 201 1

Opento Public
Inspection

Name of the organization Charleston Animal Society
(Formerly John Ancrum SPCA)

Employer identification number

57-6021863

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

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



19015 Charleston Animal Society 06/19/2012
57-6021863 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
61 VETINARY EQUIPMENT 6/15/97 9,284 9,284 10 HY S/L 9,284 0
62 CLINIC ANIMAL CAGES 6/15/97 19,928 19,928 10 HY S/L 19,928 0
64 ANESTHESIA MACH CLINIC 6/15/97 3,176 3,176 10 HY S/L 3,176 0
65 APPLIANCES CLINIC 6/15/97 1,410 1,410 10 HY S/L 1,410 0
66 COMPUTERS & PRINTERS 6/15/97 1,804 1,804 10 HY S/L 1,804 0
67 MISCELLANEOUS EQUIPMENT CLINIC 6/15/97 1,391 1,391 5 HY S/L 1,391 0
68 SURGICAL & EXAM TABLE CLINIC 6/15/97 10,767 10,767 10 HY S/L 10,767 0
69 MICROSCOPE BINOCULAR CLINIC 6/15/97 725 725 10 HY S/L 725 0
70 VET EQUIPMENT CLINIC 6/15/97 928 928 10 HY S/L 928 0
75 FANS 7/22/98 3,016 3,016 7 HY S/L 3,016 0
76 1 CENTRAFUGE 6/30/98 441 441 7 HY S/L 441 0
52,870 — 52870 52,870 0
Other Depreciation:
110 AMER TIME DATE CLOCK 12/30/99 374 374 7 MOS/L 374 0
111 AMER TIME DATE CLOCK 12/30/99 374 374 7 MOS/L 374 0
144 2002 CHEVY CARGO 7/25/02 17,489 17,489 5 MO S/L 17,489 0
158 CHEVY VAN 9/08/04 33,479 33,479 5 MO S/L 33,479 0
162 WASHER 10/18/04 654 654 5 MOS/L 654 0
163 FIRE SAFE FILING 4/18/05 634 634 5 MOS/L 634 0
167 FIRE SAFE 2/09/06 756 756 5 MO S/L 743 13
170 ANESTHISIA MACHINE 7/31/06 1,595 1,595 5 MOS/L 1,409 186
171 VAPORIZER 7/31/06 696 696 5 MOS/L 615 81
173 SOFTWARE 7/24/06 3,750 3,750 5 MOS/L 3,313 437
174 2 S/S CARTS 8/25/06 545 545 5 MO S/L 472 73
176 DELL COMPUTER 10/24/06 1,541 1,541 5 MOS/L 1,284 257
177 2 DELL COMPUTERS 11/21/06 2,310 2,310 5 MO S/L 1,887 423
179 DELL PROJECTOR 12/29/06 1,295 1,295 5 MO S/L 1,036 259
180 ROLLING CASE & SCREEN 12/29/06 701 701 5 MO S/L 561 140
181 DELL 2400 MP BULB 12/29/06 404 404 5 MO S/L 323 81
182 2 MICRO SCANNERS 2/27/06 533 533 3 MOS/L 533 0
183 DELL COMPUTER 3/01/06 3,579 3,579 5 MOS/L 3,459 120
184 COMPUTER EQUIP 4/26/07 2,484 2,484 5 MO S/L 1,821 497
185 JVCHDD CAMC 511707 532 532 5 MOS/L 381 107
186 COMP SOFTWARE 6/30/07 4,039 4,039 5 MOS/L 2,827 808
187 COMP SOFTWARE 6/30/07 2,513 2,513 5 MOS/L 1,759 502
188 COMPUTER SOFTWARE 6/30/07 2,513 2,513 5 MOS/L 1,759 502
189 COMP EQUIP 8/24/07 1,116 1,116 5 MO S/L 744 223
190 COMPUTER EQUIP 7/23/07 1,384 1,384 5 MO S/L 946 277
191 COMPUTER EQUIP 7/12/07 2,499 2,499 5 MO S/L 1,750 499
192 FREEZER 4/02/07 556 556 5 MO S/L 417 111
193 New Shelter 4/01/08 8,859,425 8,859,425 40 MO S/L 609,085 221,486
194 Computer Equipment 7/01/08 58,822 58,822 5 MO S/L 29,411 11,764
195 Scales 7/01/08 1,416 1,416 7 MO S/L 506 202
196 Cages 7/01/08 8,387 8,387 7 MO S/L 2,996 1,198
197 Mower 4/28/08 1,450 1,450 7 MO S/L 552 208
198 Sterilizer 4/30/08 4,300 4,300 7 MOS/L 1,638 614
199 Blower 5/06/08 514 514 7 MO S/L 196 73
200 Shelves & Blinds 7/01/08 13,735 13,735 7 MOS/L 4,906 1,962
201 Signs 7/01/08 23,609 23,609 7 MO S/L 8,432 3,373
203 Washer Dryer 1/15/08 9,617 9,617 7 MOS/L 4,122 1,374
205 Crematory 1/29/08 66,220 66,220 10 MO S/L 19,314 6,622
207 Security System 2/04/08 25,099 25,099 7 MO S/L 10,458 3,585
208 Counters 2/05/08 2,420 2,420 7 MOS/L 1,008 346
212 Landscaping & Fence 7/01/08 23,164 23,164 15 MO S/L 3,861 1,544
213 Office Furniture 3/18/08 22,936 22,936 7 MO S/L 9,010 3,277
214 UV Detector 3/24/08 707 707 7 MOS/L 278 101
215 Lighting 4/22/08 11,579 11,579 7 MO S/L 4411 1,654
216 Appliances 5/05/08 9,971 9971 7 MOS/L 3,799 1,424
217 Floor Scrubber 7/15/08 4,515 4,515 7 MO S/L 1,612 645
218 Anesthesia Mach 9/03/08 10,646 10,646 7 MO S/L 3,549 1,520
220 Pulse Oximeter 12/01/08 5,334 5,334 7 MO S/L 1,588 762
221 TLC Equip 4/01/08 2,937 2,937 7 MOS/L 1,154 419
222 Fire Sys Equip 4/01/08 13,895 13,805 7 MO S/L 5,459 1,985
223 Land 4/01/08 400,000 400,000 0 -- Land 0 0
225 Engraver 4/27/09 2,790 2,790 7 MOS/L 664 399
226 Sign 3/01/09 1,123 1,123 7 MO S/L 294 161




19015 Charleston Animal Society ' 06/19/2012

57-6021863 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus_for Depr PerConv Meth Prior Current
227 Anesthesia Machine 3/02/09 2,665 2,665 7 MO S/L 698 381
228 Camera 10/23/09 540 540 7 MOS/L 90 77
229 Laptop 6/18/09 1,189 1,189 5 MO S/L 357 237
230 Notebook 9/28/09 949 949 5 MO S/L 237 190
231 Bldg Improvements 4/27/09 43,198 43,198 40 MO S/L 1,800 1,080
232 Fence 9/25/09 1,923 1,923 15 MO S/L 160 128
233 dryer 8/01/09 539 539 7 MOS/L 109 77
235 2 laptops 5/06/09 1,864 1,864 5 MO S/L 621 373
236 Computer Equip 10/06/09 747 747 5 MO S/L 187 149
237 Computer equip 5/05/09 839 839 5 MO S/L 280 167
238 Laptop 4/27/09 1,297 1,297 5 MO S/L 432 260
239 Software 7/20/09 387 387 5 MOS/L 110 77
240 Software 9/27/09 15,164 15,164 5 MO S/L 3,791 3,033
241 Software 12/16/09 1,915 1915 5 MOS/L 383 383
243 Exhibits & Displays 10/19/10 3,199 3,199 7 MO S/L 76 457
244 Shade Cloth 5/25/10 370 370 7 MOS/L 31 53
245 Glass Tinting 5/30/10 390 390 7 MOS/L 33 55
246 Computer Software 1/31/10 1,185 1,185 5 MO S/L 217 237
247 IP Camera 7/23/10 318 318 5 MOS/L 27 63
248 2010 Chevy Van Express 3/25/11 20,290 20,290 5 MOS/L 0 3,044
249 Doors 5/23/11 828 828 15 MOS/L 0 32
250 Signs 6/16/11 3,896 3,896 10 MO S/L 0 195
251 Vetscan 9/19/11 9,223 9,223 7 MOS/L 0 329
252 APC Smart UPS 1500 120V 9/06/11 507 507 5 MOS/L 0 34
253 50 KVR Correction Cap Bank 9/22/11 2,646 2,646 7 MOS/L 0 95
254 2 Anethesia machs 5/17/11 4,906 4906 7 MOS/L 0 409
255 Light 6/16/11 1,453 1,453 7 MOS/L 0 104
256 Cages 6/10/11 19,860 19,860 7 MO S/L 0 1,655
257 Phone 7/16/11 360 360 5 MOS/L 0 30
258 M Turbo System & comp equip 12/01/11 25,250 25250 5 MO S/L 0 421
259 Computer Equip 12/20/11 991 991 5 MOS/L 0 0
260 Touch Screen 5/25/11 775 775 5 MO S/L 0 90
261 Dental Mach 6/17/11 3,645 3,645 7 MO S/L 0 260
262 Microscope 3/15/11 1,501 1,501 7 MOS/L 0 179
263 Network & operating system 10/14/11 23,751 23,751 5 MO S/L 0 1,188
264 Network power supplies 12/14/11 963 963 5 MO S/L 0 16
265 Laptops 4/01/11 1,061 1,061 5 MO S/L 0 159
Total Other Depreciation 9,873,540 9,873,540 818,985 288,011
Total ACRS and Other Depreciation 9,873,540 9,873,540 818,985 288,011
Amortization;
224 Bond Costs 1/01/08 117,367 117,367 7 MOAmort 38,592 16,766
242 Capitalized Interest 7/01/08 41,540 41,540 7 MOAmort 8,242 5,935
158,907 158,907 46,834 22,701
Grand Totals 10,085,317 10,085,317 918,689 310,712
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 10,085,317 10,085,317 918,689 310,712




