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o 990

*% PUBLIC DISCLOSURE COFY

benefit trust or private foundation)

*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenua Code {except black lung

LB Moo 1545-0047

mﬂﬁﬂﬁgﬁﬁ” B The organization may have to use a copy of this return to satisty state reporting requirarnents. f Emﬂﬁﬁogé‘tg
A For the 2012 calendar year, or tax year beginning and ending
B checkir C Name of organization D Employer identification number
appllcabie;

[1%&%" | JACKSONVILLE HUMANE SOCIETY, INC.

things | Doing Business As 59-0624410

e el MNumber and street {or P.O. box it mail is not deliverad to streat address) Roomysuits | E Telephone number
[ Jreme | 8464 BEACH BOULEVARD 904-725-8766
[ lamend=d] ity town, or post office, state, and ZIP code G Gross eceipts § 4,346,359,
[ Jgeeie= | JACKSONVILLE, FL 32216 Hia) I= this a group return

P | ¢ Naine and address of principal officer: DENISE DEISLER for affiiates? [_IYes No

SAME AS C ABOVE | Hib) Are all affiliates includea? [ ¥es [_INo

|_Tax-exempt status: [ X 501(c)3) [ s01c) ) (insertno) [ 14947(a)(1)or [ J527]  1f *No," attach a list. (ses instructions)
J Website: B WIWW . JAXHUMANE . ORG Hi{e) Group exemption number P

K _Form of oroanization: @ Corporation |:! Trust D Association [ | Other B | L Year of formation: 195E| M State of legal domleile: F_j'_.-
Part | Summary B
1 Briefly describe the organization's mission or most significant activities: SERVES AS A RESOURCE TOQ THE
€|  COMMUNITY FOR ALL COMPANION ANIMAL RELATED TSSUES
2 Checkthisbox » [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of veting members of the goveming body (Part VI, lineta) a 12
o3 | 4 MNumber of independent voting members of the goveming body (Part Vi, line1b) 4 12
5 Total number of individuals employed in calendar year 2012 (Part V. line2a) ... ... . . . 5 90
E 6  Total number of volunteers (eStMEte if NECESSAIY) ...............c.ccivvoeicoiieeoeceeeoieeeeseees e ioeseese oo 6 717
B | 7a Total unrelated business revenue from Part VIIl, column (G}, line 12 7a 0.
b Net unrelated business taxable Income from Farm 980T, ne 34 oo 7h 0.
Prior Year Current Year
o [ 8 Gontributions and grants (Part VIl ine 1h) ..o 0. 2,380,187.
€| 9 Program service revenue (Part VILINE 280 ..t 0. 1,271,851,
& | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ... 0. 3,558.
11 Other revenue (Part Vill, column (4), lines 5, Bd, Bc, 8¢, 10c, and 11a) g 0. 269,061.
12 Tetal revenue - add fines 8 through 11 {must equal Part VIII, column (A}, line 12] 0. 3,924,657,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ey 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, colurmn (A}, lines 510) ad. 1,781,419,
E 16a Professional fundraising fees (Part IX, column (&), line 14e) 0. 212,044,
2| b Total fundraising expenses (Part X, column (D), line 25} B 434, 764. e E{%ixiiiiiiii‘iil}i:l:”m
" 117 Other expenses (Part IX, column {8), lines 11a-11d, 11f248) 0. 1,378,092,
18 Total expenses, Add lines 1317 (must equal Part X, column (&), ine 25} 0. o 3?1, ER5.
_ |19 Revenue less expenses. Subtract line 18 from line 12 . 0. 553,102.
5% Baginning of Current Year End of Year
BB 20 Tl Rt PRIN IR st 5020 14,020,997. 12,530,968.
<ol 21 Total libilties (Part X, ne 26) ” e 432,093, 374,862.
=2 22 Met assets or fund balances, Subtramimamfmmlmezo ......................... B, ... 13,588,904, 12,156,106.
I?mi: I | Signature Block \ﬁ

Under penalties of perjury, | declare that | have examined this return, including accompanying schedillés and state
true, correct, and.comphate. Daclaration of-pranarer (other than officer) is basad on ail information of which e

VY W —

Sigmature of afficer

Sign
Here DENISE DEISLER, EXECUTIVE DIRECTOR ’
Type or print name and title
Print/Typa preparar's name Praparar's signaty Date Cwck [ [ PTIN
Paid AMY BIBBY ol .}I?l’ :m.mm PO0445891
Preparer | Firrm's name - DIXON HUGHES GDDDM I.LP Firm's EIN 56-0747981
Use Only | Figm® 5 address 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806

Phone no.

{828) 254-2254

May the IRS discuss this retum with the preparer shown abova? (see Instructions)

232001 12-10-12

D Yes |:| Mo

LHA For Paperwork Reduction Act Motice, see the separate Instructima,

Form 990 2012



Form 990 (2012) _JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 page2

i@mﬂ&j‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ..., i e e L]

1

Brlefty describe the crganization's mission:
SERVES AS A RESOURCE TO THE COMMUNITY FOR ALL COMPANION ANIMAL RELATED

ISSUES

2  Did the organization undartake any significant program services during the year which were not listed on
the prior Form 990 0r DB0-EZT ettt e e s [I¥es [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization ceass conducting, or maka significant changes in how it conducts, any program services? El Yes @ Mo
If *Yes,' describe these changes on Schedule 0.

4  Describe the organlzation’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c){3) and 501{x){4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
ravanue, if any, for each program service reported,

43 (Code 1 {Exn 3 952r254- ineluding grants of § ) (Ravenue § 454;040. }
SERVED AS A COMMUNITY RESOURCE FOR ANIMAT, COMPANION RELATED ISSUES FOR
THE AREA. DURING 2012 THE ORGANIZATION SERVED 4 (521 ANIMALS AT ITS
SHELTER AND 7,493 ANIMALS AT ITS HOSPITAL.

ab  (cosm ) (Exponses § 1,856,715, ucudinggransofs ) (evenes 983,794,
PROVIDED ANTMAT CLINICAL SERVICES TO THE COMMUNITY INCLUDING
STERILIZATION AND OTHER MEDICAL TREATMENTS. DURING 2012 THE
ORGANIZATION PERFORMED 4,640 STERILIZATIONS AND 1,143 ADDITIONAL
MEDICAL TREATMENTS.

dc  [code } [Exporaes § including grants of § ] (Reenue§ )

4d  Other program services (Describe in Schedule ©.)

{Expanses § inchiding grants of § 1 lRevenus $ )
4e _Total program service expenses B 2,808,979,
Form 990 (z012)

232002
12-10-12
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Form 890 (2012) JACESONVILLE HUMANE SOCIETY, INC. 59-0624410 Page 3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Iz the organization described in section 501 (cH3) or 4947(a)(1) (other than a private foundation)?
B, e SIS ) i A s s L R e N vp oo oo een 1 | X
2 [sthe organization reguired to complaete Schedule 8, Schedule of Contributors! 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtT || ... .\ 3 X
4 Section 501(c)(3) erganizations. Did tha crganization engage in lobbying activities, or have a section 501(h) alecmn in effect
during the tax year? If “Yes," compiete Schedule C, Partll ... . . 4 X
5 Is the organization a section 501{c){4), 501(c){5}, or 501 (c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes,* complete Schedule G, Part Il .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dc-nurs have tha rlght l.o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule [, Part| | & X
T Did the erganization recelve or hold a conservation easement, including sasements to preserve open space,
the enviranment, historic land areas, or historle structures? If "Yes, * complete Schedule 0, Part If e X
& Did the crganization maintain collections of works of art, historical treasures, or other simikar as.sels? h‘ 'r’es, mnwmfe
e A . o T e et A bt e e e e e 1 1 e e At £t €ttt et et 8 X
8 [hd the organization report an amount in Fart X, line 21, for escrow or custodial account Ilabuhty. serve as a custodian for
amounis not listed in Part X or provide credit counseling, debt management, cradit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ..o e 9 X
10 Did the organization, directly or through a related organization, hold assats in lemporanr:.r restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11 [fthe organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VIL, VI, 1%, or X
as applicabla.
a Did the organization report an amount for land, bulldings, and equipment in Part X, lins 107 If "Yes," compiete Scheduls D,
I s B B S A S 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 Pant X, line 167 If "Ves, " complete Schedtle O, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl . . e X
d Did the orpanization report an amount for other assets In Part X, llne 15 that is 5% or more of its total assets rﬂpDﬂ.&d in
Part X, line 1671 "Yes," compiele Seiediie B Part I o i i s e s e 11d | X
e Did the organization report an amount for other llabilties in Part X, line 257 If "Yes," camp.'am Scheduls D, Part X _ 11e X
T Did the organization's separate or censolidated financial statements for the tax year Include a footnote that addresses
the crganization's liability for uncertain tax pesitions under FIM 48 (ASC T740)7 If "Yes," compiete Schedule O, Part X . [ 111 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complets
Schedule D, Parts XIana Xl ..o 12a| X
b Was the organization included in consolidated, Independant audited finansial siatements t’urtha tax year?
If "Yas, " and if the organization answered "Na" to fine 123, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Iz the organization a school described in section 170[R)I1ANINT If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the crganization 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 fand IV ... cveeen, | 14b X
15 Did the organization repart on Part IX, column (4), line 3, more tharl $5 l'.'lﬂl'.'l efgranlﬂ or assmtanm tu any ofganlzailnn
or entity located ocutside the United States? If "Yes, " complete Schedule F, Parts l and IV .| 18 X
16  Did the crganization report on Part ¥, column {4), fine 3, mere than $5,000 of agoregate grants or asslstance to |nr:|mduals
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 1X,
column (A}, lines 6 and 11e? If "Yes," complate Scheditle G, PArtT ... e s 17 | X
18  [id the erganization repert more than $15,000 total of fundralsing event gross income and contributions on Part VIII, |II'iBS
1c and Ba? If *Yes," completa Schadla G, PAMEI .................cooioiiiii it ssa et 18 | X
19 [ the organization report more than $15,000 of gross inceme from gaming EID'tWItIES on Part VI, fine 9a? If "Yes, "
complete Sohedle G, PRI |/ . ittt s e ee s eeeee e eees s rem e ere e e e et e ent At s et eemmee 19 X
20a [id the organization operate one or more hosprlalfau:llruss?rf"r’es " compiste Schedule H | 20a X
b If "Yes" to ine 20a, did the crganization attach a copy of its audited financial staterments to this rﬁftum? ......................... 20b
Forrn 990 (2012
2303



Form 990 (2012 JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 Fage 4
[Part IV | Checklist of Required Schedules (confinued)

Yes | No

21 [ 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 (&), line 17 if "Yes,* complete Schedule |, Parts lend ! 21 | X
22 Did the organization report maore than $5,000 of grants and other assistances to individuals in the United States on Part [X
column (&), line 27 If "Yes, " complate Schedule |, Parts | and e
23 Did the organization answer "Yes" to Part VIl, Section A, ine 3, 4, or 5 about cmpansaxlon of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? If "Yes,” complate
SOREOUIE W ..ot Lottt |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpa] 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 complata

Hehamta I WMol GO INEEE. i it e s e o e B e i 24a X

]

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary pericd exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANy et el e e e R e 24c

d Did the organization act as an "on behall of* issuer for bcnds cutstanding at any time durng the yvear? . | 24d
25a Section 501(c)(3) and 501 (c){4) erganizations. Did the organization engage in an excess benefit transacﬁun mth a
disqualified person during the year? If "Yes, " complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes,* complete
Sohedule L PAM T e 25h X
26 'Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If
27 Did the organization provide a grant or other assistance to an officsr, director, trustes, key employee, substantial
contributor or employea thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these personsT If "Yas, " complete SoRaaite L, Part M e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes,” compolete Schedule L, Part IV

b A family member of a current or former officer, director, trustes, or key emplovee? If "Yes," complete Scheduie L, Part Il.f' ______ 28b X
© An entity of which a current or former officer, director, trustes, or key employes (of a family member therecf) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 2Rc
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X
Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation o
contributions? If “Yes, " complete Schaduie M PR 30 X
x'_..
X

31 Did the organization quidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part |
32  Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets7If "Yes, " complete
SEREAUIE N, PAMEIL e e e 3z
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77071-2 and 301.7701-37 If "Yas, " complete Schedule B, Partl o
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I, or IV, and
Part V, fine 1 T X

a1

33 X

35a Did the organization have a controfled entity within the meaning of section 512(6)13}y . .. | 35a X
b If "Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(p)(13)7 If "Yes," complate Schedule B, Part V, flne 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If *Yes," complete Schedule A, PRIV N2 e 36 X
37 [id the organization conduct more than 5% of its activities thmugh an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposaes? If "Yes, " complete Schedule R, Part Vi .. | a7 X
38 [id the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 110 and 197

Note. All Form 990 filars are required to complete Schedule © ... ag | X

Form 990 (2012)
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Form 990 (2012) JACKSONVILLE HUMANE SQCIETY, INC. 59-0624410 page5

¥| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V

1a

3a

#u-

€oc?d

o o

Fo e 0o

12a

13

e
14a
b

Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable . | 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b
Did the erganization comply with backup withholding rules for reportable payments to vendors am:l rapaorta

(armb g WinmIn S fO P2 WIS T e

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 coverad by this return 2a

If &t least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Cid the arganization have unralated business gross income of £1,000 or more during the year?
If *Yes," has it filad a Form 990-T for this year? If "No, " provide an explanation fn Schedwle © .
At any time during the calendar year, did the organization have an interest in, or a signature or other authnnty OVEF, 4

financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See Instructions for filing requirerments for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did ary taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form BBB8T T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the urganlzatmn solicit

any contributions that were not tax deductible as chartable contributions? .
If "Yes," did the crganizaticn include with every soficitation an express statement that such contributions or gifts

et e aedietiBleT oo e e, e e
Organizations that may receive deductible mntnhutmns under section 170(c).

Did the arganization recelve a payment in axcess of §75 made partly as a contribution and partty for goods and services provided to the payor?
If “¥es," did the organization notify the donor of the value of the goods or services provided?
Dict the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form B2827

Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benafit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required?
If the: organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizstion file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, ar a denor advised fund maintainad by & sponsoring organization, hava excess businass holdings at any time during the yaar?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under saction 49667

Section 501(c){7) organizations. Enter;

235008

Initistion fees and capital contributions included on Part VIIL ine 12 10a
Gross receipts, included on Form 880, Part VIII, fine 12, for public use of club faciities . [10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . 11a
Gross Income from other sources (Do not nat amounts due or paid to othacr sources against
armolnts due or received from them.) | N " 11b G
Section 4847(a}(1) non-exempt r.hurrtabln tmsts Is 1ha nrganlzanan flhng Fnrm Qrgl:l in Ileu ol Fan‘n 10417 12a
If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... I_l_ﬁ] I o
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ene state?
Note. See the instructions for additienal information the organlzation must report on Schadule D
Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to ssue qualified health plans 13b
Enter the amount of reserves onhand 13c 5
Did the arganization recelve any payments for indoor tanning services during tha tax year? 144 X
If “Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Scﬁeduﬁa 0 ......................... 14b
Form 990 (2012)

12-10-12



Form 990 (2012) JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 page6
iﬁi?ﬁﬁﬂlii Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and far a “No' response

ta fine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Scheduls O containg a response to any guestion in this Part V1 ... ; e A o LA e e

[X]

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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 committes or simitar committee, axplain in Schadule 0
b Enter the nurmber of voting members included in ling 1a, above, who are independent 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or 3 business r&la‘lmnshlp with any other

officer, director, trusten, o Key emilOVEET i e e e e

3 Did the organization delegate contral over managemeant dutles cusmmanly performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or other parson? |

4 Did the organization make any significant changes to its governing decuments since the prior Form 290 was filed?

5 Did the organization become aware during the year of a significant diversion of the erganization's assets?

o (|4 (C3

6 Did the organization have members or stocknolders T

Ta Did the organization have members, stockholders, or other parsons who had the power to elect of appoint one or
mare Embers of the OV mIN g OOy T e Ta

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMIND BOOYT .. i i i i i vy oisaris s ot bt o bbb Lo s e e s et

8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
8 The Doesrming DOTYT ..., oo isbmisiasiaissis st

b Each committee with authority to act on behalf of the poverning body?

8  |a there any officer, director, trustee, or key employea fisted in Part V||, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ..o, g X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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 arganization’s exempt purpeses? _|10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafura nllng thﬂ fmm'? 11a X

b Describe In Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No,"go to fne s

b Ware officars, directors, or trustees, and key employvess required to disclosa annually interests that could pive rise to conficts?

¢ Did the organization regulsry and consistently menitor and enforce compliance with the policy? If "Yes, " describe
fn Schedule O how this was 0N e e

13 Did the organization have a written whisthebbower policy T

14 Did the erganization have a written document retention and destruction policy T

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanacus substantiation of the deliberation and declsion?
a The organization's CEQ, Executive Director, of top management officlal

b Cther officers of key employees of the organtzation . . e e e e

If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the YEaIT e

b If "Yes," did the organization follow a wrrttan pnli-c:y o proc&dum requiring the m‘gﬂnlzatlm to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such amangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PE'L

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable], 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ 1 own websits [_] Another's website Upon request [ other {explain fn Schedule O)
19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,

20  3tate the name, physical address, and telephone number of the person who possesses the books and records of the crganization; B
LYNN L. RAMSEY — 904-725-8766

8464 BEACH BLVD, JACKSONVILLE, FL 32216

13-10-12 Form 990 (2012



Farm 990 (2012) JACESONVILLE HUMANE SOCIETY, INC. 59-0624410 page7
Emgm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required ta be listed. Report compensation for the calendar year ending with ar within the organization’s tax year,

® 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.

® List all of the organization's current key employees, if any. Sea instructions for definition of "key employes.”

® st the organization's five current highest compensated employees {othar than an officer, director, trustes, or key employea) who received raportable
compensation (Eax 5 of Ferm W-2 and/or Box 7 of Form 1089-MISC) of mora than $100,000 fram the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation frem the organization and any related organizations,
List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key ermployeas; highest compensated employess;
and former such parsons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A (B) (c) o) (E) F
Mame and Title Average mnmcﬁm — Hapcrtatﬂ_a Hepmab!e Estimated
hours par | box, unless pesen is bath an compensaation compensation amount of
week i i L from from related other
flist any E the organizations compensation
hoursfor | B organization W21 099-MISC) from the
related E g g (W-2/1099-MISC) organization
crganizations| E g % and relitad
below % | s organizations
lina) g % g g g .E i
{1} MICHAEL MUNZ 4.00
PRESIDENT X X 0. 0. 0.
{2} ALYSOM LEE 4.00
VICE PRESIDENT X X 0. it 0.
{3) LIS'E EVERLY 4.00
SECRETARY X X 0. 0. 0.
{4) DINA VICEERS 4.00
TREASURER X X 0. 0. 0.
{5) BRENT BOLICK 2.00
DIRECTCR X 0. 0. 0.
{6) EATE ONESTEAD 2.00
DIRECTOR X 0. 0. 0.
{7} KERRIE SLATTERY 2.00
DIRECTOR X 0. 0. 0.
{8) LINDA STEIN 2.00
DIRECTOR X 0., 0. 0.
(9} DR. JEFFREY STONE 2.00
DIRECTOR X 0. D 0.
(10) PENNY THOMPSON 2.00
DIRECTOR X 0 0. 0.
{11) EIM WARD 2.00
DIRECTOR X 0. 0. 0.
{12) SUSAN WELCH 2.00
DIRECTOR X 0. 0. 0.
{13) DENISE DEISLER 40.00
EXECUTIVE DIRECTOR X 112,787. 0. 345,

232007 12-10-12 Form 990 (2012



Form 990 (2012} JACKSONVILLE HUMANE SOCIETY, TNC. 59-0624410 Page 8
ﬁmffkl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} 1< (2] (E) {F
Name and title Avoiege (| o Poltim Reportable Reportable Estimated
NOUFS DEM | b, uniess peesan is batn an compensation compeansation amount of
week oo ik o Ly tke] from from related other
(list any E tha organizations compensation
hours for i organization MW<2/1099-MISC) from the
related . £ E (W-2/1099-MISC) organization
organizations E and related
below g E E EE organizations
ine) HHH
1B SUB-OEI e > 112,787. 0. 345.
¢ Total from continuation sheets to Part VIl, Section A . | 0. 0. 0.
d Total (add lines 1b and 1cj .. > 112,787. 0. 345,

2 Total number of individuals ﬁn::ludrng but not 1|n1rla-d to thosa listed above) who received more than $100.000 of reportabe
compensation from the organization W

3  Did the organization list any former officer, director, or trustes, key employes, or highest compansated employes on
line 1a? If "Yes," complate Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable ccu'npemsatlu-n and othar cmpansatmn fmrn u'm urganlzatlon

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for siich individual

5 [Dnd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complate Schadite J for sich person

Section B. Independent Contractors

1 Complete this table for vour five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Aeport compensation for the calendar year ending with of withi

n the organization’s tax year.

Mame and business address

NONE

B

Description of services

<)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization |

3
2.

k]
10-12

0

Form 990 (2012)



Form 990 (2012) JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 Page9
Statement of Revenue

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

4

= T g e o i o T B T ol T SR R o b A i D e s e
R e SRR e {A) (B} (C) D}
. | e Related or Unrelated | Revenue excludad
s functl from tax undar
SRS s e exempt function business sactions 51
; R e .
; Somm e e revenue revenus 513 or 514
& S e T P SRR Rk e AT o R
£| 1 a Federated campaigns ... 1a 57,997.,. %g*q?@tmgﬁ b
st B : :
2| b Membership cues 1b e
= 116,516 i e i
g ¢ Fundraisingevents ... ... 1c ' . L
£3 : Eait ﬁ Bl s
5.8 d Related organizations .. . |1d e S e
= - R e - T e S
gE| e Government grants (contributions) | 1e 99,284.; o o - §§3§ L %gﬁgﬁ
uy £ o {F b ¥
S| f allother contributions, gifts, grants, and o ”f%mrtﬁxgagagﬁ o s ?ﬁg £
: EEa e
E § similar amounts not included above __ [11[2, 106,390, S E%gﬁ o S
e st el el e S o e 7 i i e e e .{g"'# .
g Noncash contibutions included i ves 1a-71.$ 139,007.p.... : S e
5% h_Total. Add lines 1a-1{ » 0,380,187. S §§é§§§ %ﬁﬁﬁ”
a T R R e R e e e | 3 : 4 s G
N . m’a:%:;v;@’ G R Sb— pm e
Business Godej:2 & i i

a HOSPITAL SERVICES 900099 983,794. 983,794.
b ADOPTIONS AND REDEMPTI | 500099 267,492, 267,492.
« CEMETERY PLOTS AND REL | 900099 13,167. 13,167.
d OBEDIENCE CLASSES AND 900099 7,398. 715398.

am Service

e
f All other program service revenue
g Total Add lines 2a-2f e P 1L 271,851 e 5%35.%E‘%‘EE%E%“?Jééi?ﬁﬁ%ﬁﬁ%éi%ﬁﬁ&
3 Investment income {including dividends, interast, and
other similar amounte).............c.coocooooriesisirereei o P 3,558, 3,558,
4  Income from Investment of tax-exempt bond proceeds
5  FHoyalties ... s e e,
(i) Feal (i) Personal ﬁﬁﬁﬁ%%iﬁggﬁmm“xm”mﬁwmﬂg3
6 a Grossrents 28,277. SR e

P

b

s xu-’g $v3§3m
P L
’W%ﬁ%%f .
g% R

e
................. SEEERi S e G
! R e e e e e ;-0’ 33 t e il el el S T B
; 0 e = i R i
b Less:rental expenses . i i G e
- 2 R % EE R R R R R )
pEEE B e b ﬁ
e e o=l Ll o B e o -2 S
c Rental income or (loss) 28,277. m:a:gmmm i R

d Met rental income or (loss) ... s I 28,277, 28,277.

P ut ER e e L e e s o et
7 & Gross amount from sales of | (i) Securities @) Cther oo ?ﬁiﬁg i ?éirgiﬁ? i 3?%?%“%“@%;%?%3%%% %n‘ég% %ifggﬁ
i Ly
et clisy 1w Mo -
b Less: cost or other basis EE L e
B
and sales expenses s S e
S
c Gainorfoss) ... e
o TS AN TIEBEY. . v it b s oS Ganis
8 a Gross income from fundraising events (not s
- e :
i . : i s s B
g including 116,516. of Esmastn ?ﬂ%m‘%%ﬁﬁﬁ% b
B, maamian S
contrbutions reported on line 1c). See e be e 5;@% e T G
i Gl ?E@.g T
[ Part IV, e 18 ..........cccomirenrviimninnns 8] 889232 o5 s i 3;% e
. E i e e
S b Less:directexpenses ... b| 26,667.8 e e
= i
¢ Met income or (loss) from fundraising events ... . > 57.585.0 fHE iy 57,585,
s
:
-
:
:
:

:
’s
o
. " ey e e s TR S
% a Gross income from gaming activities. See L e ng%ﬁzfﬁﬁ G
5 S (el s ity &”@m%g‘?ﬂ% e
Part IV, line 19 a B
PR e e
3 el ol :-s.{oxo'v'oo:-o-: ++>+Y¢W+Y§f¢33$avé 1»}%?&%2@‘?@‘?@‘3%;;%@‘\@‘ ﬁt‘@‘ﬁzﬁ;‘;#*v#?#v”ﬂ'v<
A i el e el el o e s e b s e - i i e we ) ”'\f::
b Less: direct expenses ... b EREESEE S S H S i e
& Met income or (loss) from gaming activities ... -

e e
10 a Gross sales of inventory, less returns e e
' e
and allowsainees e a6l,163. e R R ﬁkgkg»gowggé B
e BaL e R R R AEREAY o nen e 3
b Lessicostofgoodssold ... b[395,035.6 0 b

c_Met income or (oss) from sales of inventory ... I 166,128, 66,128.
R % °“3°"“°"‘3°523‘3K3" B i ek S

; s

R
e

B
Miscellaneous Revanue BusinessCodef i b
11 a MISCELLANEOUS 900099 17,071

b

[+
d All other revenue e

__.a-.-am.--'?.cg'wo:-g'{ e '\-f -5-'\’3’:' et e et
e Total. Addlines 11a11d ..o b 17,071 Faai el

12 Tolalrevenus. See instuctions. ... » [3,024,657.01,437,979. 0. 106,491.
e Form 990 (2012)




Forrn 990
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JACKSONVILLE HUMANE SOCIETY,

INC.

59-0624410 page10

| Statement of Functional Expenses

Section 507(c)(3) and 507 (ck4) omanizations must complete all columns. All other organizations must complefe column (4,

Check if Schedule O containg a response to any guestion in this Part X m TP T S T {Ij |:|
S et et | Towwwwm | Pogmnis | Mewgretad | o
1 Grants and other assistance to governments and : ' L
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govenments,
arganizations, and individuals outside the
United States. Sea Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 112,787. 56,394. 56,393.
6 Compensation not included above, to dlsqualmad
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)i3)(8)
7  Other salaries and wages ... 1,402,513.] 1,224,533. 37,125. 140,855.
8 Pension plan accruals and contributions (include
section 4071{k} and 403(b}) employer contributions)
8 Other amployea benefits ... 131,162. 117,147. 51 114. 8,901,
10 Payrolltages oo o 134r95?- 115r133- ?rdlé' 12,41‘:!.
11 Fees for services (non-employees):
A Womagenmand: o e
b Legal
¢ Accounting
d Lobbying |
e Professional tum:trmslng asivicss. Son Palt I'u' e 17 212,044, 212,044,
t Investment management fees
g Other. {if ling 11g amount excesds 10% of Ilna 25
column (A) amount, list fing 11g expenses on Sch 0.) B4,775. 52,396. 886. 31,493,
12  Advertising and prometion .
13 Office expenses .. ... 117,055. 97,903. 4,901. 14,251.
14 Information technology ...,
1O CHoymmtas oo e e
18 OOEAERNENE o ot S i e s ?Er543- ?11533- 2r555- 2r555-
T Tl s i 8,224, 7,676. 274. 274.
18 Payments of travel or enterfainment axpenses
for any federal, state, or local public officlals -
19 Conferences, conventions, and meetings | 3 r 002. 2 r 342. 5817. 73.
20 Interest e e i R
21 Payments to aﬁlhatas ....................................
22 Depreciation, depletion, and amortization zﬂsp?ﬂﬂ- 27{];433- ?:EDE- T;E‘DE-
23 INSUrANCE 62,827. 57,593. 3,177, 2,057.
24  (Otherexpanses. ltemize expenses not covered ;i : o
ahove, [List miscellangous expanses in fing 248, Ifline
248 amount excesds 10% of ling 25, column (A) A
amount, list ling 248 expenses on Schedule 0 . e
a FOOD, MEDICINE, AND EXA 698,105. 698,105,
b MISCELLANEQUS 41 ,761. 37,736, 1,780, 2,245
[ #4
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24 3,371,555. 2,808,979. 127,812. 434,764.
26 Joint costs. Complata this fing only i the organization
reportad in column (B) foint costs from a combined
aducational campaign and fundraizing solicitation.
Check hars D if follcwing SO 99-2 (ASC 058.720)
232010 1210412 Form 990 2012



Form 290 (2012 JACESONVILLE HUMANE SOCIETY, INC. 59-0624410 Page 11
[ Part X | Balance Sheet
Check if Schedule O containg a responsa 1o any guestion i this Par X it it ivst o reirasiasen i san b esbas srsm s rebe |:|
Beginning of year Erci {oaf];raar
1 Cash - noninterest-bearing 900.| 1 950 .
2 Savmgsandlanporarycashmvestmerrts 1,124,5?4. 2 2,329;232.
3  Pledges and grants receivable, net 3 27,731,
4  Accounts receivable, net oop— 4
6 Loans and other receivables from c:urrent and formar c:rl"flc:ars.. dlremors. :
trustess, key employees, and highest compensated emplovess, Complete
Part ll of Schedule L ...
6 Loans and other receivables Irorn othar dlsquallﬂad PEFEONS (as daﬁnad und&r
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
emplovers and sponsoring organizations of section 501 ()9} voluntary B
o employees' beneficiary organizations (see instr). Complete Part l of Sch L
® | 7 Motesandloans receivable,net
£ | 8 Inventories forsale Or USE ..o
8  Prepaid expenses and deferrad charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 02| 10,176,075.F = - o
b Less: accumulated depreciation 10b 1,175,663. 9,274,850./10c 9,000,412,
11 Investments - publicly traded securities e, 11 18,708.
12  Investments - other securities. See Part IV, Bne 11 .. 12
13 Investments - programerelated. See Part IV, line 11 13
14  Intangible assels e G e e 14
16 Other assets. SeePart WV, lne 11 3,500,000.] 15 1,081,505.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 14,020,997./16| 12,530,968.
17 Accounts payable and accried eXpenses | 432,093.] 17 374,862,
1B Gramts payablld e
B e R e ol s
20  Tawexempt bond liabilities e
@ |21 Escrow or custodial account Habiht}" Dnmplete F'art I".r of Schedul& IJ ____________
E 22  Loans and other payables to current and former officers, directors, trustess,
:E kay employess, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelatad thlrd parthﬂs .................
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilties (including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BohedubeD: oocsesinsiirnie e 25
___| 26 Total liabilities. Add lines 17 through 25 . i 432,093.| 28 374,862,
Organizations that follow SFAS 117 (ASC 958), otinckiBace B LT ol :
w complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictodnetassets . 5,388,904. 27| 6,138,939.
® |28 Temporarly restricted netassets ... 3,500,000.| 28 1,317,167.
T |20 Permanantly restricted netassets 4, ?UD DDU- 29 4 700, ﬂﬂﬂ-
é Organizations that do not follow SFAS 117 (ASC 958), checkhere [ | | B =
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31  Paid-in or capital surplus, or land, building, or eqmpment fund kL
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
5 33 Total net assetz orfund balances . 13,588,904, a3 12,156,106.
34 Total labilities and net assets/fund balances 14,020,997.] a4 12,530,968,
Form 980 (2012
2320r1 1
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Form 990 (2012) JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 page12

R
4

, Xl Reconciliation of Net Assets

Check if Schedule O contalns a response to any question inthis Part X1 e |:l
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,924,657,
2 Total expenses (must equal Part X, column (A1, I8 25) e 2 3,371,555,
3 Reveriue less expenses. Subtract line 2 from INe 1 e 3 553,102,
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (&) ... . 4 13;533; 904.
§  Metunrealized gains Jossesf ondnvestments’ . . . i e e e e e 5
8  Donsted sarvices and Use of TGOS i i i s o i s R e St e 6
T Investment axpenses 7
B Price P ar e et e T e R e e R e 8 -1,985,900.
8 Other changes In net assets or fund balances (explain in Schedule O) e, 8 0.
10 Met assets or fund balances at end of year. Combineg lines 3 through 9 {must equal Part X, line 33,
ST oo S S P R e e R e .| 10 12,156,106,

| Part XIll Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part Xl .o

1 Accounting method used to prepare the Form 290; D Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woera the organization's financial statements compiled or reviewed by an independent accountant? ...
if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ separatebasis | Consclidateci basis || Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
It "*Yes," check a box below to iIndicate whether the financial statements for the year wera audited on a separate basis,
consolidated basis, or both:
Separate basis I:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an Independent accountant® .
If the organization changed ether its oversight process or selection process during the tax vear, explain in Schedula .
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
At and OMB CIrGUIAr ArTEBT it oot ee e cea et eme e e e e e seaesem s emsae st es s nmemen s e e eemnsmm e s et rmree
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 undergo such audits .o, | 3b
Form 990 (2012)
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SCHEDULE A - : ’
i -, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Intamad Ravenue Service

ORAE Mo, 1545-0047

MName of the organization
JACKSONVILLE HUMANE SOCIETY, INC.

Employer ident

ification number

59-0624410

E@ﬁi’ﬁ:ﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
] Aschool described in section 170(b}1}{A)fi). (Attach Schedule E.)
[ 1 A hospital or a cooperative hospital service organization deseribed in section 170(b){1){A)iii).

-

city, and state:

|:1 A medical research organization operated in conjunctlon with a hospital described in section 170(B)(1}{AMIN). Enter the hospital’s name,

5 |:| &n organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I1.)

6 | A faderal, state, or local gevernment or governmental unit described in section 170(B)(1}AN V).

7 :‘ 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 1)

8 | Acommunity trust described In section 170{b){1}{A}{vi). (Complate Part |1,

L] @ An organization that normally receives: (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unralated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
Sea section 509(a)(2). (Complete Part 1Il)

10 |j An organization erganized and cperated exclusively to test for public safety. See section 509{a)i4).

11 |:| An organization crganized and operated exclusively for the banefit of, to perform the functions of, or to camy cut the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509{a)(3). Cheack the box that
describes the typs of supporting organization and complete lines 11e through 11h.
al_lTypel bl Typell ¢ 1 Type 11l - Functionally integrated d [ Type Ill - Nonfunctionally integrated

e |:| By checking this box, | certlfy that the organization is not contrelled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations describad in section 509{a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type [l
EET T aa (T R o o = e 1= 1= e OO RRTPR D
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
il A person who directly or indirectly controls, elther alone or together with persons describied in (1) and (jii) balow, Yes | No
the governing body of the supported organiZationT ... | 1190}
i} A family member of a person descrbed in () ABOVET | e et e e 11gfii)
(iii} A 35% controlled entity of a person described In (§or () @OVET L. . e 11 gfiii}
h Provide the following information about the supported organization(s).

iv} Is the organization (vi) 15 the
n col, (1) listed in your

lpoverning document?

(v} Did you notity the
organization in col.
(1) of your suppart?

(i) Name of supported
arganization

(11} £ {iii) Type of organization
{described on linas 1-8

above or IAC section

organization in col:
{1y organized in the
u.s.?

{see instructions))

Yes No Yes Mo Yes

Mo

(wil) Amount of monetany
support

Total

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

23021
12-04-12
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Schedule A (Form 290 or 990-EZ) 2012 Page 2
EM;E Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [IL)

Section A. Public Support

Calendar year {or fiscal year beginning in) b= {a) 2008 {b) 2002 {e) 2010 {d) 2011 (&) 2012 {f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benafit and either paid to
of expended on s behalf |

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
aovernmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

M s
& Public suEErt. § fitrack s BRarmline . [ T e
Section B. Total Support
Calendar year {or fiscal year beginning in) b= (a} 2008 {b) 2008 {e} 2010 {d) 2011 {e) 2012 {f) Tatal

T Amounts from fined ..
8 Gross income from interest,
dividends, payments received on
sacyrities loans, rents, rovalties
and income from similar sources
8 Met income from unrelated business
activities, whether or not the
business is regularly caried on
10 Cther income. Do not includea gain
or loas from the sale of capital
assets (Explainin Pan My
11 Total support. Add lines 7 through 10 F75
12 Gross receipts from related activities, eto. (see instructions) 12 T

13 First five years. |f the Form 990 is for the organization’s first, second, thlrd fnurth orffth tax Yearas a sbac:tlon 5011{chi3)

orpanization, check this box and stop here ... e A bR M W b e D T b N A b e e e e e e Fl,_,__l
Section C. Computation of Public Eupport Farcantaga

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

15 Public support percentage from 2011 Schedule A, Part |1, line 14 . 15 %%,

16a 33 1/3% support test - 2012, If the ormanization did not check the box on Ilne 13 and Ilne 14 Is 33 1;’3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization T ]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ||r|e 1:1 153, oF 1Eab and Ilnva 14 s 10% or mare,
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 "factsand-circumnstances® test. The organization quallfies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 iz 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Fart IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly suppeorted organization ...
18 _Private foundation. If the organization did not check a box on line 13, 18z, 16b, 17a, or 17, check this box and see instructions ... P |
Schedule & (Form 990 or 980-EZ) 2012

232022
120412



Schedule A (Form 990 or 890-£7) 2012 JACKSONVILLE HUMANE SOCIETY,

INC.

59-0624410 pagea

[Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to gualify under Part |. If the organization fails to
qualify under the tests listed below, please complete Part [1)

Section A. Public Support

Calendar year (or liscal year beginning in) B>

1 Gifte, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants.")
Gross recelpts from admissions,

merchandise sold or services per-

formed, or facilities fumished In
any activity that is related to the

organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization's benefit and efther pald to
or expended on its behalf

The value of services or faclities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
fream giber than disqualified persons tad
axceed the greater of 5,000 or 1% of the

amount an line 13 far theyeae

€ Acd lines 7a and Th

8 Public support e ins 7e om ins £

(a) 2008

(b} 2002

(c) 2010

{d) 2011

(e} 2012

{0 Tatal

1,693,431,

1,719 798,

2 470 232,

2 901 660,

2 389 892,

11,175,013,

300,967.

294,292.

375,416.

390,583,

1,271,706,

2 632 964,

689,120.

701,038,

561,163.

1,951,321,

1 994 398,

2,014 090,

3 534 768,

3 093 281,

4 222 761,

15 758 298,

0.

279,835,

664,758,

944,593.

273,835,

664,758,

944,593.

e

S <><>¢> Mo

i

o o\ﬁww ‘.’55"‘”‘"‘ S

v{}::

R

i
e e R e

14 B14 TO5,

Section B. Total Support

Calendar year (or flscal year beginning in) |

8 Amounts from line &

10a Gross income from interast,
dividends, paymeants received on
securities loans, rants, royalfies

and incoma from similar sources

b Unrelated business taxable income

(lass section 511 taxes) from businessas

acquired atter Jung 30, 1575
¢ Add lines 10a and 10k

activities not included In line 106,
whether or not the business is
regularly carred on
i2
or loss from the sale of capital
assaets (Explain in Part IV.)
13

14

11 Met income from unrelated business

Other income. Do not mc.ilude galn

Total support. jadd iines 9, 10, 11, and 12.)
First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3} organization,

{a) 2008

(k) 2009

{e) 2010

{d) 2011

{e} 2012

{f Total

1,994 398,

2,014,090,

3,534 768,

3,993 281,

4 222 761,

15 759 298,

108,374.

31,835.

140,209.

108,374.

31,835.

140,209.

7,511.

7,511.

2,102 772.

2,014 090,

3 534 768,

3 953 281,

4 263 107,

15 907,018,

check this box and stop here ... F':]
Section C. Computation of Puhtu: Suppurt Fernentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, colurmn 0 ... 15 93.13
16 _Public support percentage from 2011 Scheduls A, Part |Il, line 15 e 16 96.83 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 .88 %
18 |nvesiment income percantage from 2011 Schedule A, Part |Il, line 17 18 1.00 9
19a 33 1/3% support tests - 2012 If the crganization did not check the box on line 14 and Ilna !5 is mora than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | 4 IE
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 [s more than 33 1/3%, and
line 18 is not mone than 33 1/3%6, check this box and stop here, The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did net check a box on line 14, 19a, or 190, check this box and see instructions ... > ]

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



*% PUBLIC DIESCLOSURE COPY #**

Sch B Schedule of Contributors

2 %E-Sml o o, 548,047
or P Attach to F 930, F 980-EZ, F 990-PF.

::E,T;:::: ms::;w a orm arm or Form 2 01 2

MName of the organization Employer identification number
JACESONVILLE HUMANE SOCIETY, INC. 59-0624410
Organization type(chack ong):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) lenter number) organization
|:| 4347(a)(1) nonexempt charitabde trust not treated as a private foundation
|:| 527 political organization
Form 920-FF (] so1 {E)i3) exempt private foundation
|:| 4347 (1) nonexempt charltable trust treated as a private foundation
I:l 5071{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(2)(7), (8), or (10} erganization can check boxes for both the General Fule and & Special Aule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PE that recsived, during the year, $5,000 or more fin money or praperty) from any one
contributor. Complete Parts | and I

Special Rules

(1 For a section 501(c){3) organtzation flling Form 990 or 990-EZ that met the 23 1/3% support test of the regulations under sections

508{a)(1) and 170(B)(1}A)v) 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 {)) Form 880, Part VIil, fine 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, of
the prevention of cruelty to childran or animals. Complete Parts |, I, and 1l

|:| For & section 501{e)(7), {8), or (10) crganization filing Form 890 or 880-EZ that received from any one contributor, during the year,
contributions for usa axelsively 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 recelved during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, eto., contributions of $5,000 or mora during the year T

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 530, 890-EZ, or 990-PF),
but it must answer *Mo® on Part [V, line 2, of its Form 990; or check the box on line H of its Ferrm 920-EZ or on Part |, line 2 of its Form 890-PF, ta
certify that it does not meat the filing requirements of Schedule B (Form 980, 980-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 890-PF. Schedule B (Form 990, 990-E2, or 990-PF) 2012)

223451
12-21-12



Schedule B (Form 290, 980-E2, or 990-PF) (2012)

F‘ageﬂ

Name of organization

JACKSONVILLE HUMANE SOCIETY, TINC.

Employer identification number

59-0624410

°P§?ﬁ¥v Contributors (see instructions), Use duplicate coples of Part | If additional space is needed.

(al
Mo,

(k)
Mame, address, and ZIP + 4

c)
Total contributions

{d}
Type of contribution

1

5,000.

Person [E
Payroll [ |
Noncash [ |

(Complete Part || if thers
is a noncash contribution.)

(a)
No.

(b)
Mame, address, and ZIP = 4

(e}
Total contributions

{d
Type of contribution

5,000.

Person E]
Payroll [ |
Noncash [ |

[Complete Part || if thers
|z a noncash contribution.)

(&}
Mare, address, and ZIP + 4

(€}
Total contributions

{d)
Type of contribution

18,708.

Person IE]
Payroll [ |
MNoncash [ |

[Complete Part || if thers
i= & noncagh contribution.)

£z

(k)
Mame, address, and ZIP + 4

()
Total contributions

{d)
Twial' contribution

20,000.

Person
Payroll [ |
Noncash ||

(Complete Part || if thera
is a noncash contribution.)

(&)
MName, addrass, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

15,000.

Person m
Payroll [ |
Noncash [ |

iComplete Part |1 if thers
|= a noncash contribution.)

(a)
No.

{b)
MName, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

10,000.

Person IEI
Payroll []
MNoncash [ |

{Complete Part 11 if there
Is & noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 800-PF) (2012)



Schedule B {Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

JACESONVILLE HUMANE SOCIETY, INC. 59-0624410
‘Partl  Contributors (sse instructions). Use duplicate coples of Part | if additional space Is needed,
(a) (b) {c) (d)
Mo, Mame, address, and ZIP + 4 Tatal contributions Type of contribution
7 Person @
Payroll []
£ 7,500. Noncash [ |
[Complete Part 11 if there
is & noncash contribution.)
(a) (b) (e) (d)
Mo MName, address, and ZIP + 4 Total contributions Type of contribution
8 Person X1
Payroll |:|
] 12,{]390 Mencash D
iCormplate Part Il if there
|= a nencash contribution.)
{a) ib) (&) {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 Person [f_l
Payrol [ |
§ 10,000. Moncash [ |
(Cornplate Part Il if thare
|= & noncash contribution.)
{a) (b} (e (d}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
10 Person [X]
Payroll [
] 10,000. Noncash [ |
{Complate Part Il if there
is & noncash contribution.)
(a) (b} e} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person III
Payroll [ |
S 5,000. MNoncash [ |
{Completa Part Il if there
|= a noncash contribution.)
(2} (&) (c) ()
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
12 Person E
Payroll [ |
& 5,000. Noncash [ |

(Complete Part |1 if thera
i= a noncash contrbution.)

Fr3a52 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

JACEKESONVILLE HUMANE SOCIETY, INC. 59-0624410
Eﬁ&i&ﬁ Contributors (zee instructions). Use duplicate copies of Part | if additional space is nsedad.
5] (k) (=] ()
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
13 Person X1
Payroll [ ]
150,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) () ] ()
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 Person [X]
Payroll ]
15,000. Noncash [ |
(Completa Part Il if thera
is a nencash contribution.)
(a) (B lc) )
Mo, MWame, address, and ZIF + 4 Total contributions Type of contribution
15 Person [X]
Payroll [
5,000. Noncash [ |
{Completa Part Il if thera
is a noncash contribution.}
(a) (b) e} {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
16 Person IX]
Payrall D
5,000. Noncash [ |
(Complete Part Il If there
is a noncash contribution.)
(a) (k) lc) ()
No. Mame, address, and ZIF + 4 Total contributions Typa of contribution
17 Person
Payroll D
20,000. Noncash [ |
{Complete Part Il if thera
is & noncash contribution.)
(a) (b) () {d)
Mo. Marme, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:|
600,000. Noncash [ |
{Complete Part |l if thera
is a noncash contribution.)

262 12-21-12

Schedule 8 (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 980, 880-E2, or 990-PF) (2012)

Page 2

Mame of organization

Employer identification number

JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410
r?ﬁi Contributors (zee instructions). Use duplicate copies of Part | if additional space s needed,
{a) (&) (<) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person III
Payroll  [_|
15,000. Noncash [ |
{Complete Part || if there
is a noncash contributicn.}
(a) (b} ] ()
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
20 Petson [X]
Payroll |:|
16,510. Moncash [ |
(Completa Part Il if thera
iz a noncash contribution.)
(a) (b} (e} (d
Neo. Mame, address, and ZIP + 4 Total contributions Type of contribution
21 Person @
Payroll [ |
6,400. Nonecash [ |
(Complete Part |1 if there
i= a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person m
Payrol ||
7,500. MNoncash [ |
{Completa Part 1l if there
Iz a noncash contribution.)
(al (b) (c} {d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
23 Person [E:l
Payroll []
20,712. Noncash [ |
(Compieta Part Il if thera
iz a noncash contribution.)
(a) (k) -] (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
24 Person m
Payroll ]
5,000. Moncash [ |
{Complete Part Il if thera
iz a noncash contribution.)
PEAR 102112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 880, 980-EZ, or 980-PF) (2012)

Name of organization

Page 2

JACKSEONVILLE HUMANE SOCIETY,

TINC.

Employer identification number

59-0624410

(@)

‘Part]  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

25

Type of contribution

Person
Payroll [ ]

(a)

$ 5,000. Noncash | |

{Complete Par || if there
is a noncash contribution.)

MNo.

(B}
Mame, address, and ZIP + 4

(e}
Total contributions

d)

26

Type of contribution

Person [E
Payroll [ |

{a)

{b)

$ 25,000.

Noncash [ |

{Complete Part Il if there
iz & noncash contribution.)

Mo.

Mame, address, and ZIP + 4

fe)
Total contributions

(d}

27

3 5,000

(a)

{b)

Type of contribution

Person @

Payroll ||

" Noncash [ |
[Complete Part Il If there

is a noncash contribution.)

28

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person @
Payroll [ ]

{a)

10,000.

Noncash [ |
(Complete Part || if thers
is & nencash contribution,)

Mo.

(b)
MName, address, and ZIP + 4

]
Total contributions

L]
Type of contribution

29

10,000.

{a)

Person [(X]
Payroll [ ]
MNoncash | |

iComplete Part Il If there
iz a noncash contribution.)

(b}
Mame, address, and ZIP + 4

(e}
Total contributions

()

23452 12-21-12

Type of contribution

Person |:|
Payroll |:[

Noncash | |
{Complate Part Il if there

iz a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2012)



Schedule B {Form 990, 900-E2, or 990-FF) (2012)

Page 3

Wame of organization

Employer identification numbear

JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410
@arﬂl Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
““ ©
Mo, {b) (d)
;M:L Description of noncash property given '[:::: ;::;ﬁg::::: Date received
a
(a)
Bl () EMV [nr{:;iimata] o
;r::[ Description of noncash property given {see instructions) Date received
(a)
()
No. (b) FMV (or estimat i
;:::I Description of noncash property given s E:;:u ;:n:; Date received
ftlan' (b} (e d)
: FMV timate
:T| Description of noncash property given A i[:;’tiniiuns; Date received
al
(al
(e)
No. (B MV i ()
;r::l Description of noncash property given ';M ilx:r:l:?:::: Date received
(a)
No. {b) FMV {nr[:}s’timnta} @
;r::l Description of noncash property given s insthusitions) Date received

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 890-EZ, ar 880-PF) (2012) Page 4
Wame of organization

Employer identification number

JACKSONVILLE HUMANE SOCIETY, INC.

i
4

59-0624410
Partlli  Exclusivelyreligious, charitable, etc., individual coniributions To section 501(c)(7), (8], or (10) organizations thal lotal more than 51,000 for the

year. Complete colurmns (&) through () and the following ling entry. For organizations complating Part 111, enter
the total of exelusivaly religious, chantable, etc., contributions of §1,000 or less for the year. Eakr inis siomation ence )
Use duplicate copies of Part |1l if additional space is needad.

{a) No.
Ff’raﬂ:tnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
I!'r:r“ (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP « 4 Relationship of transferor to transferee
(a) Na.
;TI‘TI (b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
{2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘r:rlt“i {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-E2, or 990-PF) (2012)



SCHERULE D Supplemental Financial Statements e
{Form 890} P Complete if the organization answered "Yes," to Form 990, 2 01 2

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

m;fnul:;mw P Attach to Form 990. I See separate instructions. . Inspection
MName of the organization Employer identification number
JACKSONVILLE HUMANE SOCIETY, TNC. 59-0624410

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orpanization answerad "Yes" to Form 990, Part IV, line 6.

L O I T

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

Total number at end of vear
Aggregate contributions to (during yaar}
Agoregate grants from (during vear) ...
Agoregate value at end of vear |

Did the organization infarm all denors and dnncr ad\rlsnrs in writing that the assets held in donor advisad funds

are the organization's property, subject to the organization’s exclusive legal control? ..., [ Yes [ INo
Did the organization inform all grantess, 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 ather purpose confarring

!mr:"errnlsmbda private benefit? ... |:| Yes |:| No

[Part I | Conservation Easaments Completﬂ I[ the orga.nlzatlon anﬂwered ‘Yes to Fc-rrn Q‘EIEI F'art I"v’ Ilne ?

1

an oo

Purpose(s) of consarvation easements held by the organization {check all that apply).

) Presarvation of land for public use {e.g., recreation or education) D Preservation of an historically imporiant land area
D Protection of natural habitat [_] Preservation of a certified historic structure
|:| Preservation of open space

Complete ines 2a throuwgh 2d if the organization hekd a gualified conservation contribution in the form of a conssrvation easement on the last
day of the tax yvear.

t

| Held atthe End of the Tax Year
Total number of conoervation SRBBMBNIE . ..t b ettt st irerenns | 2B
Total acreage restricted by conservation easements ..., 2b
Mumber of conservation easements on a certified historic structure included in (a)
Mumber of conservation essements included in {c) acquired after 8M17/08, and not on a historic structure
listed inthe:Matenal Baolsber . oo v i i s i s e A 2d
Mumber of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the tax

year B

Number of states whers property subject to conservation easement is located I

Doas the organization have a written policy regarding the perlodic menltoring, inspection, handling of

viclations, and enforcement of the conservalion easements (Lholds? [ ves [ ImNo
Staff and volunteser hours devoted to monitering, Inspecting, and enforcing conservation easements during the year B

Amount of expenses Incurred in monitering, inspecting, and enforcing conservation easements during the year B §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)()(BHI)

and S8ation T7OMANBNIT e [Clves [CIno
In Part Xlll, describe how the organization reports conservation easaments in its revenue and expense statement, and balance sheet, and
inclede, if applicabla, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consarvation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared "Yes" to Form 890, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 858), 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 X1,
tha text of the footnote to its financial statements that describes these itema,

if the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemeant and balance shest 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 ftems:

(i) Revenues included in Form 980, Part VIIL Ine 1 ... ... P 8
(i} Assetsincluded in Form 990, PartX .. e
2 If the organization received or held works of art, hlstancal trsasums ar mhar sm'ular assels loer ﬁnanc:al gain, prm.'lda
the fallowing amounts required to be reported under SFAS 118 (ASC 958) relating to these itams:
a Revenues included in Form 390, Part VILL ine T e > 5
b Assetsincluded in Form 390, Part X e, L ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedule D (Form 990) 2012

23308
12-10-12



Schedule D (Form 880} 2012 JACESONVILLE HUMANE SOCIETY, INC. 59-0624410 paga?2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3  Using the organization's asquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
{check all that apply):
a |:| Publlc exhibition d |:| Loan or exchange programs
b [ scholarly research e [Jother
c D Presarvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1
5 During the year, did the erganization salicit or receive donations of art, historical treasures, or other similar assets
o ba sold to raise funds rather than to be maintained gs part of the organization's collsction? i [ I¥Yes [ INe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 920, Part [V, line 9, or
reparted an amount on Form 830, Part X, line 21,

1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not Included
T o B R s R R s R [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xl and complate the following table:

Amount
LTy I o= =TTt OO 1c
d Additions during TRE YEBEE e 1d
e Distributions during the year ... P s | -
I BN B I i et e e ettt e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. T D‘ﬂas |:| Mo
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has baan nmwdad i F"art XIII ....................................... C|

‘Part ¥ | Endowment Funds. Complets if the organization answered *Yes' to Form 990, Part IV, line 10,
(2} Current year (b} Prior year {c] Two vears back | {d) Thraa years back | {e) Four years back

1a Beginning of year balance
b Contributions : FApa
c Met |n'~r93trnenl eamings, gains, and losses
d Grantserscholarshlps . ...
e Other expenditures for facilities
and programs T
1 Administrative expenses ...
g End of vear balance I
2 Provide the estimated paroantage thhs u:urrent year end balance (ine 1g, column (&) held as:
a Board designated or quasi-endowment B g
b Permanent endowment B o
¢ Temporarly restricted endowment B o5
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
{i} unrelated organizations 3ali)
[ relat i OEmEEaIONE. Lo ndite  ae Ee  cEd ceba E hR T 3a(ii}

b If "Yes" to 3ali), are the related organizations listed as required on Scheduble BT e, L Ob

4 [escribe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi1 | Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Description of property (a) Cost or other (b) Cost or ather ([} Accumulated (d) Book value
basis (investmant) basis (other) depreciation

T Land s 273,004 .80 273,054.
b Bulidings ... 1,925,979. 940,953.] 6,985,026.
¢ Leasehold Improvements 1,648,367, 195,690, 1,452,677.
L = T e Pt 328,675. 39,020. 289,655.

0 O i e s e S B e o
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B}, fine 10(gh) oo > 9,000,412,
Schedula D (Form 880) 2012

232052
12-10-12



Scheduls [ (Form 990) 2012 JACKSONVILLE HUMANE SOCIETY, INC.

59-0624410 paged

El?ﬁﬂégiﬂ Investments - Other Securities. Sees Form 990, Part X, line 12,

(a) Description of securlty or caténony jnouding name of security) {b) Book value

(e) Method of valuation: Cost or end-of-year market valua

(1) Financlal derivatives

i) Closaly-held equity interasts

EB] o

{A)

12}

(<)

{0}

—1E)

(F)

(5]

{H)

1]

Total, (Col.{b) must equal Form 930, Part X, col. (8) line 12.)

ER R 3‘ 1‘ R SRR 1 'r\wL‘iV'L\'rf\-i.hL

it Investments - Program Related. See Form 290, Pant X, line 13.

{a) Description of investmeant type {b) Book valus

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

(1

(2}

)]

(4]

()

— 8

{7

]

8

{10

Total. (Col. (b} must equal Form 990, Part ¥, col. (B} line 13.1 B
i X | Other Assets. Ses Form 900, Part X, line 15.

(&) Description

(b} Book valus

(). LAND HELD FOR RESALE

1,081,505.

(£

(3

i)

]

(2]

i7)

(B)

(3)

{10)

Total. (Column (b) must equal Forn 990, Part X, col, (8) line 15.)

................................................................ »| 1,081,505.

[Part X

Other Liabilities. Ses Form 990, Part X, lins 25.

1. (a) Description of lability

(b) Book value

{1} Federal income taxes

2

(3)

(4}

(2}

(B}

(7}

(2]

&)

(10)

11)

Total. (Cobimn (b} must equal Form 980, Part X, col, (8] line 25.)

e A e et

2. FIM 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements lhaT raports the nrganlzahﬂn's
liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X0 oo

23053
12-10-12

Schedule D (Form 980) 2012



Schedule D {Form 990) 2012 JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 paged

Part I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 1 3,924,657.
2  Amounts included on line 1 but not on Form 980, Part VIll, line 12; i
MNet unrealized gains on investmEnts ..., | 28

a

b Donated services and use of facilities ... 2b

e Recoveres of prior year grants . 2c

d Other (Describe In Part XL s 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from Be T e e e e e 3,924,657.
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a [Investment expenses not included on Form 920, Part VIl ine b . I 4a

b Other (Describe in Part XL . | ab

¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12) ... 5 3,924,657,
?Pﬁﬂ%ﬂf ' Reconciliation of Expenses per Audited Financial Statements With Expansas par Return

1 Total axpenses and losses peraudited financlal statements .. e s 1 3,371,555b.

2  Amounts included on line 1 but not on Form 990, Part IX, line 256: i

a Donsted services and use of facilities s, | 28

b Prior year adjustments e 2b

e OHher lOSSEE e 2c

d Other (Dascribe in Part XL e 2d

€ AdATiNes 23 HATOUON 20 e 0.
g7 Rubfract i @elraiiImET oo i D T e s T T e S 3,371,555,
4  Amounts included on Form 920, Part X, ina 25, but not on line 1:

a Investrment expenses not included on Form 990, Part Vil ine b ..., 4a

b Other (Descrbein Part X)) oo i i 4b e

¢ Addlnesdaanddb ... ... R | 0.
5 Total expenses. Add lines 3 and de. a:anrmEIQvD Bk, e ral ................................................ 5 3,371,555,

Xl Supplemental Information

Gcrnplate this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE Z2: THE ORGANIZATION IS RECOGNIZED BY THE INTERNAL REVENUE

SERVICE AS A NONPROFIT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE; ACCORDINGLY THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A

PROVISION OR LIABILITY FOR FEDERAL AND STATE TINCOME TAXES. THE

ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2012. YEARS

ENDING ON OR AFTER DECEMBER 31, 2009 REMAIN SUBJECT TO EXAMINATION BY

FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2012

232054
121012



OhiE Mo, 1545-0047

SCHEDULE G
{Form 980 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 en Form 930-EZ, line Ga.
B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Dapartrrant of the Treasuny
Intermal Fevanue Sevice

Mame of the organization

JACKESONVILLE HUMANWNE SOCIETY, INC. 59-0624410
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-E7 filers are not

reguired to complete this part.

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

a IZ' Mail solicitations

b D Internet and email solicitations

¢ [ Phone solicitations
d |:| In-parson solicitations

@ |:| Salicitation of non-governmeant grants

t [__] solicitation of govemment grants

a gl Special fundralsing events

2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustess or

key employess listed in Form 920, Part VII) or entity In connection with professional fundraising services? [Il Yes |:| No
b If "Yes," list the tan highest pald individuats or entities ifundraisers) pursuant to sgreements under which the fundraiser is to be
compansated at least 35,000 by the organization.
o i) i Amount paid .
N ey () Activty AT | Grossrecopts |12 retaned by | O Amount g
or entity (fundraiser e from activit fundraiser -
" ) conmmuteE? Y listed in col. fi) organization
DIRECT MAIL - 5351 KETCH ¥Yes | No
ROAD PRINCE FEDERICE MD MAIL SOLICITATIONS X 513:137. 212 044, 306,143,
Total > 518,187, 212 044, 306,143,

or licensing.

3 List all states in which the organization is registered or licensed to solich contributions or has

been notified it is exempt from registration

FL

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

SEE PART IV FOR CONTINUATIONS

Fxa0e
0%-07-13

Schedule G (Form 990 or $00-EZ) 2012



Schedule G
Part il

Form 990 or 890-

2012 JACKSONVILLE HUMANE SOCIETY,

INC.

59-0624410 page2

| Fundraising Events. Complete if the organjzation answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-E2, ines 1 and 6Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 () Other svents 1 Toldl et
TOAST TO THE {acicl ol fa) Hrciugh
MUTT MARCH RBRNIMALS 1 c:;l e
2 {event type) levent typa) (total number) '
=
B
B|1 Grossreceipts ... 86,425. 90,292. 24,051. 200,768.
2 Less: Contributions ... 29,836. 62,629. 24,051. 116,516.
3 Gressincome (ine 1 minus line @) ... 56,589, 27,663, 84,252,
& CaEl PRERE - i s s
& MNoncashprzes ...
§ 6 Rentfacilitycosts . . 100. 5,000. 5,100.
g 7 Foodandbeverages ... 105. 105.
=
8 Entertainment ... 100. 500. 600.
8 Ctherdirectexpenses ... 12,907. 5,807. 2,148. 20,862.
10 Direct expense summary. Add fines 4 through @ in column {d) N 26,667,
111 _Met income summary. Combineline 3, column(d) andline 10 ..o > 57,585.
Part il | Gaming. Complste if the organization answered "Yes® to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Full tabs/instant ; (d) Total gaming {acd
o
E {a} Bingo bingo/prograssive bingo e} Other gaming caol. (a) thraugh col. ()}
1 Grossmevenue ... ...
@|2 Cashprizes ... i
g
Ig- 3 MNoncashprizes .. ...
B
£ |4 Rentfaciitycosts .
o
5 Otherdirect expensss ...
D Yes % I:' Yes % |:| Yes
6 Volunteer labar [ INo [ Ino Mo
7 Direct expense summary. Add lines 2 through 5 in column (d) A |
8 Met gaming income summary. Combine fine 1, column d, and line 7 >
8 Enter tha statels) in which the organization operates gaming activities:
a | the crganization licensed to operate gaming activities in each of theze states? |:| Yes I:l Mo
b If "MNo," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... I:| Yes D No

b If "Yes," explain;

32082 O1-07-13

Schedule G (Form 990 or 990-EZ) 2012



Sehedule G (Form 890 or 900-£2) 2012 JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410 pages

11 Does the organization operate gaming activities With monmEmDers T e e e [ Ives [_INo
12 |s the organization a grantor, beneficiary or trustees of a trust or a member of a partnership or other antity formed
to-administer-chanbable: Baming i i R e i e [ Tves [Ino
13  Indicate the percentage of gaming activity operated in:
BT T e o e N o e R i i e s st T8 %
e TE T T O 13b %
14 Enter the name and address of the person who praparas the organizetion's gaming/special events books and records:
Mame B
Address B
15a Does the organization have a contract with a thind party from whom the organization receives gaming revenue? | .. . |:| Yes D Mo
b If *Yes,' enter the amount of gaming revenue received by the organization # § and the amount
of gaming revenue retained by the third party P %
e If “Yes," enter name and address of the third party:
Marne b
Address b
16 Gaming manager information:
Mame B
Gaming manager compensation B §
Description of services provided B
E' Director/officer D Employves D Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retaln the state gaming BCENSET e et [ Ives [_INo

b Enter the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the
organization's own & activities during the tax year I §
art I¥| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 1Il,
lines 9, 9b, 10k, 15b, 15¢, 18, and 17b, as applicabls. Also complets this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DIRECT MAIL

{(I) ADDRESS OF FUNDRAISER: 5351 KETCH ROAD, PRINCE FEDERICK, MD 20678

SCHEDULE G, PART I, LINE 2B, COLUMN (V): SERVICE FEES

FEI0ER Ma0713 Schedule G (Form 980 or 880-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

Departmeant of the Treasury
Internal Revenus Sendce

9080, Part IV, lines 2% or 30.
P Attach to Form 980,

OMB Moo 15850047

2012

pen to Public
Indpection.

o

Mame of the organization

JACKSONVILLE HUMANE SOCIETY,

TNC.

Employer idun'lifu.:a'uon nun;l.;.n;r.';
59-0624410

[Part1 | Types of Property

oMo @M AW N =

[
= o

JE—y
L M

-k
4 I

Art - Works of ant
Art - Historical treasures

Art - Fractlonal interests ... ...
Beoks and publications ...
Clothing and household goods ...
Carsand othervehicles ...
Beats and planes |
Intellectual property

Securities - Publicly traded ...
Securities - Closely held stock . ...
Securities - Partnership, LLC, or

trust mterest oo
Securities - Miscellansous
Qualified conservation contribution -

Historle structums: oL i
Qualified conservation contricution - Other
Real estate - Residential

Feal estate - Commercial

Real estate - Other ...
oA o e s
Focd Tmwenbory:: oo
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacte
Other B ( HOUSEHOLD GOO

(a)
Check if
applicabls

)
Mumber of
contributions or

iterns contributed

(e}
Moncash contribution
amounts reported on
Form 980, Part VI, line 1g

(d)
Method of determining
noncash contrbution amounts

139,007. FMV

Othar B 1

Cther B | )

Other B ]

BRNEBRRBREBE®Ia

30a

|
d2a

b
33

Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pan IV, Donee Acknowladgement

During the year, did the organization recelve by contribution any property reported in Part |, ines 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 used for axempt purposes for

the entire helding penod?
If *Yes," describe the arrangement in Part 11

Does the organization have a gift asceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If *Yes," describe in Part |l

If the erganization did not report an amount in column (o} for a type of property for which column (3) is checked,

describe in Part 1.

20

LHA,

23210

For Paperwork Reduction Act Motice, see the Instructions for Form 880,

12-20-12

Schedule M (Form 980) (201



SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. o e R ] 1 S e
sk ol e Ty B Attach to Form 980 or 880-EZ. i mgw:
Mame of the crganization Employer identification number

JACKSONVILLE HUMANE SOCIETY, INC. 59-0624410

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 330 WAS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE FINANCE COMMITTE AND

TREASURER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ITS

BOARD OF DIRECTORS TO SIGN A CONFLICT OF INTEREST POLICY. DURING BOARD

MEETINGS, MEMBERS ARE RESPONSIBILE FOR REVIEWING THE AGENDA AND ADHERING TO

THE POLICY WHEN ANY POTENTIAL CONFLICTS ARISE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE UPON REQUEST. ADDITIONALLY, RECENT FILINGS OF THE FORM CAN BE

FOUND ON GUIDESTAR.CRG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LH& For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 880-EZ) (2012)
ZE2N
B7-04-13



