SCANNED DEC 16 2013

rom 990

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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organizaton THOMAS J OCONNOR ANIMAL CONTROL & D Employer identification number
B checkiweicite | ADOPTION CENTER FOUNDATION 20-5722841
|| s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
- 627 COTTAGE STREET (413) 781-1485
| Terminated City, town or post office, state, and ZIP code
: Amended SPRINGFIELD, MA 01104 G Gross receipts $ 463,213.
Application F Name and address of pnncipal officer H(a) 1s this a group retum for Yes | X [ No
| pending affiliates?
H(b) Are all affiates |nduded7|j Yes H No

| Tax-exempt status |X 501(c)(3) | |5o1(c)( ) d (nsertno) r |4947(a)(1)or

| |s27

J Website: p WWW.TJOFOUNDATION.ORG

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization | X | Corporation | | Trustl lAssoaatlon I | Other P I L Year of formation 2008' M State of legal domicile MA
Summary
1 Briefly describe the organization's mission or most signficant actiwtes _ . _______
@ TO_RAISE FUNDS AND PROVIDE FINANCIAL SUPPORT FOR THE BENEFIT OF
g THOMAS J. O'CONNOR ANIMAL SHELTER, ITS SUCCESSESSORS OR ASSIGNS.
Bl
g 2 Check this box P |:| if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, lmne1a) _ . . . . . ... .. ............ 3 14.
21 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . . ... ...... 4 14.
E § Total number of iIndividuals employed in calendar year 2012 (PartV,lme2a), , . , . . . . ... ... ...... 5 6.
&| 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . L L L L. e e e e e e e e e e e e 6 1.
7a Total unrelated business revenue from Part VIIl, column (C), bne 12 _ | . . . . . . . . . . ... ... ..... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . o o v v v v v 4 o o v o o 0w w o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) . . . . . . . . . . 149,805. 204,555.
E 9 Program service revenue (Part VI, IN€ 20) _ . . . . . . it e e 0 0
E 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d). . . . . . . ... .. ..... 3,290. 5,475.
41 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11€) ., ., . . . .. ... 2,787, 10,620.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 155,882. 220,650.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | . . . . . ... ... ... 0 76,114.
14 Benefits paid to or for members (Part IX, coumn (A),hned) . . . . . .. ... .. ... .. 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), . . . . . . 12,332. 47,396.
% 16a Professional fundraising fees (Part IX, column (A), hne e 11€) . o . L 0 0
2| b Total fundraising expenses (Part IX, column (D), e 25) )&{E‘_@c_ﬂ&_ 333 _____ ‘- T
“147 Other expenses (Part IX, column (A), ines 11a-11H, 1 H+24e)memmemm——t 3 44,570. 26,264.
18 Total expenses Add lines 13-17 (must equal PartjiiQ ,olurRIn (/\\} Mm:ﬂ?m:'} I 56,902. 149,774.
19 Revenue less expenses Subtract ine 18 from ingjf2] . VYV 4 & €V1J | ]8 98, 980. 70,876.
S § il - Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) pWC)GDEN UT ' ! 287,066. 366,181.
gg|2D Tolaasses{an A e 18 . L e ' Y R b
<T(21 Total habibties (PartX, N 26) . . . . . . .. . ... ... 12. 6,845.
25|22 Net assets or fund balances Subtract ine 21 fromhne20. . . . . . . . .. ... . . . .. 287,078. 359,336.
m Signature Block Ji
Under penalties of|perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the Pest of my knowledge and belief, 1t 1s
true, correct, and cpmplete Declaration of preparer (other than officer) 1s based on all ipformation of which preparer has any knowledge 7'
. N\ SA //’9(8%4/ k/ sl 12
Sign gnature of officer 7 Date
Here > SHARYN HOLSTEAD — Prew; JoaF
Type or print name and title
Print/Type preparer's name Preparer's;/signature — Date Check X | PTIN
Paid o) L T oNGCord l L 11/11/2013 se.fem%?y]ed P00662430
E;‘:”;ﬁ; Fmsname B AUBREY, DIXON AND/TURGEON LLC ] Frms EN B 04-3075650
Fum's address B 330 WHITNEY ZVE/ SUITE 440 HOLX¥OKE, MA 01040 Phone no 413-534-1160

May the IRS discuss this return with the prepare@own above? (see mslrucliom’s/

|X|Yes ] |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

Form 990 (2012) @
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonmnthisPart Il . . . . .. ... ... ............ l_]

1" Briefly describe the organization's mission
ANIMAL WELFARE ORGANIZATION

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 990-EZ7 . . . . . . .\t e [ lves [XINo
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
SBIVICBS? . . . . L\t [ves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 40, 721. Including grants of $ ) (Revenue $ )
VETERINARY SERVICES

4b (Code’ ) (Expenses $ 22,452, including grants of $ ) (Revenue $ )
ANIMAL SUPPLIES, SHELTER EXPENSES, ANIMAL ENRICHMENT

4¢ (Code ) (Expenses $ 12, 941. Including grants of $ )} (Revenue $ )

VOLUNTEER, OUTREACH & EDUCATION

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 76,114,

JSA
2E 1020 2 000
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Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete SCheAUIE A . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . .. .. ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,”"complete Schedule C,Part!. . . . . . . . « .« v i ittt o i ot 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,Partil. . . . . . . . ... ... ... ..... 4 X
5§ Is 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 98-19? If "Yes," complete Schedule C,
=Y« o 1 5
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 distnbution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o i v v i i e e e e e e e e e e e e e e 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . . . ... .o ., 9 X
10 Did the organization, directly or through a related organization, hold assets tn temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10
‘ 11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, RIS B e
| VI, VI, IX, or X as applicable -
i a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . . . e e e e e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl _ . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . ., . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, hine 1672 If “Yes,” complete Schedule D, Part IX . . . . . . . . . @ v it 11d X
e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX | , , ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . . . o« o v v i i e e i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
| the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b X
! 13 Is the organization a school described 1n section 170(b)(1)(A)Xn)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
i 14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the organmization 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, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part X, column (A), ne 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsiiland iV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services
on Part IX, column (A), ines 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 VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . .. . ... 0. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . v« o o v v e e e e e e e e e e e e e e e e e e 19 X
20 a 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 to this return? . . . . . . 20b
JSA Form 990 (2012)
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Form 990 (2012)

Checklist of Required Schedules (continued)

Page 4

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), ine 1? If "Yes," complete Schedule |, Parts landll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . .. ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part Vil, 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 d . . . . . . . . . ... e e e e e e e e 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 /ines 24b
through 24d and complete Schedule K. If ‘No,”gotohne 25 . . . . . . . . . . . i i i i i i i i it e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durngtheyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction 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]. . . . . . . . i i i i i i e e e e e it e e e e e e e e e e e e e 25b
26 Was aloan 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, Part il . | 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, Partill . . . ... ... ...... 27 X
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) o P B
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCheduIe L PartIV. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 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, PartivV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . . .. .. .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Part!. . . . . . . . .. ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
oriV.and Part V,IINe 1. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)> _ . . . .. ... ... .. 35a X
b If "Yes" to ne 35a, 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, hne 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R Part V,Iime 2 . . . . . . . . . . . . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
2 L N e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v i v v o ot e e e 38 X
Form 990 (2012)
JSA

2E1030 1 000




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartV. . .. ... .........

o

2a

3a

4a

5a

6a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided?

(£}

TQ -0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
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

If at least one 1s 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,"” has it filed a Form 990-T for this year? If “No, ” provide an explanation in Schedule O, _ . . . ... ... ..
At any 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
= Lo oo 11 414
If “Yes,” enter the name of the foreign country » _ _
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., . ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. . . . @ . @ . i vunenen..
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 as charitable contributions? . . . . . . ... ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . L . . i it it e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ...

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualfied ntellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966

Did the organization make a distribution to a donor, donor advisor, or related person? _ . | . . . . ... ... ...

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, me 12 _ . . . . . . . . .. .. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . |[10b

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

Gross Income from members or shareholders . . . . . . . . . . . it e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) . . . . . .. .. ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | | . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers. £ s
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘;g: af
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans . . . . . . . .. .. .. ... 13b

Enter the amountof reservesonhand ., . . . . . . . . . .. . . @ i i e 13c .

Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . .. ... .. .. 14a

if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

SA
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Form 990 (2012) Page 6

1" Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check 1f Schedule O contains a response to any questoninthisPartVI. . . . . . . . .. o oo oo oo |_[
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 14 - )
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 14 :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | _ _ |. -
any other officer, director, trustee, orkeyemployee? . . . .. . . .. . . . i it i i e i e 2 X
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 D the organization make any significant changes to its goverming documents since the pnor 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? . . . . . . . . . . . . o 0 L o o e e e 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? . . . . . . . . . o i i ittt e e e e e e e e . 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . i it it it ittt et 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- ¥
the year by the following U DR S
a Thegoverningbody?. . . . v v v vt vt e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... ... .. 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 affiiates? . . . . . . . ... ... ... ... ... ... .. 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 fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N I e
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NMSEto CONTICES? . . . . o o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OROW EhISWaS dONE . . . .« o o o v i i i e i e e e e e e e e e e e e e e e e e e 12¢
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. . .o oo e o 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... ... ... ........... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . i i i ittt ie sttt 15b
If "Yes" to hine 15a or 15b, 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 ataxableentity during the year? . . . . . . . . . . . L e e e e e e e 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? . ., | . ... . .. .. .. ... ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » MA,

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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
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
orgamzahon p BETTY KUIPERS 627 COTTAGE STREET SPRINGFIELD, MA 01104 413-781-1485

JSA Form 990 (2012)
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Form 990 (2012) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check if Schedule O contains a response to any questioninthisPart VIl . . .. .. .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institulional trustees, officers; key employees; highest
compensated employees, and former such persons.

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor [T _-Tol xle x| = the organizations compensation
related | g a2 12135 § organization (W-2/1099-MISC) from the
organzatons [ 38 | £ 8| 312 8| 2 | (W-2/1099-MISC) organization
below dotted | & 2 S % 2 ] and ':elated
ine) 32 2 3 organizations
@ |3 ol B
o @ =
°l2 4
2
(1 ROBERT CARl_?OI_..L___ _ 10.00
PRESIDENT X X 0 0 0
{2)HARRIET ASPDEN = | 5.00
DIRECTOR X 0 0 0
(3)SUE _DESMARAIS | __3-00
TREASURER X X 0 0 0
(4LSHARYN HOE@TI_SZ_-\?__ B 5.00
VICE PRESIDENT X X 0 0 0
(§)DIANE GOULD | _3-00]
DIRECTOR X 0 0 0
(6) DONNA TAYLOR | __ 5-00
DIRECTOR X 0 0 0
(7) PAUL _ZINGARELLI | 5.00
DIRECTOR X 0 0 0
(8) JENELLE DOPDS L 5.00
CLERK X X 0 0 0
(9) GWEN BURKE 5.00
DIRECTOR X 0 0 0
(10)MELISSA HALLOCK | 5.00
DIRECTOR X 0 0 0
(11)TONYA PLUMB = _ 5-00
DIRECTOR X 0 0 0
12)MARK PROSHAN = >-00
DIRECTOR X 0 0 0
(13)SCOTT RENIUS 5.00
DIRECTOR X 0 0 0
(14)EVA SCHOCKEN 5.00
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(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 (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reised |22 1 21 2|&|5&|S| orgamzation | (W-2/1099-MISC) from the
organizations 3 csx. 218 s é- § g (W-2/1 099-MISC) organization
belowdotted (S E | 5| ~ - gl and related
g8 (|8 Zloea
line) Sale 2 o organizations
21 ] 3
2|2 ° B
3|2 2
g B
[1]
o
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . _ . . ... .. .. » 0 0 0
d Total{add linestband1¢) . . . . . . . . . o o i i i i i it ot i o e e ee > 0 0 0

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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 organtzation. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

8)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000

Form 990 (2012)



Form 990 (2012) Page 9

Part Vili Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . .. . . ... .. ... .... |_|
(A) (B) () (D)

' . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8! 1a Federated campaigns - . - . . . . . 1a

g 3 b Membershipdues .. ... .. .. 1b
_E

8< ¢ Fundraisingevents . . . . ... .. ic 50,715.

©=2| d Relatedorganizations . . . . . . . . 1d

"g’-g e Government grants (contnbutions) . . | 1€

§ E f All other contnbutions, gifts, grants, K

§ o and similar amounts not included above . | 1f 153, 840. i .

c_g)g g Noncash contnbutions included in lnes 1a-1f $ 4,800 0w oD n% i | 1 &“

h Total.Addlnes1a-4f . . . . . . . . . . . . . & ... » 204, 555. E:

§ Business Code |1« - i . 4
2| 2a

1l »

2

F c
| d
El .
4 f All other program service revenue . . . . .
a g TotaLAddlnes2a-2f . . .. ... ............ > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 8,766. 8,766.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyalties » « » + « - v s e s e e e e 0 2e . s » 0
(1) Real (n) Personal
6a Grossrents . . . . .. .. *;L é’;ﬂ P -
b Less rental expenses . . . CRRE ‘ g
¢ Rental income or (loss) . . . it T
d Net rental incomeor(oss). . . . . . . . ..
(1) Secunties
7a Gross amount from sales of i N
assets other than inventory 239,272, S
b Less cost or other basis o TE A% g»:
and sales expenses . . . . 242,563 [ TSN v ; o i{“%«i
¢ Ganor(ioss) . . . .. . . -3,291. i L o
d Netganor(loss) . . ... ......... -3, (291
g 8a Gross income from fundraising - k NN ;‘z”f;?:‘;;‘)
S events (not including $ R
q>, of contributions reported on line 1c). o

nj See PartiV,ine18 . . . . . ... ... a T s o

2 Less directexpenses . . . . . . . . .. b e

6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0

9a Gross income from gamfng activities
See PartiV,hnet9 ., . . . ... ... a
b Less drrectexpenses . . . . .. . . .. b e e o
¢ Netincome or (loss) from gamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | | | . . . . .. a
b Less costofgoodssold. . . .. . ... b e
¢ Netincome or (loss) from salesof inventory, . . . . ., .. » 0
Miscellaneous Revenue Business Code ) N ~__f
11a MERCHANDISE, SALES 1,980. 1,980.
b CITY OF SPFLD CONTRACT TEMP 8, 640. 8,640.
c
d Altotherrevenue . . . . . ... .. ...
e Total Addlines11a-11d - - . « - « - & « v o v v o .. 4 10, 620. |
12 Total revenue. See instructions . . . . . . . . . ... .. » 220, 650. 10,620. 5,475
1sA Form 990 (2012)
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, T (A) (B) (€ (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and R
organizations in the United States See Part IV, line 21 . 76,114. 76,114
2 Grants and other assistance to individuals in
the United States SeePart IV, ne22, ., . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ _ _ . 0
Benefits paild toorformembers , | . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3B) 0
7 Othersalanesandwages _ _ . . . . .. .. .. 39, 642. 4,214. 35,428.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 4,722. 4,722,
10 Payrolitaxes . . . . . .. ... .. ... ... 3,032. 322. 2,710.
11 Fees for services (non-employees)
a Management . . .. . ............ 0
blegal ... .........0 . ... .... 3,017. 3,017.
CAccounting . . . .. ... .......... 1,516. 1,516.
dlobbying . .................. 9 _
e Professional fundraising services See Part IV, hine 17 0 M S I ‘ - v
f Investment managementfees . . . . 1,106. 1,106.
g Other (it ine 11g amount exceeds 10% of hine 25, column
(A) amount, list hine 11g eenses on Schedute Q), , . . . . 882. 882.
12 Advertising and promotion _ _, . . . . . . . .. 2,300. 2,300.
13 Officeexpenses . . . . . .. . .. .. .... 4,182. 2,515. 1,667.
14 Informationtechnology. . . . ... ... ... 4,285. 4,285.
15 Royalties. . . .. ............... 0
16 Occupancy . .. ............... 0
17 Travel |, . ... Lo 72. 72.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . ., . . 0
20 Interest . . . ... ... ... ... .. 0
21 Paymentstoaffhates, . . .. ... ... ... 0
22 Depreciation, depletion, and amortization | | | 666. 666.
23 nsurance | . . ... .. ........... 1,931. 1,666. 265.
24 Other exenses Itemize expenses not covered ;
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O) -
aOTHER EXPENSES 6,307. 948. 5,359.
b ____ .
C
8 e
e Allotherexpenses _ _ _ _ _ _ _ __ _ __ _ ____
25 Total functional expenses. Add lines 1 through 24e 149,774. 76,114. 20,327. 53, 333.
26 Joint costs. Complete this lhine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solhicitation Check here p- D if
following SOP 98-2 (ASC 958-720) , _ . . . . . 0

JSA
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Form 990 (2

012)

[Part x|

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .. . ... . ................ 20,702 1 54, 975.
2 Sawings and temporary cashinvestments_ . ... ... ... ... 254,451, 2 267,793.
3 Pledges and grantsreceivable,net ... ... .. 3
4 ACCOUntS recelvable' Nt e e 4
5§ Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. |,
Complete Partll of Schedule L . . . . ... .. ................
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
®» organizations (see instructions) Complete Part Il of ScheduleL = = .|
fg 7 Notes and loans receivable, net . .,
2| 8 Inventoriesforsaleoruse ... ... .................
9 Prepad expenses and deferredcharges . . .. ... .............
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 13,329.1
b Less. accumulated depreciation, . , . ... ... 10b 2,697.
11 Investments - publicly traded secunties . . . . . . ... ... ATCH 2
12 Investments - other securities See Part IV, hne 11, . . . .. .. ... ...
13 Investments - program-related See Part IV, lne 11 . . . . ... ....
14 Intangibleassets . . . . . . ... .. ... ... ... ... e
15 Otherassets SeePartIV,hne 11 _ . . . . . ... ... ... .. .. ..
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . ... 287,066
17 Accounts payable and accruedexpenses . , | . . ... ... ... ...... d17
18 Grantspayable . . . . . ... ... e g 18
19 Deferred revenue . . . . . ... .. ... .. d19
20 Taxexemptbond habiliies _ . . . . . . . . . . d 20
@121  Escrow or custodial account liabiity Complete Part IV of Schedule D | | _ | g 21
=(22 Loans and other payables to current and former officers, directors, R ';'.
_'g trustees, key employees, highest compensated employees, and - "
-~ disqualified persons Complete Partil of SchedulelL . . . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | |, . | . d 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | | . . . . . d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... -12. 25 0
26 Total liabilities. Add lines 17through25. . . . . . ... . .. .. ... ... -12.| 2¢ 6,845.
Organizations that follow SFAS 117 (ASC 958), check here » m and ’
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnicted netassets 286, 628. 27 336,352.
S|28 Temporarily restricted netassets ... ... q 28 0
T|29 Permanently restrictednetassets. . .. .. ... ... ... ... ... 450.f 29 22,984.
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
HS complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds L L. 30
%131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances _ . . . . ... ... ... ... .. 287,078. 33 359,336.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 287,066.| 34 366,181,

JSA
2E 1053 1 000
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Form 990 (2012)

Page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xi . . . . .. ... ... ..

"1 Total revenue (must equal Part VI, column (A), IN@12) « « « v v v v it i e e e e e 1 220, 650.
2 Total expenses (must equal Part IX, column (A), line25) . . . ... ... .. ............ 2 149,774.
3 Revenue less expenses Subtractline2fromlined. . . . . . ... ... ... . o L. 3 70,876.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 287,078.
5 Net unreahzed gains (losses)oninvestments . . . . . . . . . . o oL C L sl ol s e e 5 1,382.
6 Donated servicesanduseoffacilties . . . . . . ... .. . L o o o oo 6 0
7 INVeSIMEeNteXpensesS . . - . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . .. Lol e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . .. . ... ... ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

A T R (=) I 10 359, 336.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xll ... ... ........... |:|

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were corﬁp;nléd <.)r
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis D Consohdated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Act and OMB Circular A-1337 . . . . . . o o o o i e e e e e e e e e e 3a
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 3b

JSA
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JSA

?FEL',FEQE,’E,,E;;O_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust .
Department of the Treasury Open to Public

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THOMAS J OCONNOR ANIMAL CONTROL & Employer identification humber
ADOPTION CENTER FOUNDATION 20-5722841
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s- (For lines 1 through 11, check only one box.)

1 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 organmzation descnbed 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, city, andstate =~~~
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 I )

| omB No 1545-0047

2
3
4

=] [ O T

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

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

9 An organization that normally receives. (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activibes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Iits
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 il )

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 descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ l:l Type lli-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s 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)

10
11

0 [

f If the organization received a written determiation from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box
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 () Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a persondescribed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(ii)
h Provide the following information about the supported orgamzation(s)
(i) Name of supported () EIN (iii) Type of orgamization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
orgamization (described on lines 1-9 organizationn | the organization | organization in support
above or IRC section col (lIstedn | n ool (ijof | col (i) organized
(see instructions)) Y doc?.umenl” 9| your support? nthe US ?
Yes No Yes No Yes No
(A)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 OGits, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
orgamzation's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . ..

5 The portion of total contrbutions by
each person (other than a
governmental umt or pubiicly
supported organization) Included on
line 1 that exceeds 2% of the amount |§
shownonline 11, column(f). . . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlned4 . . ... .....

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busmess
activities, whether or not the busmess
Isregularlycarmnedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ........

11  Total support. Add lines 7 through 10 . . B
12 Gross receipts from related activiies, elc (seenstructions) . . . . .« . ¢« t L o ot e e e e e e

13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . i i i i i i v e it e et e e e e e e e e e e e e e e » [ |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil, line14 . . . . . . . .. ... .. .. ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization _ . . . . .. _ . . ... .. .....
b 331/3% support test - 2011. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ....
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Organization ., . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The orgamzation quahfies as a publcly

supported organization . . . . . . L L L. L e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
MSHTUCHONS . . . . . . e e e e s e > D

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012
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 falled to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2008 {b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 60,298. 80, 667. 63,062. 101, 061. 153,840. 458, 928.
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that s related to the
organization’s tax-exempt purpose | 13,687. 48,744. 50,715. 113,146.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to orexpendedon itsbehalf |, _ , , . . 0
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge |, _ | , . . . ]
6 Total. Add lines 1 throughs, . . . 60,298. 80, 667. 76,749. 149,805. 204,555. 572,074.
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
¢ Addhnes7aand7b. . . .. ... ... 0
8 Public support (Subtract hne 7c¢ from S -
ne6) . . . . . . .o . .. 572,074.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . . ... .. ... 60,298. 80, 667. 76,749. 149,805. 204,555. 572,074.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES » v v v v v v e e e e s e e e 282. 965. 2,419. 3,290. 6,857. 13,813.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ _ . . . 0
¢ Addiines10aand10b _ . _ . . . . 282 965. 2,419. 3,290. 6,857. 13,813.
11 Net income from unrelated business
activittes not ncluded in tne 10b,
whether or not the business 1s regularly
carnedon - « « -« s s e s e e w e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv)y ATCH 1 . 616. 2,787. 10, 620. 14,023.
13 Total support (Add hnes 9, 10c, 11,
and12) | L. 60, 580. 81, 632. 79,784. 155,882, 222,032. 599,910.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwided by ine 13, colurn () .~~~ . . . . . .. 15 95.36¢,
16  Publc support percentage from 2011 Schedule A, Partill, ine15. . . . . . . . . . . .. . v v v v .. 16 97.47¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dwded by hne 13, column () . . . . . . . .. 17 2.30%
18 Investment income percentage from 2011 Schedule A, Pant i, ne17 . .. ... ... .. 18 1.70%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organmzation P
b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 19a, and hne 16 i1s more than 331/3 %, and
hine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
" Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
Iinstructions)

ATTACHMENT 1

SCHEDULE A, PART III -~ OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISC INCOME 616. 2,787. 10, 620. 14,023.
TOTALS 616. 2,787. 10,620. 14,023,

JSA Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization THOMAS J OCONNOR ANIMAL CONTROL & Employer identification number
ADOPTION CENTER FOUNDATION 20-5722841

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

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

1 Total number atendofyear . . .........

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . . . . ..

4 Aggregate value atendofyear. . . . ... ...

5 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 legalcontrol? . . . .. ... ... ‘:‘ Yes D No

6 Did the organization inform all 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 adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . .. e e e e e e e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quaified 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

a Total number of conservationeasements . . . . . . . . ... ... ... .. . ... 2a
b Total acreage restricted by conservationeasements . . . ... . ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister. . . . . . . .. . ... ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . ... ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

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

»s _ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)

(1) and section 170ME@XBIN? . . . . . .. . . [ ves [Ino
9 In Part XIH, 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

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 If the or?anlzatlon 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 XIil, 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 VI, ine 1 . . . . . . . . . . . o . . it i >3
(if) Assets included in Form 990, Part X . . . . . . . . . . . e e e e e e e » S _

2 If the 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, PartVIll, hine 1 . . . . . . . . . . . . . . . . . » 5 _ o ____
b Assets included in Form 990, Part X . . . . . . . . . . i e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012

3

5

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e oOther

Preservation for future generatons T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
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? . . . . . . nYes [_] No

:ZTSA\V'8 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, hine 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes l:] No

If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . oot e e e e e e 1c
Additions duringtheyear . . . ... .. .. .. ittt 1d
Distrbutions duringtheyear. . . . . . . . . . . o o i e e el 1e
Endingbalance . . . . . . . o oL i e e e e e e e e e 1§
Did the organization include an amount on Form 990, Part X, ine 212 . . ... ... ...... |_| Yes | |No

If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlli

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment » % -
¢ Temporarnly restricted endowment p %
The percentages in ines 2a, 2b, and 2¢ should éau_al 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 . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e s s 3a(i)
(ii) related organIZations . . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . . ... ... ....... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
mLand, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (€} Accumulated (d) Book value
{(investment) (other) depreciation
1da Land. . . . . . . .o o 0oL
b Buldings . .. .. ... ...,
c Leasehold improvements. . . . . . . . ..
d Equpment . .. .............. 13,329 2,697 10,632.
e Other - . . . . .« . ... . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 10,632.

JSA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation-

Cost or end-of-year market value

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

el Investments - Program Related. See F

orm 990, Part X, e 13.

(a) Descniption of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

()

(2)

3)

(4)

(5

(6)

()

(8)

)

(10

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

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

(a) Description

{b) Book value

(1

(2)

3

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . .« i o i v i v o o oo v oo s »

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

1. (a) Description of liability

(b) Book value g “ . P

(1) Federal Income taxes

(2) PAYROLL TAXES DUE

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

e

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

JSA
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Schedule D (Form 990) 2012 Page 4
XlgPdl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements .~~~ . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gams on investments =~ 2a
b Donated services and use offacities _ _ _ . . . . . ... ... ... . 2b
¢ Recoveriesof prioryeargrants = ... ... ... ... ... .. 2c
d Other (DescrbenPartXit) =~ . . .. ............ 2d L
e Addlines 2athrough2d = ... 2e
3 Subtractline2e fromline 1 _ . L e e e e 3
4 Amounts included on Form 980, Part VIil, ine 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIll, ine7b =~ 4a :.
b Other (Describe nPartxut) . 4b v
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . .. ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 f@ﬁ
a Donated services and use of facilties 2a SRS
b Prior year adjustments Tt ooooornorottes 2b —
e Ofherlosses Tttt 2 4
4 Other (Descr'lb'e " Part )'(Il'lj ........................... 2d .
o Addlnes 2athrough2d  ~ T o
3 Subtractline2e fromhned . . . ... iiii.i......|3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 9890, Part VIII, line 7b 4a .
b Other (DescribeinPartxmy 000 0S 4b SN
e Add lines 4a and 4b Tt 4
5 Total expenses Add lines 3 and 4c. ('Th/.'s must 'ec}u'aI'Fbr'm' 9'9('), Part I,' line 18 ): 5

iR dlll Supplemental Information

Complete this part to provide the descriptions required for Partil, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, hne 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information.

FIN 48 FOOTNOTE

AS OF JUNE 30, 2013, NO AMOUNTS WERE RECOGNIZED FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATIONS TAX RETURNS FOR THE 2010 FISCAL YEAR AND

Schedule D (Form 990) 2012
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Supplemental Information (continued)

Schedule D (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE G Supplemental Inf06rma_t|on Regarding 2012
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities _

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THOMAS J OCONNOR ANIMAL CONTROL & Employer identification number
ADOPTION CENTER FOUNDATION 20-5722841

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the orgamization 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? D Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to "
(iil) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount pad to

(i) Activity custody or control of from actwity fundrarser Iisted in (or retained by)
contributions? cot (i) organization

(i} Name and address of indmidual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or icensed to solicit contributions or has been notified 1t 1s 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) 2012
Jsa
2E1281 1 000




Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

COMMUNITY EVENT|HOLIDAY PAWZAA 3.| (add col (a)through
(event type) (event type) (total number) col. (c))
[}
3
S| 1 Gross recepts 30, 659. 7,839. 12,217. 50,715.
g1 COSEIEERE
2 Less Contributions |, . . . . . .
3 Gross income (hne 1 minus
Iine2) ................. 30! 659. 71839- 121217- 501715-
4 Cashpnzes, ., .. ..........
5 Noncashprizes, . . .........
w
9| 6 Rentfacilitycosts . . . .......
3
&
|7 Foodandbeverages. ... .....
©
o
o | 8 Entetanment ., . . ... ......
9 Other directexpenses , . . ... .. 10. 421. 957. 1,388.
10 Direct expense summary Add lines 4throughQincolumn(d) . . . ... ... .. ... ....... > 1,388)
11 Net income summary Combine ine 3, column(d),andiine 10 . . . . . . o ¢ o v o o v v v v i oo .. > 49,327.

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 6a

(d) Total gaming (add

)} b) Pull tabs/instant
2 (a) Bingo blrggZ)/progresswe bingo (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue . . . . . . . .....
$£| 2 Cashpnizes, . . ... .. .....
5
2| 3 Noncashpnzes .. .........
L
9
@ | 4 Rent/faciity costs = ...
(@]
5 Otherdirectexpenses , ., , ... .
|| Yes W |Yes % |[__|Yes %
6 Volunteerlabor = . ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . .. ... ......... » |( )
8 Net gaming Income summary Combine hne 1, columnd,andbne? . . . . . . . .. .. ... .... »

Were any of the organization's gaming icenses revoked, suspended or terminated dunng the tax year?

10a

b if "Yes," explain

JSA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

) Complete to provide information for responses to specific questions on
De'panmemdme Treasary Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

2012

Open to Public

Intemal Revenue Servce Inspection
Name of the organization THOMAS J OCONNOR ANIMAL CONTROL & Employer identification number

ADOPTION CENTER FOUNDATION 20-5722841

PART VI QUESTION 11B

PROCESS FOR REVIEW

THE PRESIDENT AND TREASURER OF BOARD OF DIRECTORS REVIEW THE 990 BEFORE

SIGNING THE RETURN.

PART VI QUESTION 19

AVAILABILITY TO PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 7,655. 7,655.
CAPITAL GAIN DISTRIBUTIONS 1,111. 1,111.
TOTALS B,766. 8,766.
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
[
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
LPL INVESTMENTS 31,408. FMV
TOTALS 31,408.
i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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SCHEDULE D Capital Gains and Losses OMB No_154¢-0092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury P Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Intemial Revenue Service www.irs.gov/form1041.
Name of estate or trust THOMAS J OCONNOR ANIMAL CONTROL & Employer identification number
ADOPTION CENTER FOUNDATION 20-5722841
Note: Form 5227 filers need to complete only Parts | and Il
[E]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Descniption of b) Date acquired Date sold (e) Cost or other basis -
{(Example 100 shargsl7% pr%;zgre;azyof "Z" Co) ( ()mo . da?yr) ((:1)0 , day, yr) {d) Sales pnce (see instructions) sl,t;':,’.a%':t(';;’f?:ma'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,bnetb 1b -3,291.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 = . . .. ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column () Enter here and on line 13,
column(3)ontheback. . . . ... ... ... iuuae e e e e . > 5 -3,291.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
({f) Gain or (loss) for
(a)D t f b) Dat ed Date sold e) Cost or other bas:
(Example a1)0Oe::;:gslgr‘:/ooprpezlrreer;yof "Z" Co) ( ()moa ,ed:;fnyj:r) ((r(r:'n)o , day, yr) {d) Sales pnce ¢ )(see instructions) ® Sut:t?a‘::rt‘t('gf?:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, e 6b ... . ...... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . | 8
9 Captalgaindistributions e 9
10 Gainfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capttal Loss
Carryover Worksheet | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . . ... . ... e e e e e » |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012

JSA
2F1210 2 000




Schedule D (Form 1041) 2012 Page 2

Summary of Partsland ll (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total
13 " Netshort-termgainor(loss) . . .. .. ... ... ......... 13 -3,291.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. . ... ..... .. ... . . ... .. 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht),k . _ . 14b
c 28%rategain . . ... L 14c
15 Total net gain or (loss). Combine ines 13 and 14a , , _ . . . . » |15 -3,291.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net

gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |( 3,000,

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered 1in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Ejther line 14b, col (2) or hne 14c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gams, or qualified dividends are included in income 1n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, lne 34) _ ., . |17 .
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’'s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part 1 of Form 990-T) . | 19
20 Addlnes18and19 _ . .. ... .. .. .. 20
21  If the estate or trust is filng Form 4952, enter the

amount from line 4g, otherwise, enter -0-, , . » | 21 .
22 Subtract hne 21 from line 20 Ifzero or less, enter-0- . . . . . ... .. ... 22
23 Subtract ine 22 from hne 17 If zero orless, enter-0- _ . . . . ... .. ... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 247?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from hne 23 . . .. ... ... ... ... 25
26 Subtractline 25from line 24 . . . . . .., 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 I:I NO. Enter the smaller of line 17 or hne 22 27
28 Enter the amount from line 26 (If ne 26 1s blank, enter-0-) =~ . 28
29 Subtractine 28 from e 27 . 29
30 Multiply ine 20 by 15% (15) L 30
31 Figure the tax on the amount on Iine 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . ... ... 31
32 Addhines30and31 | L 32
33 Figure the tax on the amount on Ine 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions 1n the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G.line 1a(orForm 980-T. e 36) . . . . . . . . . . . . i i e e i e e e e e e e e e e e e e e . 34
Schedule D (Form 1041) 2012

JSA
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SCHEDULE D-1
(Form 1041)

Depan'ment of the Treasury
Intemat Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

THOMAS J OCONNOR ANIMAL CONTROL &

Employer identification number

20-5722841

m: Short-Term Capital Gains and Losses - Assets Held One Year or Less

of (b) Date Cost or other b: Gai )
TR e 2 Co) (mo. oy yr) (o dapeyr) @saespnce | O ey~ | Subtract @ fom (@
1a
BLACKROCK HIGH YIELD 11/21/2012 | 06/26/2013 41,835. 42,164. -329.
MFS EMERGING MARKETS 11/21/2012 | 03/19/2013 10,365. 10, 505. -140.
LOOMIS SAYLES 11/21/2012 | 05/29/2013 96, 909. 97,885. -976.
FRANKLIN INCOME 04/01/2013 | 06/25/2013 30,901. 32,000. -1,099.
OPPENHEIMER SENIOR
FLOATING 05/29/2013 | 06/25/2013 39,710. 40, 005. -295.
EATON VANCE STRATEGIC
INCOME 06/07/2013 | 06/25/2013 19,552, 20,004. -452,
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, kneib . . . . . . .. ... ........ -3,291.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
2F1221 2 000

Schedule D-1 (Form 1041) 2012
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