
Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aXl) of the lnternal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

> f nformation aboul Form 99O-EZ and its instructions is al www.irs.gov/form99Q.

OMB No. 1545

,.- 990'EZ

Depadment cf the Treasury
lnternal Revenue Seruice

A For the 2016 calendar year, or tax year beginning 01/01 , 2O16, and ending 12t31
B Check if applicable

f Address ctange

I Nam. chang"

I ,n','",,u,utn

I Frml return,/termimted

! Amended return

f nootication oen

G Accounting
I Website: )
J Tax-exemptstatus(checkonlyone)- Esot(.)(s) trsOt(c)( )< (inserrno.)tr+g+z(a)(t)or. lfsZ

-
L Add lines 5b. 6c. and 7b to lrne I to determine gross receipts. lf gross receipts are $200.000 or more, or if total assets
(Part||,co|umn(B)be|ow)are$500,000ormore.fi|eForm990inSteadofForm990.EZ'>

Check if the orqanization used Schedule O to in this Part I

Contributions, gifts, grants, and simrlar amounts received .

Program service revenue including government fees and contracts
Membershio dues and assessments .

lnvestment income
Gross amount from sale o{ assets other than rnventory

2@16

to20

83 62.1

1

2
3
4
5a

b
c

6
a

83 332

0

25

Less: cost or
Gain or (loss)

other basis and sales expenses i 5b 
I

from sale of assets other than inventorv {Subtract line 5b from line 5a)
Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than
$1s,000) l6a

b Gross income from fundraising events (not including $ 11 122 oI contributions
from fundraising events reported on line 1) (attach Schedule G if the
sumofsuchgrossincomeandcontributionsexceedsSl5,000) . I OO

c Less: direct exoenses from oamino and fundraisino events
d Net rncome or (loss) from oamino and fundraisino events (add lines 6a and 6b and subtracl

line 6c)

7a Gross sales of inventory. less returns and allowances i 7a
b Less: cost of goods sold lJ
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe in Schedule O) .

Total revenue. Add lines 1.2.3. 4.5c. 6d. 7c. and B

q)

o
o
(E

oo
o
x

I.IJ

@

ooo

oz

I
I 83 621

68,849

68.849

14172

1,495

.5 678

C Name ot organrzatron

:OCUS ON FERALS INC

D Employer identitication number

45- 1 71 3063
Number and street (or P.O. box, if mail is not delivered to str€t address) 

I 
Room/suite

)o Box 274 i

E Telephone number

5 1 8-483-81 89
City or town, state or provrnce, country. and ZIP or ioragn poslal code

3RAINARDSVILLE, NY, 12915

F Group Exemption
Number )

Method:

WWW.

stalus (che

Ll Casn LJ Accrual Other (specify) )
focusonfcralstodav.com
ck only onel - E sot l.tts) ! sO ) < (insert no.) L l 4947(a)(1) or | 1527

H Check ) L-l if the organrzation is nol
required to attach Schedule B
(Form 990, 99A-EZ, or 990-PF).

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

1O Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and emplovee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities. and mainlenance
15 Printing, publications. postage, and shipping
16 Other expenses (describe in Schedule O) .Sce Schcdulc O, Statement l
17 Total expenses. Add lines 10 through '1 6

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year {igure reported on prior year's return) j tS
Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund ba{ances at end o{ vear. Combine lines 181

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10921

10 589



Form 990-EZ (2016) eage 2

li!flll Balance Sheets (see the instructions for Part ll)
Check if the

Cash, savings, and investments
Land and buildings
Other assets (describe in Schedule O)

Total assets
Total liabilities {describe in Schedule O) See Schedule O Statemenl.2
Net assets or fund balances (ine 27 of column {B) must with line 21

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the zation used Schedule O to respond to any questron in this Part lll

What is the organization's primary exempt purpose? See Schedule o, Statement 3

ization used Schedule O to question in this Part ll . A
{A) Beginning of year (B) End of vear

22
23
24
25
26
27

its three largest program services,
services orovided. the number of

16 267

16 261

5 678

10 589

Expenses
(Required for section
501 (cX3) and 501 (c){a}

organizalions. optional for
otners.)

1.495

,Describe the organization's program service accomplishments for each of
as measured by expenses. In a clear and concise manner, describe the
persons benefited, and other relevant information for each program title.

28 -lpay 91! i!9919r 329 r-e-lir.g,s l1!41-q-s 121 lc.!ilc: A{splLgl: 9q9 telLle: Iry8 !q lsl'llg!

750 lf this amount rncludes , check here 55 170

(Grants $ ) lf this amount includes ts, check here >tr 29a

(Grants $ lf this amount includes for ts, check here > E 3Oa

31 Other program services (describe in Schedule O)

ants $ o ) lf this amount includes fore ants, check here > L_l

327 program service expenses (add lines 28a through 3.1a) 55 170

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Parl lV)

Check if the organization used Schedule O to respond to any question in this Part lV !ton tor to In Inrs arl

(a) Name and title
(b) Averaqe

nours per weeK
devoted to positron

t^t Aa^^d.hl6

compensalron
iFoms W-2l1099-MISC)
(if not paid, enter -0-)

(d) Health benetits,
oniributions to employe

benefil plans, and
ciefered compensation

(el Estimated amounl ol
other compensation

!9p9c99 tlarlcqqlt
President/BOD

40 0 0

f qlrE _Cl],apmel __

Vice President/BOD

10 0 0 0

W:tlle l4,cQvil!' -
Sc-'crctarvi BOD

5 0

Wa,tqu Y?ttgqgl_r
Treasurer

0 0 0

Di;nna Dumon

Call Rep

2A 0 0

-o,q!rq Ferley_ _

Volunteer
40 0 0 0

rorm 990-EZ teotat



Form 990^EZ (2016)

E!fl| Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for ParT V) Check if the oraanization used Schedule O to respond to in this Part V.

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizrng or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1 .000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a. among others)?

lf "Yes." to line 35a, has the organization filed a Form 990-T for the year? lf "No." provide an explanation in Schedule O

Was the organization a section 501(c)( ), 501(cX5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C. Part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net
during the year? lt "Yes," complete applicable parts of Schedule N

Enter amount of oolitical exoenditures. direct or indirect. as described in the rnstructions ) 37a
Did the organization file Form 1 120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

Page 3

Yes No

34

b
c

36

37a
b

38a

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributrons included on line 9
b Gross receiots. included on line 9. for oublic use of club facilities

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzation during the year under:
section 491 1 > 9 ; section 4912> 6 : section 4955 >
Section 501(cX3),501(cX4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any ol its prior Forms 990 or 99O-EZ? lf "Yes," complete Schedule L, Part I

Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955. and 4958

assets
r/

r'

d Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of
40c reimbursed by the organization

*u. ,n" organization aAll organizations. At any time during the tax year
transaction? lf "Yes," complete Form 8886-T

tax on line

toaparty

38b

prohibited tax sheltere

41

42a

b

List the states with which a copy of this return is filed ) Ny

The organrzation's books are in care of ) R_ebecca V l!gqgl_!__
Located at > PO BOX214, BRAINARDSVILLE. NY 12915

Telephone no. )
ZIP+4)

518-_191:9_1 qe

12915
At any time during the calendar year, did the organization have an interest in or a iignaiure or other authority over
a financial account in a foreign country (such as a bank account. securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: >
SeetheinStrUctionSforexceptionsandfi|ingrequiremerttsforFind
Finanoal Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
ll "Yes," enter the name of the foreign country: )

4:! Section  9A7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1()41 -Check here T
and enter the amount of tax-exempt interest received or accrued durinq the tax vear

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be
comoleted instead of Form 990-EZ

c
d

$a
b

Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f ''No," provide an
explanation in Schedule O

Did the organization have a controlled entily within the meanrng of section 512(bX13)?

Did the organization receive any payment {rom or engage in any transaction with a controlled entity wiihin the
meaning of section 512(b){13)? lf "Yes," Form 990 and Schedule R may need to be completed instead oi
Form 990-EZ (see instructrons) .

Yes No

44a r'

44b
4c r'

44d
45a r'

45b

ro,m 990-EZ {zorsr



Form 990-EZ (2016) Page 4

46 Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public oifice? lf "Yes." complete Schedule C, Part I

Section 501 (cX3) organizations only
Alf section 501(c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check if the o used Schedule O to to an tion in this Part Vl

Did the organization engage in lobbying activities or have a sectron 50.1(h) election in effect during the tax
yeafl lt "Yes." complete Schedule C, Part ll

ls the organization a school as described in section 170(b){l XAXir)? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees. and key
employees) who each received more than $100,000 of compensation from the organization. li there is none, enter "None."

47

4t'
zl.9a

b
50

No

No

r'

r'

(a) Name and title of each employ*

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$ 100,000 of compensation from the organization. lf there is none. enter "None."

(a) Name and buslness address of each independent contractor (b) Type of serurce {c) Comp€nsation

dTotalnumberofotherindependentcontractorseachreceivinqover$t00'000'>
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .>E yes I No

Under penalties of perjury. I declafe that I have examined this return. including accompanying $hedules and statements. and to the best of my knowledge and belref. rt rs
true, correct, and complele. Declaration o'f preparer lother than officer) is based on all iniormation oJ which preparer has any knowledge-

I

(b) Average
hours per yJftk

devoted to posilion

(e) Estimated amount ot
other compensat,on

52

(cl Beportable
compensatron

{Foms W-2i 1099-MlSCl

{d) Health t}enetits.
contributions to employee

fTota|numberofotheremp|oyeespaidover$100,000.>

Sign Signature of offtcer Date

Here
)

Wanda Vaincourl, Treasurer
Type or print name and title

Paid
Preparer
llsc Onlv

Prrnt/Type preparer's name Preparer's srgnature Date
Cnecx X ii
self-employed

PTIN

Firm's name Firm's EIN >

Firm's address ) Phone no.

Maythe|RSdiscussthisreturnwiththepreparershownabove?Seeinstructions>
rorm 9(X)-EZ tzoroi



SCHEDULE A
(Form 990 or 99GEZ)

DeDartment of the Treasurv
lnternai Revenue Seruice

Name of the organization

FOCUS ON FERALS INC

Public Gharity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section t19l7{a)(l) nonexempt charitable trust.

> Attach to Form 99O or Form 99O-EZ.

) lnformation about Schedule A (Form 990 or 98GEZ) and its instructions is at www.irs.govlform99.

Employer identitication number

45-1 71 3063

tus anizations must c this oart.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I A church, convention of churches, or association of churches described in section 170(bxlXA){D.
2 L A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 n A hospital or a cooperative hospital service organization described in section 170{bX1XAlfii|.
4 X A medical research organization operated in conjunction with a hospital described in section 170tb[1XAXiii). Enter the

hospital's name, city, and state:

5 I An organization operated for the benefit of a college or university owned or operaGC Oy a gouernmental unii described in
section 170(b){1}(A)(iv). (Complete Pad ll.)

6 n A federal, state. or local government or governmental unit described in section 170(bX1XA)tv).
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(bXlXAXvi). (Complete Part ll.)

8 il A community trust described in section 170(bXlXAl(vi). (Complete Part ll.)
g D an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1O E An organization that normally receives: (1)more than 33'"% of its support from contributions. membership fees. and gross
receipts from activities related to its exempt functions-subjeci to certain exceptions, and (2) no more than 331rso% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 5O9(aX2). (Complete Part lll.)

'l1 ! An organization organized and operated exclusively to test for public safety. See section 509(a)( ).
12 [l 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(aX1) or section 5O9(aX2). See section 50S(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines .12e, 12f, and 129.

a f Type l. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by havrng
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c f Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d X Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organrzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e I Check thrs box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported zation(s).

(i) Name of supported organization

Total

(A)

(B)

(c)

(D)

(E)

fEnterthenumberofsupportedorganizations

(iiil Type of organizatron
(described on lines 1-10
above (see instructions))

(vl Amount of monetary
suppo|I {see
Instruclrons)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99GEZ. Cat. No. 1 1285F Schedule A (Fom 99O or 99O-E4 2016



2A12 I (b) 2013

Schedule A (Form 990 or 990-EZr 201 6 eage2

E!flIl Suppo* Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7 , or 8 of Pad I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualify under the tests listed below, please complete Part lll.)

Section A" Public
Calendar year {or fisca! year beginning in) }

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

2 Tax revenues levied for the
organization's benefit and either paid 

I

to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo of the amount
shown on line 1.1 , column (0 .

Public . Subtract line 5 from line 4

B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

I Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of caoital assets
(Explain in Part Vl.) .

11 Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a section s01(cX3)
organization, check this box and stop here n

Section C. Gomputatio:'r of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (fl divided by line 1 1 , column (f)) i 14 I o/o

15Pub|icSUpportpercentagefrom2015Schedu|eA,Part||,|ine14[m
't 6a 331no/o support test-2016. lf the organization did not check the box on line 1 3, and line 14 is 331n%o or more, check this

box and stop here. The organization qualifies as a publicly supported organization > I
b 331tso/osupporttest-20l5. lftheorganizationdidnotcheckaboxonlinel3or.l 6a,andline15is331rs"/oormore,check

this box and stop here. The organization qualifies as a publicly supported organization >I
17a 107o-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, l6a, or 16b, and line 14 is

1oo/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoded
organization >D

b 1O%-facts-and-circumstances test- 2015. lf the organization did not check a box on line 1 3, 1 6a, '1 6b, or 17 a, and line
15 is 10% or more, and i{ the organizatron meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Pad Vl how the organizaiion meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization >n
Private foundation. lf the organization did not check a box on line 13, 16a. 16b, 17a. or'17b, check this box and see
instructions > t-l

12

13

18

Schedule A {Form 99O or 99GEa 2016



Schedule A lForm 990 or 990-EZ1 2416 eage 3

Ii@lll Support Schedule for Organizations Described in Section SO9(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organizatton failed to qualify under Paft ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year {or fiscal year beginning in} }

1 Grfts, grants, contributions, and membershrp fees

received. (Do not include any "unusual grants.")

{€l2012 (bl 2013 bl 2014 (d 2015 (el 2016 Total

12 137 28 200 44 058 58.677 52,469 1 95 541
2 Gross receipts from admissrons, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organizatron's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or exoended on its behalf

5 The value of services or facilities
furnrshed by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1. 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

0 0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

t2 131 28 200 44,058 58.677 52,469 195 541

0 0 0 U 0 0

0 0 0 0 0 0

0 0 0 0 0

'195 541

Section B. Total Support
Calendar year (or fiscal year beginning in) )

I Amounts from line 6
1Oa Gross income from interest. dividends.

payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less

section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line '10b. whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, 1i.
and 12.)

(a) 2012 (b) 2013 bl 2014 (d) 2015 (e) 2016 Total
12 137 28 200 44.058 58 611 52 469 '195.54.1

0 0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 o 0 0 0

0 0 0 0 0 0

12 131 28,200 44,058 58,677 52 469 1 95,54 1

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth. or fifth tax year as a section
organization. check this box and stop here

s01(cX3)

n
Section C. ation of Public Percen
15 Public support percentage for 2016 (line 8, column (0 divided by line 13, column (f))

16 Public from 20.1 5 Schedule A. Part lll. line 15

of lnvestment
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13. column (f))

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 .

1OO Yo

1OO o/o

0Yo
o o/o

19a 331n7o support tests-2016. l'f the organization did not check the box on line 14. and line 15 is more than 331r:02, and line
17 is not more than 331ieYo, check this box and stop here. The organizaiion qualifies as a publicly supported organization > E

6 331rso/osupporttests-20l5. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andline'16ismorethan33lrgTo,and
line 18 is not more than 331n7o, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) tr
Schedule A (Fom 99O or 99GEZ) 2016



Scheduie A (Form 990 o.990-EZ) 2016

liEfllll Supporting Organizations
(Complete only if you checked a box in line .12 on Pad l. lf you checked 12a ol Part l, complete Sections A
and B. lf you checked 12b of Pad l, complete Sections A and C. lf you checked 12c ot Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

Page 4

3a

Are all of the organization's suppofted organizations listed by name in the organization's governing
documents? If "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continurng relationship, explain-

Did the organization have any supported organizatron that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX ), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organizatron qualified under section 501(cXa), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if yau checked 12a or 12b in Part l, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509{a)(1) ar (2)? lf "Yes," explain in PartVI what controls the organization used
to ensure that all suppod to the foreign supported organization was used exclusively for section 17O(c)(2)(B)
purposes.

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

Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefrt one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(detined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Pari I of Schedule L (Form 990 or 990-EQ.

Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in PartVI.
Did a disqualified person (as defined in line 9a) have an ownershrp interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax yeat? (Use Schedule C, Farm 472a, b
determine whether the organization had excess busmess holdings.)

5a

9a

Schedule A (Fom 99O or 99O-Ea 2016
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Schedule A {Form 990 or 990-EZ} 2016 Page 5
(continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled ofa described in above? lf "Yes" to a. b. or c detail in Part Vl.

Did the directors. trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporled
organizations and what conditions or restrictions. if any. applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppoding organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Were a malority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vl how control
or management of the supporting organization was vested rn the same persons that controlled or managed
the su pported organization(s).

Section D. All Or ations

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

Were any of the organization's ofircers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Paft Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the reiationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

D The organization satisfied the Activities Test. Cornplete line 2 betow.

I The organization is the parent of each of its supported organization s. Complete line 3 below.
f The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

No
11

b
c

a

b
c

Section E. Type lll Functionally lntegrated Supporting Organizations

2 Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activrties during the tax year directly further the exempt purposes ol
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identity
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organizatron was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantiallv all of its activities.

a

Yes No

2a
b Did the activities described in (a) constitute activitres that. but for the organization's involvernent, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the suppoded organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported orqanizations? lf "Yes," describe in Part Vl the role plaved bv the orqanization in this reqard.

2b

3a

3b
Schedule A (Form 99O or 99+EZ) 2016



Schecule A (Form 990 or 990-EZ) 201 6 Page 6

I tr Cnect here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Tvoe lll non- must Sections A

Section A - Adjusted Net Income (B) Cunent Year
(optional)

1 Net short-term
2 Recoveries of distributions
3 Other income (see instruct
4 Add lines 1

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation. or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instrucl
Net Income (subtract lines 5. 6, and 7 from line 4).

Section B - Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
rnstructions for short tax vear or assets held for part of vear):
a Average monthly value of securities
b Averaoe monthlv cash balances
c Fair market value of other non-exemot-use assets
d Total (add lines.la, 1b, end 1c)

e Discount claimed for blockaqe or other
factors (explarn in detail in Part Vl):

indebtedness ble to non-e -use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exemot use
see instructions).

Enter 1-1/2%o of line 3 (for greater amount,

5 Net value of non- -use assets line 4 from line 3)

line 5 035.
7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

1 Adiusted net income for Section A. line 8. Column
2 Enter 85% of line 1

3 Minimum asset amount for Section B. Iine 8. Column
4 Enter of line 2 or line 3.

5 Income tax

6 Distributable Amount. Subtract line 5 from line 4. unless subiect to
reduction

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedsle A (Form 990 or 99G-Ea 2016



Schedule A iForm 990 or 990-EZ 2016

lll Non-
Section D - Distributions

1 Amounts oaid to anizations to acco
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative ses paid to
4 Amounts oaid to -use assets
5 Qualified set-aside amounts IRS

6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided bv Line I amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part Vl). See
instructions.
Excess distributions , to 2016

c From 2013
d From 2014

Current Year

(iii)
Distributable

Amount for 2016

e From 2015
f Total of lines 3a throuoh e

to underdistributions of
to 2016 distributable amount

from 201 1 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

to underdistributions of prior
to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remarning underdistributions for years prior to 2016. if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.

Excess distributions carryover to 2O17. Add lines 3j
and 4c.

Breakdown of line 7:

201 3

c Excess from 2014
d Excess from 2015

(ii)
Underdistributions

Pre-2016

Schedule A {Form 99O or 99O-EZ} 2016

201 6



Schedole A {Form 990 or 990-EA 2O16 eage 8

Edu Supplemental Information. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b; Part
lll,line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c;Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line .l 

; Pad V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

#€dule A (Fom 99O or 99GEa rc16



SCHEDULE O Supplemental Information to Form 99O or 99SEZ
Complete to provide information for responses to specific questions on

Form 99O or 99O-EZ or to provide any additional information.

Department cf the Treasury ) Attach to Form 99O or 9!F-EZ.
rnternal Revenue Service | ) Information about Schedule O {Form 990 or gOGEZ} and its instructions is at www.irs.govlformg*.

Name of the organization

FOCUS ON FERALS INC

Employer identification numb€r

45-1713063

OMB No.

(Form 990 or
2@16

For Paperwork Reduction Act Notice, see the Instructions {or Form 99O or 990-EZ. Cat. Nc. 51056K Schedule O (Form 99O or 99O-EZ) (20161



Schedule O, Statement 1

Form: Form 990-EZ (2O1 6t

Page: 1

FOCUS ON FERALS INC

EIN: zt5-1713063

Part l. Line 16

Other Expenses Structured Explanation

Description Amount

MEDICINE VACCINES MEDICAL SUPPLIES

CAT LITTER CAT FOOD

PRIZE MONEY FOR FUND RAISERS

ADMINISTRATIVE FEES

ADVERTISING

SPAY NEUTER

VETERINARY SERVICES

INSURANCE

REFUND

DONATION TO ANIMAL RESCUE WELFARE SVCS

3.O77

6,861

850

290

713

15,178

39.992

803

85

1.000

Total 68,849

Page: 1



Schedule O, Statemeni 2

Form: Form 990-EZ (2016)

Page:2

FOCUS ON FERALS INC

EIN:45-1713063

Part ll. Line 26

Other Liabilities Structured Explanation

Description EOY Amount

NORTH FRANKLIN VETERINARY SERVICES

RED FERN MOBILE VET CLINIC

TRACTOR SUPPLY COMPANY SUPPLIES

PATTERSON VET

POTSDAM HUMANE SOCIETY

l'llcH PEAKS VET SVC

2,746

1.024

620

199

480

609

Total: 5.678

Page:2



Schedule O, Statement 3

Form: Form 990-EZ (2016)

Page.2

FOCUS ON FERALS INC

EIN:45-1713063

Part lll
Primary Exempt Purpose

Primary Exempt Purpose

Focus on Ferals is a 501c3 non-Drofit animal welfare. all volunteer organization aimed at reducing the homeless feline over-population through TNR,

adoption, public awareness and education

Page: 3


