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rorm 990 Return of Organization Exempt from Income Tax
» d
Under section 501(«:; of the Intemal Revenue Code (except black lung benefit trust

or private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

Depariment of the Treasury Open to P_I.IHiC
Internal Reverne Service » The organization may have 1o use a copy of this return to satisfy state reporting requrements. Inspection
A For the 2000 calendar year, of tax year period beginning ; 2000, and ending 20
B  Check 1 appucable: o C Name of arganuzaton D Employ Hfication Numbs

Change of addess | WStabe |[WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592

Change of name b ol Number & sireet (or P O. box f mani 15 1ot delivered ' street add) Room/suite E Telephons number

I rewrn I.pi;:ﬂ 3737 CR 272 (512) 260-3602

Final return Hons. Crty, Town o Country Sae  ZIP code F Check .. ™ D f applicetion pending

Amended retun LEANDER TX 78641

- Note: H and | are not applicable to section 527 orgs.

G Organizaton type (check only one) , ™ E 501(c) 3« insertnoy D 527 or ﬂd&ﬂ(a)(l) H {&) Is this a group retrm for affihates? D Yes Na

o Section 501(cX3) organizations and 4947(a)XT) nonexempt chantable
trusts must atisch a completed Schedule A (Form 990 or 990-EZ).

4 Accounting method: UCash ll(_i Accrual L_| Other (specity) ™

K Check here ™ D If the organzation's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (b) 1f 'yes,” enter number of affihates ™

H (¢) Are all affiiates ncluded? D Yes D No
(It "no," attach a list. See nstruclions)

H (d} 15 thes a separate renan filed by an
orgamzaton covered by a group rubng? D Yes D No

receved a Form 990 Package m the mail, it should file a return without financial data. | Enter 4 tigt group exemplion no. (GENy ™
Some states require a complete retum. L Check s bos # e orgamization s not requrred
ta attach Schedule B (Form 990 o 99C E2) »
Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and simiar amounts received:
a Direct public SUPPOM ... ... e e 1a 207,974.
b Indrect pubhc support .. .. . e e 1b
c Govemment contributions (grants) .. .. ... e e 1c
Tolsl oo == asn 5 183,407 . noncasn 3 24,567 ... ... o 1d 207,974.
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) . 2 227,610.
3 Membership dues and assessments ...... T e e 3
4 Interest on savings and temporary cash nvestments . . .. . ..., .. R 4
5 Dividends and interest from securities ... ... . . e Lo 5
6m Grossrents ... ... .. ... . ) e 6a 2,725
b Less: rental expenses ........ e e o . 6b
¢ Net rental income or (loss) (subtract hne Gb fromIne 6a) .. .. . . .. e C 6¢c 2,725,
7 Other investment income (describe ... ... > 3 7
Ba Gross amount from sales of assets other {A) Securities {B) Other
r than invenmtory .. .. .. . .« coveeiiiiis oo .. Sa 297,661,
v b Less: cost of other basis and sales expenses .... .. 8b 263,507.
N c Gamn or {loss) (attach schedule) . See L -8 .Stmt. . Bc 34,154,
E d Net gan or {loss) (combwme line 8c, columns (A) and (B)) . 8d 34,154.
9 Special events and activities (attach schedule)
a Gross revenue (not including ... %
of contributions reported on N 18)  ..... . ..o ol e 9a 4,203.
b Less: direct expenses other than fundraising expenses ................ .. 9b
¢ Net income or {|oss) from special events (subtract hine 9b from ne 9a) ... ................ ... ... 9c¢ 4,203,
10a Gross sales of inventory, less returns and allowances .............. oo ... (10m
b Less:costol goods sold . .. .. ... e e 10b
¢ Gross prafit or (loss) from sales of inventory {attach sehedule) (suptract line IOIJ 1rnm fine 102y ......... ..... . ... 10c
11 Other revenue (from Part VII, tine 103) .......... f... 11
12 Total revenue (add hnes 1d, 2. 3, 4, 5, 6c, 7. 8d, 9, 18¢; 12 476,666
g | 13 Program services (from hne 44, column (B)} ... 13 497,262.
% {14 Management and general (from hine 44, column 14 26,891.
E |15 Fundraising (from line 44, column (B} ........f... 15 0.
: 16 Payments to aftihates (attach schedule) ......f..... 16
5 | 17 Total expenses (add Iines 16 and 44, column > 17 524 153.
4 18 Excess or (geficit) for the year (subtract ine 17 from line 12} 18 -47 ,487.
N 5| 19 Net assets o fund balances at beginning of year (from line 73, column (A)} .= .. ..o 19 273.044.
Y E. 20 Other changes in net assets or fund balances (attach explanation) .................. .. ... ... ... . 20
S| 21 Net assels or fund balances at end of year (combine lines 18,19,and 20) .................... .. .. ... |21 225,557,
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEAOIOl 1272600 Form 990 (2000)

f<



All arganizations must describe ther exempt purpose achievements in a clear and concise manner. Stale the number of

chents served, publications issued, etc. Discuss achievernents that are not measurable.

Form 990 (20003  WILLTAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2
Elt ||l-_;!] Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C). and (D} are
requrred for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.
Do ngl gl amountsfpertsaon ine 1| )T @pgan | @passement | @ Funcraing
22 Grants and allocations (attach schedule) :
{cash $
non-cash % Yo 22
23 Specific assistance to individuals {attach sch) ... .. 23
24 Benefits paid to or for members (attach sch). ... .. 24
25 Compensabon of officers, directrs, et ... .._... 25 24,039, 22,116. . .
26 Other salanies and wages - ............. 2% 251, 324. 231,218, 20,106. 0.
27 Pension plan contrbutions . ............ 27
28 Other employee benefits .............. 28 17,046, 15,682. 1,364, 0.
29 Payroiltaxes . ......... ........... .. | 29 21,512, 19,791. 1,721. 0.
30 Professional fundraising fees ........... 30
31 Accounting fees ............. ........ 3N 2,192. 2,017. 175. 0.
32 Legalfees ................. ......... 2
33 Supples ... 33
34 Telephone ............coo ciiiii... 34 2.846. 2,618. 228. 0.
3% Postage and shippng ....... . ..... 35
36 OCCUPANCY ..... v e 36
37 Equipment rental and maintenance ..... 37
38 Printing and publications . .. ......... 38 5,533. 5,533. 0. 0.
39 Travel ... ... e 39
40 Conferences, conventions, and meetings . ... ..... 40
41 interest ... ... oL 14 37,917. 37,917. Q. 0.
42  Deprecistion, depletion, etc (attach schedule) . . . ... 42 35,619. 35,619, 0 Q.
43 Other expenses (itemize):
a Amortization__ _ _ _ _ _ _ __ 43a 882. 882. 0. 0.
b Animal Care _—_ a3b 108,066. 108,066. 0. 0.
¢ Insurance_ _ _ _ _ __ _____ 43c 9,474. 8.716. 758. 0.
d Office Expenses _ _ _ _ _ __ 43d 5,591. 5,144. 447, 0.
e Maintenance & repairs __ | 43e 2,112, 1,943. 169. 0.
“ Jou et s Gl 4
Carty these totals 1 Hined 13 15 o - .. | aa 524,153. 497,262, 26,891, 0.
Reporting of Joint Costs ~ Dud you report 1n column (B) (program services) any joint costs from a combined
educational campaign and fundrasing solictation? ... .. Lo "DYes No
If 'Yes,' enter (f) the aggregate amount of these joint costs $ ; (it} the amount allocated to program services
% ; (iify the amount allocated to management and general 3 ; and (iv) the amount allocated
to lundraising  $ )
[Part Il . [ Statement of Program Service Accomplishments
What 15 the organizalion's prmary exempt purpose? » PREVENTION OF CRUELTY TO ANIMALS Program Service Expenses

(Requrea for 501(c)(3) and

4) oganizahons ard

izations & section 4947(a)(1) nonexempt charitable frusts must also enter the amount o}%?gg&na?oahg?a(g)or%s 40) g{!?earg-) 4947(3)&1);@5. o
. opliona others.}
a THE ORGANLZATION PERFORMS THE TRADITIONAL FUNCTIONS OF A_HUMANE_SOCIETY  _
CONCERNING THE CARE_AND_TREATHENT OF LOST_AND UNWANTED ANIMALS. _______
PREVENTION OF NEGLECT AND ABUSE THROUGH HUMANE EDUCATTON, AND RESCUE OF THESE ANIMALS
(Grants and allocations $ 0.) 0.
b DURING 2000, THE_ORGANIZATION RESCUED AND_PROVIDED SERVICES TO ______ __
APPROXIMATELY 7,000 ANIMALS. ~THE ORGANIZATION ALSG PROVIDES_INSTRUCTION _
1IN RESPONSIBLE PET OWNERSHIP AND SPAY/NEUTER OF PETS THROUGHOUT THE_COUNTY _ _
(Grants and allocatons $ 0.) 0.
< AND__COOPERATES WITH_CITY AND COUNTY ANIMAL CONTROL OFFICERS ___ _______
TO REDUCE THE NUMBER OF ANIMALS REPRODUCING AT LARGE. _ __________ "~
T (Grants and allocations $ ST 0.) 497 ,262.
d
{Grants and allocations % )
e Other program services ... ............... {Grants and allocations 3 )
i _Total of Program Service Expenses (should equal line 44, column (B), program services) .. ............... » 497,262 .

BAA

TEEADI(R  09¢20/00

Form 990 (2000)



Form 990 (2000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 3
[PartiVAS] Balance Sheets (See instructions)
Note: Where required, attached schedules and amounts within the description L) ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-iNtereSt-BEANNG .. ..o oottt a e 33,027, -260.
46 Savings and temporary cash investments ...

47a Accounts receivable . ...........oooei e, 47a 11,734. .
b Less: allowance for doubtful accounts ............ 47 831.] 47¢ 11,734.
e
48a Pledges receivable .............. ... . | 48a a et
b Less: allowance tor doubtful accounts . .......... 48b 48¢
A9 Grants recevable . L e 28,950.] 49
A 50 Receivables from officers, directors, trustees, and key employees
s (AHach schedule) ... ... . e 50
g 51a Other noles & loans receivable (attach schedule) ..| 51a Lt
s b Less: allowance for doubtful accounts ............ 51b 51
52 Inventories for sale OF USE ... ... ... .. i 52
53 Prepad expenses and deferred charges ....... ... ... ... 9,140.[53 30.
54 Invesiments — securities (attach schedule) ..... ........ >|:| Cost D FMV 54
55a Investments — land, buildings. & equipment: basis .| 55a N
b Less: accumulated depreciation _—
(attach schedule) ...................... .. 55b 55¢
56 Investments — olher (attach schedule) . P 56
57a Land, buildings, and equipment; basis ............ 57a 697, 340. A
b Less: accumulated depreciation ——
(attach schedule) . ..... ... S L=57 .8tmt ... .. 57b 75,333. 545,989.| 57¢ 622,007.
58 QOther assels (describe » See Line 58 Stmt ) . 313,798.| 58 16, 800.
59 Total assets (add lines 45 through 58) (mustequal ne 74) ... .............. 931,735.| 59 650,311.
60 Accounts payable and accrued BXPERSES .. ..... ...l 24,632.| 60 30,108.
l'- 61 Grants payable ........... .. 61
A 62 Defermed IBVENUE ... ...\ e e e 250.] 62
|'. 63 Loans from officers, directors, trustees, and key employees (atiach schedule) 63
‘} 64a Tax-exempt bond habilities (attach schedute) ... ... .................... 64a
! b Mortgages and other notes payable (attach schedule} ......... ... ... . ... 612,.771.| 64b 387 ,167.
s 65 Other habihties (describe » See Line 65 Stmt )., 21,038.| 65 7,479.
66 Total liabilities (add hines 60 through 65) .. ... ..ot oo, 658,691.| 66 424,754,
Organizations that follow SFAS 117, check here » and complete hnes 67 '
g through 69 and lines 73 and 74. L
67 Unrestricled ... ... e e e 273,044 .| 67 225,557,
68 Temporanly restricted ........ ... ... o i 68
69 Permanently restricted ... .. ... e 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines i_l:
r 70 through 74, .
E 70 Capital stock, trust principal, or current funds ............... ... 70
. 71 Paid-in or capital surplus, or land, building, and equipmentfund ............... L
: 72 Retained earnings, endowment, accurnulated income, or other funds .. ....... 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through L
§ 72; column (A) must equal ine 19 and column (B) musl equal line 21) .......... 273,044 .73 225,557.
74 Total lishilities and net assetsHund balances (add ines 66and 73) ... ... ..... 931,735.| 74 650,311.

Form 930 15 available for public inspection and, for some peaple, serves as the primary or sole source of informahion about a particular
organtzation. How the public perceives an organization in such cases may be determined by the information presented on ils return. Therefore,
pléase make sure the return is complete and accurate and fully describes, in Part 11, the organization’s pregrams and accomplishments.

BAA

TEEAQI03 127220



Fomsgo?) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 4

Reconciliation of Revenue per Audited ait IV:Bi|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions.) per Return

a  Total revenue, gains, and other support N/A a  Total expenses and losses per audlled N/A

per audited financial statements ... ... ... financial statements ............_..

b Amounts included on line a but

b  Amounts included on iine a but not
not on line 12, Form 990: :

on hne 17, Form 990

(1) Donated serv-

{1) Net unrealized

gains on ices and use

nvestments ... $ of facilities ...... b}
{? Donated serv- (2) Prior year adjust.

ices and use ments reported on

of facilities .. ... $ line 20, Form990 . ... $

{3) Losses reported on
line 20, Fom 990 . ... %

{4) Other (specify):

(3) Recovenes of prior
year grants _ .. ...

(&) Other (specify):

3 $
Add amounts on lines (1) through {(4) . .. .. Add amounts on lines (1) through (4) .. ... ..
¢ Lneaminuslineb ........ .. ... ¢ Lineammnusimeb ............. ... * ¢
d  Amounts included on kne 12, s oo - 0 | 4 Amounts included on line 17, -
Form 990 but not on line a: B E .-;.- ) Form 990 but not on line a: S
1) Investment expenses . . e (1) Investment expenses
not included on hne . v ' not included on line 6b,
6b, Form 990 .. ... 3 , - o Form99G ......... $ 4
(&) Other (specify): B _ 1 (2 Other (specify): s
B I R L
________ $ _ R gl
Add amounts on fines (1)and (2) .. *| d Add amounts on ines (1)and (2) ... ™| d
e  Total revenue per hne 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus ined) .. " e 930 (lne cplushned) . .. .. ... > e
PartV _List of Officers, Dlrectors Trustees, and Key Employees (List each one even n not compensated; see instructions.)
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Name and acress per week doveled (foctoald, | smployee beneft | sccolintand oler
compensalion
GuY 5. BILYEU _ ____ ______
12601 EUROPA LANE- AUSTIN, TX 78727|EXECUTIVE DIRECTOR 4‘ 24 039, 0. 0.
MAHLON ARNETT_II __ __ _____ )
454 LOGAN RANCH ROAD- GEORGETOWN. TX 78628| PRESIDENT 0 0. 0. 0.
JTINA WALLEN _____________
13322 BROADMEADE AVE . - AUSTIN, TX 78729|VICE-PRESIDENT 0 0. 0. 0.
DOUG CORNWELL _ _____ _____
106 FANNIR AVE . EAST- ROUND ROCK, TX 78664{SECRETARY 0 0. 0. 0.
H.R._ STRICKLAND __ _____ __ |
2107 REDWING WAY- ROUND ROCK, TX 78664 TREASURER 12 Q. 0. 0.
BONNIE TURRELL_ _________ |
304 WOODSTONE DR. - GEORGETOWN, TX 78628|DIRECTOR 0 0. 0. 0.
ROBERT WEISS __ __ __ _ _____
255 FAUBION DR. - GEORGETOWN, TX 78628/DIRECTOR 0 0. 0. 0.

-] Did any officer, director, trustes, or key employee receive ag‘gregate compensation of more than $100,000
from your orgam.zatlon and alt related organizabons, of which more than $10,000 was provided by the
related OrganiZations? ... ... ... ..o e e e e > |:] Yes E No

If 'Yos, attach schedule — sea instructions.
BAA TEEACIO4 09721100 Form 990 (2000)




Form 990 y WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 5

[Part.VIill] Other Information (See specific instructions ) N/A Yes HNo
76 Did the organization engage in any activity not previousiy reported to the IRS? If "Yes,’ attach a delailed description
OF ACH ACHVIRY . . ... etn e e e e et ot e e e 7% X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?  ....................... 77 X _
If 'Yes,' attach a conformed copy of the changes. m B
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... .. .. P 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,' attach i
A SEAIBIMIBIL ..o ..ttt e e e e e X

B0a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempl or nonexempt organization?  _...............

b If ‘Yes,' enter the name of the organization *

81a Enter the amount of political expenditures, direct or indirect, as described in the instructions Bla 0.
b Did the orgamization fife Form 1120-POL for this year? ... ... ... ..o i e 81b

82 a Did the organization receive donated services or the use of materials, equipment, or faciities al no charge or at
substantially less than fair rental value? ... s s B2al X

b if 'Yes,” you may indicate the value ¢f these items here. Do not nclude this amount as

revenue n Part | or as an expense in Part [I. (See instructions for reporting nPart IIL} . .. 1 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? ... ... ... 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ... ............ a3h| X
84a Did the organzation solicit any contributions or gitts that were not tax deductible? .................. . . . ... S4a X
b if "Yes.’ did the organization include with every solicitalion an express statement that such conlnbutions or gifts were 2l
not lax deductible? . . e e e e e e e e 84b
85 50lc)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... ........ .......... .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less?  ................ ... ...l 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a *?,A “{
waiver for proxy tax owed for the prior year. -
¢ Dues, assessments, and similar amounts from members ... .. ..., N I - =1~ -
d Section 162{e) lobbying and political expenditures . ................. e 85d
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices e B5e
f Taxable amount of lobbying and pohtical expenditures (ine 85d less B5¢) .................. 85f m TR
g Does the organization elect to pay the Section 6033(e) tax on the amount in 8517 .................. .................. 85g

h If Section 6033(e)(1){(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... .. .. 85h
86 501(c)(7) organizations. Enter: a lInitiation fees and capital contributions included on RN S
linel12. .. ........ ... e e .. e e g6a g
b Gross receipts, included on line 12, for pubhc use of club facihties .............. .. .. . | 86b L
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . .. ... | 87a -5 -",'_- .
b Gross income from other sources. (Do not net amounts due or paid to other sources I B
against amounts due or receved fromthem.) ......... ... .. o oLl 87b il e d
88 At any time during the egear. did the organization own a 50% or grealer interest in a laxable cor?orahon or parinership,
or an'entity disregarded as separate from the organization under Regulations Sections 301.7701-2 and 301.7701-3?
If "Yes, complete Par 1X ... .. e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizalion during the year under: SR "f:i
Section 4911 » 0. ;Section4912» Q. :Section 4955 » 0.
b 501(c)(3} and 501(c)(4) organizations. Dhd the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each ranSaction ... .. ... .. ... L e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, AN 4958 . . . .. e e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .........................0 L >
90a List Ihe states with which a copy of this returnis filed » N ONE . ___.
b Number of employees employed in the pay period that includes March 12, 2000 (see instructions) ...................... ] 90b| 18
91 The books are ncareof » H.R. STRICKLAND __ ______ ___ Telephone number »  (512) 260-3602 _  _
Locatedat » 3737 CR 272- LEANDER _ _ __ ____________________] TX_ DPcode> 78641
92 Section 49%47¢a)(1) nonexempt charitable trusts filing Form 990 in lieu of Forrn 7047 — Check here ........... ... ... ... ... ... "D
and enter the amount of tax-exempt interest received or accrued during the laxyear . ........ ... ... ... l‘| 92 |
BAA Form 930 (2000)

TEEADICS 12/20/00



Form 990 2000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 6
[IPastVill] Analysis of Income-Producing Activities (See insiructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Enter gross amounts uniess (A) (B) {C) o) Related or exempt
otherwise indicated. Business code Amount Exclusion cod Amount function income
93 Program service revenue:
a ADOPTION FEES 56,815.
b BOARDING FEES 13, 395.
¢ CLINIC FEES 13,330.
d IMPQUND FEES 10,271.
@ See Program Service Revenue Stmt 38,486.
f Medicare/Medicaid payments ..... ...
g Fees & contracts from government agencies . . . 95,313.
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . .
96 Dwidends & interest from securities ..
97 Net rental income or (loss) from real estate: [ i oo | Sl O 00+ o) ath - et ool A i 3l
a debt-financed property . ............. 2,725.
b not debt-financed property ..........
98 Net rental income or (loss) from pers prop . . ..
99 Cther investment income ......... ..
100 Gain or (loss) from saies of assets
other thaninventory ..... ..... .... 01 34,154,
101  Net income or (loss) [rom special events .. 4,203,
102 Gross proht or (loss) from sales of inventory . .
103 Other revenue: a . - ik 3 s - <
b
c
d
e —
104 Subtotal (add columns (B), (D), and (E)) . .. .. 34,154, 234,538.
105 Total (add line 104, columns (B), (D), and (E)) ........................... > 268,692.

Note: Line 105 pius hne id, Part |, should equal the amount on line 12, Part |.

[Part Vil [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. i Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purposes).
93ajAdoption fees help defray the costs of providing services for homeless animals and accomplish the
organization's primary goal, placing companion animals into lifetime loving homes.
93b|Fees received for providing services to animals returned to suitable homes.
See Relalionship of Activities to the Accomplishment of Exempt Purposes Statement
[PartIX_ [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions.) N/A
(A) ® ©) D) (E)
Name, address, and EIN of corporation, Per of Nature of activities Total End-of-year
partnership, or disregarded entity mamership interest income assets
%
%
%
%

PartX 3{] Information Regarding Transfers Assoclated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

b Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract?
Note: If 'Yes' |

file Form 8870 and Form 4720 (see instructions).
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Department of the Treasury Internal Revenue Serwce

Organization Exempt Under

Schedule A
(Form 390 or 990-E2)  Geaction 501(c)3)

cept Private Foundation) and Section 501
empt Charitable Trust Supplementary

» Must be completed by the above organizations and sttached to their Form 990 or 990-EZ

2000

RS use onky — Do nod writs or staple in this space.

501(N, 501(k), 501 Section 4947
I‘ﬂmﬁ?‘n —(goe sfgr:e Iruhucﬁons(.;m)

OMB No. 1545-0047

Name of the Orgenizatan

WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592

Employer identficatron Nurmber

-P'alt - Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.’)

(a) Name and address of each (b) Title and average (c) Compensation | () Contributiony (e) Expense
employee paid mare hours per week L ﬁm?f#ﬂg" account and other
than $50.000 devoled to postion pwmpen;m::% allowances
NQONE 1

Total number of other employees paid
over $50.000 .. ... ... >

None|.

e L L

1

[Pastli_: ] Compensation of the Five Highest Paid Independent Contractors

(See instructions. List each one {whether individuals or firms). If there are n

for Professional Services
one, enter 'None."

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 tor professional services ....... ..

PO . ﬁ

BAA For Paperwork Reduction Act Notice, see the instructions for Form 290 and Form 990-EZ

TEEAD4DT O IMO

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2

|Part Mii _ | Statements About Activities

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opirion on a legislative matter or referendum? ... ... o

M “Yes, enter the total expenses paid or incurred in connection with the lobbying activities ... ™ $

Organizations that made an election under section 501(h) by filing Form 5768 must complele Part VI-A. Other
organizalions checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lebbying activities.

2 During the year, has the organization, either directly or indirectly, engaged i any of the following acts with any of its
trustees, directors, officers, creators, key employees. or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? ... ..l e e
b Lending of money or other extension of credit? . ... .. .. . L L0 Lo
¢ Furnishing of goods, services, or faclhlies? . i e
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000?  ..................... ...

e Transfer of any part of ils INcome or @sselS? ... ... .. .. ... . i e e e
If the answer to any queshon is 'Yes,” attach a detaiied statement explaiming the transactions.

3 Does lhe organization make grants for scholarships, fellowships, student loans, etc? .. .........
4a Do you have a seclion 403(b) annuity plan for your employees? . . .. ... Lo o

b Attach a slatement to explain how Ihe organizalion determines that indwviduals or organizations receiving grants
or loans from it i furtherance of its charfable programs qualify to receive payments. (See instruclions.)

2b X
2¢ X
2d X
2e X
3 X
4a X i

e
g o
Lol

Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t 1s (please check only One applicable box):
5 A church, convention of churches, or association of churches. Section 170(b)(1){(A)().

A school. Section 170()(1)(A)m). (Also complete Part V, page 5.)

A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iir).

A federal, slate, or local government or governmental unit. Section 170(b)(1){AXv).

oo N,

and state »

A medical research organization operated in comunction with a hospital. Section 170®)1)(A)(m). Enter the hospital’s name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urnl. Section 1700)(1)(AY (V).

(Also complete the Support Schedule in Part IV-A.)

11a D An orgamzation that normally recewes a substantial par of ils support from a governmental unil or from the general public.

Sechon 170(b)(1)(A)(vi). (Also complele the Support Schedule in Part ivV-A))
11b E] A community trust. Section 170(b)(1)(A){vI). {Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-113% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines % through 12 above; or {2) section 501(c)(4), (5). or {6). if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organwzations. (See instructions.)

{a) Name(s) of supported organization(s)

{b) Line number
from above

14 r—l An organization organized and operated to lest for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAQ40Z 12111700 Schedule A (Form 990 or Form 990-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 _WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592

Page 3

|Ei_lﬂlV:'A‘| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year
beginningin) .................... >

1% % 1597

5%

Tom

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) ...

203, 308. 168, 150.

162,831.

204,258.

738, 547.

16 Membership fees received 1,085,

7,305.

6,220.

17 Gross receipts from admissions,
merchandise sold or services parformed,
or fumishing of facilities in any activity
that is not a business unrelated to the
"organization's charitable, etr, purpose . .

319,906. 265,973,

251,398,

18 Gross income from interest, dividends,
amounts received from payments on
sacurities loans (Section R‘léa)(&)),

' ronts, royalties, and unrelated business
taxable income (fess Section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975 ........... 174.

462,

. -232.892.

418,

1,070,169.

1,054,

19 Net income from unmiated business
activities not included in line 18 .. ....

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehadf ..................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include.the value of services or
facilities generalty furnished to
the public without charge .......

[\

Other income. Attach a
schedule. Do not include

gain ar (foss) from sale of
capital assets .. ...............

9,530. 9,582,

19,112,

Total of lines 15 through 22 ... .. 533,829, 450,099,

414,691.

1,836,187,

Line 23 minus line 17 .......... 213,923. 184,126,

163,293.

766,018,

Enter 1% of line23 ............

5,338. 4,501.

4,147,

BIRRB

"Organtzations described on lines 10 or 11:

999 exceeded the amount shown in line 26a. Enter sum of all these excess amoun
¢ Total support for Section 509(a)(1) test: Enler ine 24, column {ge)
d Add: Amounts from column (e) for lines: 18 1,054, 19

a Enter 2% of amount in column (e), line 24 .. ..

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
erson (other than a governmental unit or publicly sutﬁgorted organization) whose total ?s'rﬂs for 1996 through

2 19,112. 2%b

..... > 26d

766,018,

20,166.

e Public support {line 26c minus kne 26d total) ........... ... ... ...
# Public support percentage (line 268 (numerator) divided by line 26c (denominator)) ... .. .... ...

> 260

745,852.

> 26t

97.37 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, ‘and 17 that were received from a "disqualified person,’ attach a list gwhich is not open to public
inspection) to show the name of, and total amounts received in each year frorn, each ‘disqualified person.” Enter the sum of such amounts

for each year:
(1999)

(1996)

bFor any amount included in fine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as indviduals.) After compuling the difference belween the amount received
and the larger amount described in (1) or {2), enter the sum of these differerices (the excess amounts) for each year:

aees _ sy assn_ o __ (%%
¢ Add: Amounts from column (e) for lines: 13 16 .
) 17 - 20 4| .o 27
d Add: Line 27a total .. ... ' and line 27b total ........... .. > 274|
e Public support (line 27c total minus line 27d total . ... .. ..o i e e > 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column © ...... "| M | i
g Pubfic support percentage (line 27¢ (numerator) divided by line 2 (denominator)) ........................ - 27 %
h Investment incoma percentage (ine 18, column (e) (numerator) divided by fine 27f (denominator)) ... ........ »| 27h %

28 Unusual Grants: For an organization described in-line 10, 11, or 12 that received any unusual grants during 1996 ﬂu'o'.#g 1999, attach a

list ich is not oPen to public inspection) for each year showing the name of the contributor,
brief description o

J . date and amount of
the nature of the grant. Do not include these grants in line 15. (See instructions.) .

grant, and a

BAA TEEAG4Q3 12/10/00
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Schedule A (Form 990 or 990-EZ) 2000 WILLIAMSON COUNTY HUMANE SQCIETY INC 74-2069592 Page 4
Pat V= [Private School Questionnaire (See nstruchons.)
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws,
other governing instrument, or in a resolution of its goverming body? ... .. ... L

30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students i alf its brochures,
calalogues. and other writters communications with the public dealing with student admissions, programs,
and SChOlarSNIDS ? L

31 Has the organization publicized its racialg nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, n a way that
makes the policy known to all parts of the general community it serves? ... ... ... . .

If'Yes,” please describe; if ‘No,' please explain. {if you need more space, atlach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the studert body, faculty, and adminssirative staff? ... ... ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ..... .. ... e e e

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs, and scholarships? ... .. L. e e e

d Copies of all material used by the organwzation or on its behalf to solicit contnbubions? ..., ... .... .. ......

If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to:

a Students' rights or privileges? ............. e

33a

b Admussions pohcies? ... ..

I3b

¢ Employment of faculty or administrative statt? .. ... .

d Scholarships or other financial assistance? ... ... ... .

e Educaticnal policies? e e s i

f Useof facibties? ............... ... ... ... ......

b Has the organization's right to such aid ever been revoked or suspended? ......... ... ..o 3h
If you answered 'Yes' to either 34a or b, please explain using an attached statement,
A
35 Does the organization cerhify that it has complied wilh the applicable requirements of sections 4.01 through 4.05
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If ‘No,' atlach an explanation. ..... . ... . ... 35

TEEAQADA 12111500 Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 950 or 990-E2) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 5
[RartiVizA~.| Lobbying Expenditures by Electing Public Charities (See istructions.)
(To be’completed Only by an eligible organization that filed Form 5768) N/A
Check here » a | _|if the organization belongs 1o an affiliated group.
Check here ™ b if you checked 'a' above and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures Atfiliated group Tobe C(:r)npleted

totals for all electing
organizations

(The term 'expenditures’ means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
Total lobbying expenditures (add lines 36 and 37) ...._.... ...... ... ..o 38
39
40

Other exernpt purpose expenditures ............ ... ...
Total exempt purpose expenditures (addlines 3 and 39) .. ................ ... .. .
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ... .................. 20% of the amount on line 40 . ... ..

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

Over $1,000,000 but not over $1,500000 ......... $175,000 plus 10% of the excess over $1,000,000
Ower $1,500,000 but not over $17,000000 .. .. .. ... $226,000 plus 5% of the excess over $1,500,000
Over $17.000000 ......... ............ $1.000000 ..................... |
Grassroots nontaxable amount (enter 25% of ine 41) e .
Subltract ne 42 from line 36, Enter -0- it line 42 is more thanline 36 ................. 43
Subtract line 41 from line 38. Enter -0- it line 41 is more than fine 38 ................. a4
Caution; if there is an amount on either line 43 or line 44, you must file Form 4720, A Ve ) #38 M_';ﬂ
4 -Year Averaging Period Under Section 501(h)

(Some oiganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

2E588YR

AR

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @ (b (c) (d) (e)

or fiscal year 2000 1999 1998 1997 Total
eginning in) »

Lobbying nontaxable
amount ..............

’
.

Lobbying ceiling amount i S - . " T -'.- .
(150% of line 4%e)) ... ... e - A T . LA At s

47 Total lobbying
expenditures .. .

48 Grassroots non-
taxable amount .. ... ..

49 Grassroots carling amount . A L e :
(150% of hne 48(2)) . ... .. L | - .- . i . *

50 Grassroots lobbying
emendlmres .........

[PartVi:BR] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that cid not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a tegislative matter or referendum, through the use of: Yes | No Amount
B VO OEIS L e e e X
b Paid staff or management (include compensation in expenses reported on lines c through h.) .......... X
€ Media advertisements ... ... X
d Mailings to members, legislators, or the public ... .. ... .. . ... . X
e Publications, or published or broadcast statements ... ... ... ... X
f Grants to other organizations for lobbying purpeses .. ... ... ... .. ... ..o .. X
g Direct contact with legislators, their staffs, government officials, or a leqislative body ....... ... ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means  .............. X
i Total lobbying expenditures (add lines cthrough B) .. ... ... oo i -T2k

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA TEEAQ405 12411/00 Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 6

M. MI&|information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬂgnization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orgamzation of: Yes | No
() Lo = 51z (i) X
(D OMher AS85EIE ... ..o e e e e a (i) X
b Other transactions:
(M Sales or exchanges of assets with a noncharitable exempt organization ................... ... ..o b X
(i) Purchases of assets from a noncharitable exempt organization ..... ............... ... ... ... b (i) X
Giif)Rental of facilities, equipment, or other assets ........ ... ... i b (ii) X
(IWReimbursement arrangements .. . .. ... el L e b (iv X
(v)Loans or loan guarantees .... .. .. ............ .. e b (v X
{(vi)Performance of services or membership or fundraising sclicitations e b (vi) X
< Sharing of facililes, equipment, mailing lists, other assets, or paid employees ................ ... ... ... [ X
d If the answer to any of the above is 'Yes,' compilete the following schedule. Column (b) shouid alwegys show the fair market value of
the q.r , other assets, or services given by the reporting organization. |f the organization received less than fair market value in
any transaction or sharing arrangement, show in_column (d) value of the goods. other assels, or services recewved:
(a) (b} (<) . (d)
Line no. Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing armangements

52a Is the arganization directly or indirectly athhated with, or related to, one or more tax-exempt organzations
described in section 501(c) of the Code (other than section 501(c)(3)) or in sectwon 5277

b If 'Yes,' complete the following schedule:

(@ (b) @
Name of organization Type of organization Description of relationstup

BAA TEEAQMDS OH20/00 Schedute A (Form 990 or 990-EZ) 2000



com 3562 Depreciation and Amortization
(Including Infonnation on Listed Property)

OMB No. 13450172

2000
67

e Rovee Servee.” (99) - Atioch Sh1s form 16 your return.
Mamea(s) Shown on Relurn Business or Activity to Which Thus Form Relates identitying Numbaer
WILLIAMSON COUNTY HUMANE SOQOCIETY INC Form 990, page 2 74-2069592
[Part] 8] Election to Expense Certain Tangible Pro r’)erty (Section 179)
Mote: /f you have any 'listed property,' complete Part V before you complete Part 1.
1 Maximum dollar limitation. If an enterprise zone business, see instructions  .................. ...l 1 $£20,000.
2 Total cost of Section 179 property placed in service. See nstructions  ..................... ... ) 2
3 Threshold cost of Section 179 property before reduction in imitation  .................. ... .............. .. 3 $200,000.
4 Reduction in limitation. Subtract line 3 from line 2. [t zero or less, enter -0- _........... ................ 4
5 Dollar limitation for tax year. Subtract ine 4 from hine 1. If zero or less, enter -0-. It married filing
separately, see INStructions ... ... ... o0 i 5
6 (#) Description of property {b) Cost (business use only} (€) Elected cost
7 Listed property. Enter amount from line 27 ......... ... ... ] 7
8 Total elected cost of Section 179 property. Add amounts in column (c), lines6and 7 .................... 8
9 Tentative deduction. Enter the smallerof hneSorline 8 . ....... ... ... .. . oL 9
10 Carryover of disaliowed deduction from 1995. See instructions  ....... ... .. . 10
11 Buswiness income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) Lk
12 Section 179 expense deduction. Add limes 9 and 10, but do not enter more than line 11 .. ............ .. .. .. 12
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less hne 12~ . .. . "‘| 13 | oo ]

Note: Do not use Fart If or Part /i below for listad property (automobiles. certain other vehicles, cellular telephones. certain compulers, or
property usad for entertainment, recreation, or amusement). Instead, use Parl V for listed property.

|Part H. - | MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year

(Do not include listed property.)

Section A —

General Asset Account Election

14 If you are making the election under Section 168& (4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box

ee instructioNS . ... ... i i

Section B — General Depreciation System (GDS) (See instructions)

(b) Montn and {c} Basis tor depreciaton (d) (e) (L) (g) Depreciation
Classification of property year piaced {business/investment use Recovery penod Convention Method deduction
IN Service anly — s#&e nsfructons)
15a 3-year property .......... C .
b 5-year property .. ........ ' 14 104./5.0 yrs HY Various 1,454.
c 7-year property . ........
d 10-year property ......... 19,592.110.0 yrs HY SL 980.
e 15-year property ......... : 30,571.i15.0 yrs HY 150DB 1,528,
f 20-year property ...... .. :
g 25-year property .. ... ]t ) 25 yrs S/L
h Residential remal . .. 27.5 yrs MM S/L
property ................ 27.5 yrs MM S/L
i Nonresidential real ....... 39 yrs MM S/L
property ................ MM S/L
Section C — Altemnative Depreciation System (ADS) (See instructions}
16aClasslite ..... ... .... ' h S/L
bl2year ................. L 12 yrs S/L
c40-year .. ..., . ....... .. 40 yrs MM S/L
[Part lll. £ Other Depreciation (Do not inciude iisted property .) (See instructions)
17 GDS and ADS deductions for assels placed in service in tax years beginning before 2000 ............ .... [ 17 31, 387.
18 Property subject to Section 188((1) election . ..... ... ... 18
19 ACRS and other deprecialion . ... ... . ... ...t iiieiieiiiieils 19 270.
| Part IV ‘| Summary (See instructions)
20 L:sted property. Enter amount from hne 26 . ... ... i e 20
21 Total. Add deduclions from line 12, ines 15 and 16 in column (g), and lines 17 through 20. Enter here and
on the appropriate lines of your return. Partnerships and S corporations — see mstruchons ................ 2 35 619.
22 For assels shown above and placed in service during the current year, enter t -%-
the portion of the basis attributable to Section 263A costs . ........... ... .. ... 22 K&

‘BAA For Paperwork Reduction Act Nutice, see Instructions.

FDIZOB12  10/26/00



Form 4562-02000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2
PartV; . [ | jsted Pro')erty (Include automobites, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which you are usr? the standard mileage rale or deducting lease expense, complete  only 23a, 23b,
columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See instructions for limils for passenger autormobiles. )

23a Do you have evidence 1o support the business/investment use claimed? .......... I_] Yes ]_[ No |23h i "Yes,' 15 the evidence written? .. . .. H Yeos |—| No
(») (b) L9 (d (e) U] )] ) . ®
Type of ry (st Date placed ; Cost o Basis tor deprecialion Recove Melhod/ Depraciation lacted
ypvenngl?ﬁr&,;)( s 1: :epr:.icce investment other basis (businesssinvestment pemdry Convention deduciion Soction 179
petciftage usa only) cost

24 Property used more than 50% in a qualified business use (see instructions):

25 Property used 50% or less in a qualified business use (see instructions):

26 Add amounts in column (h). Enter the total here and on line 20, page 1 .
27 Add amounts in column (). Enter the total here and on ine 7, page 1 .. ... ... .. ... .. i . | 27
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person.  If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

28 Total b : iment miles d (a) b) (© (d) {¢) "
[+ usiness/investment miles driven . . .
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehcle 4 Vehicle 5 Vehicle 6

miles — see instructions} ..... ... ........
29 Total commuting miles dnven dunng theyear .. ... ..

30 Total other personal {(noncommuting)
milesdriven ... ... ... L

31 Total miles driven during the year. Add
lines 28 through 30 ... .. .. ... ..., ..

Yeas Nao Yes | No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
dunng off-duty hours? .

Was the vehicle used pnmarily by a more
than 5% owner or related person? ...... ...

Is another vehicle avallabte for
personal use? .. ....

Sechon c Queslions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exceptron to completing Section B for vehicles used by employees who  are not more than
5% owners or retated persons. See instructions.

35 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting, Yes No
By YOUI BMPIOYEES 7 . L . i e e e e e
36 Do you maintain a writien policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners . _..................
37 Do you treat all use of vehicles by employees as personal US8? . ... .. ... ... i e s
38 Do you provide more than five vehicles to your employees obtain information from your ernployees about the use of the
vehicles, and retain the information received? ..
39 Do you meet the requirements concerning quahfted automobﬂe demonslrahon use" See nstructions . ... e
Note: If your answer 0 35, 36, 37, 38, or 39 is 'Yes,' you need not complete Section B for the covered vehicles. T B4
[Part.Vi.A:| Amortization
0] ) (c) @ (e) U]
Description of costs Date amodtization Amaortizabie Code Amaortization Amartization
begins amount Secton panod or for this year
perceniage
40 Amortization of costs that begins during your 2000 tax year (see instructions):
LOAN COSTS 11/22/00 829.[163 1.00 Yrs 829.
41 Amortization of costs that began before 2000 .. ... e Ly 53.
42 Total. Add amounts in column (D). See instructions for where toreport .. ... ... .. ... . i, 42 882.

FDIZOB1Z  10726/00 Form 4562 (2000)



Form 990 Schedule of Gains and Losses from 2000
- Line B(A) and 8(B) Sale of Assets Other than Inventory
Statement > Attach to return
Name Employer Identification Number
WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
Part |, Line 8, Column (A) Securities
Public Securitles
Gross
Description Sales Price Basis
Publicly Traded Securities Cost
. Selling Expenses
Basis
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMY when donated
Descrniption and Method and to Whom Sales Price (State which on top)
Total Securities . . ... ... .. ... e ieiieeiiis l |
Gain or (Loss) from Sale of Securities . ... ... ... ... i |
Part I, Line 8, Column (B) Other Assets
Date Acguired Date Scld Gross Cost, other basis or
Descrniption and Method and to Whom Sales Price FMV when donated
Land, Buildings Cost 304,620.
& Improvements_ Depreciation -42,048.
2121 N. Mays Street |  Various|  05/30/00 Basis 262,572.
Round Rock. Tx 78664 | Purchase {othron's Safedlock 296, 661. | Donation FMV
1988 Ford Econoline Yan Cost 4,528.
___________ Depreciation -3,593.
______________ 08/28/96 | _ 04/17/00 Basis 935.
Donation petatrl Pro Audio LLC 1,000. [ Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donaticn FMV
___________ Cost
___________ Depreciation
___________ R Basis
Donation FMV
Total OtherAssets ... ... ... .. ... ... ........ 297,661 r 263,507,
Gain or (Loss) from Sale of Other Assets ... .. .. ... ... ... iiiiiuii it s ] 34,154.

TEEWO0201 SCR 01224401



WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 81,450. 37,852, 43,598.
LAND 162, 400. 0. 162,400.
LOAN COSTS 2,926. 2,926. 0.
SHELTER FACILITY 450.564. 34,555, 416, 009.
Total 697, 340. 75,333. 622,007,
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
BUILDINGS- NET OF DEPRECIATION (MELD FOR SALE) 185,202.
DEPOSITS (HELD FQOR SALE) 3,340.
DONATED PROPERTY INVENTORY 11,715. 16,800.
LAND (HELD FOR SALE) 112,000,
LOAN COSTS- NET OF AMORTIZATION (HELD FOR SALE) 1,541,
Total 313,798. 16,800.
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
ACCRUED SALARIES 3,600.
QTHER PAYABLES 17,438.
PRIOR YEAR CHECKS OUTSTANDING 463.
REIMBURSEMENTS PAYABLE 7,016,
Totat 21,038. 7,479,
Form 990, Page 6, Part VIl, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514
€)
{A) B) () {D) Related or
Business Amount Exclusn Amount exempt functicn
code code income

Program service
revenue:
LICENSE FEES

28,692.




WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592

Form 990, Page 6, Part VI, Line 93 Continued

Program Service Revenue S5tmt
Unrelated Excluded by
business income section 512, 513, or 514
(E)
(A) ®) ©) (D) Related or
Business Amount Exclusn Amount exempt function

code code income
Program service
revenue: .
RABIES FEES 9,794.
Total 38,486,
Form 990, Page 6, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each actvity for which income 1s reported in column (E) of Part VII contributed

Number| importantly to the accomplishment of the argamization's exempt purposes (other than by
v providing funds for such purposes).

93¢ Vaccination of healthy animals against rabies, low-cost spay & neuter services.

93d Fees received for providing services to animals returned to suitable homes.

93e Licensing protects and identifies companion animals.

93E Vaccination of healthy animals against rabies.

932 These contracts enable the arganization to provide a safe environment for anrmals impounded by anmimal
control, until animals are recalimed, adopted, or humanely euthanized.

97a Rental of a portion of our facility to Emancipet, an organization providing no-cost and/or low-cost

spay & neuter services, and to Travis Agility Group, an organizatien providing
obedience training for companion dogs and their human companions,
enables the organization to work closely with other animal welfare organizations
in the community, while helping to defray a portion of related costs.
101 Newsletter and other fundraisers to provide community awareness.




WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592

Supporting Statement of:

Form 990 p 3/Line 60, column (B)

Description Amount
TRADE ACCOUNTS PAYABLE 28,939,
PAYROLL TAXES PAYABLE 1,169.
Total 30,108.
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
CREDIT LINE- BANK ONE TEXAS 20,000.
CREDIT LINE- TEXAS HERITAGE BANK 39,886.
FIXTURE NQTE- FIRST SIERRA INTERNATIONAL 4 717.
INSURANCE NOTES 636.
MORTGAGE NOTE- BELL FAMILY TRUST 321,928,

Total

387.167.




Application for Extension of Time To File an
o 3808 Exempt Organization Return . O R YJ
{Dacember 2000) OMB No 1545-1709
Department of the Treesury Fila a separate application for each retum.
Intwmal Revanue Service |
If you are filing for an Automatic 3-Month Extension, complete onty Part [and check thisbow . . . . . . . . . . . . X]

If you are filing for an Additional (not sutomatic) 3-Month Extansion, compiete only Part [} (on page 2 of this form).
Note: Do not complete Part Il uniess you have atready been grantad an automstic 3-month extension on 8 previously filed
Form 5848.
Partl Automatic 3-Month Extension of Time-  Only submit original (no copies neaded)
Note: Form 980-T corporations requesting an automatic 8-month extension-check this bax and complete Part fordy . . . . . . . . . Il
Al other corporations (inckading FormT 990-C filers) must use Form 7004 fo request en extenszion of lime ko e ncome tax
rwiums. Parinerships, REMICS and trusts must use Form 8736 to requeat an extension of trme to e Form 1065, 1066, or 1041,

Type or Narme of Exempt Organization Employer identification number
print WILLIAMSCN COUNTY HUMANE SOCIETY, INC. 74-2060592

File by tha Numbev, sireet, and room or suite no. if a P.O. box, see instructions.

:IW data for 3737 COUNTY ROAD 272

ot e Chty, town or poat office, state, and ZIP code. For a foreign address, 806 hnstructions,

Instructions. LEANDER, TX 768641

Check type of retum to be filed (file a separate application for each return):

[X]Fom sg0 [CJForm 990-T (corporation) [ JForm 4720
[JForm ggo-8L [ IForm 980-T (sec. 401(a) or 408(a) trust) [_]Form 5227
[_JForm 9g0-£2 [JForm 990-T (trust other than above) [ JForm 089
{(_]Form 990-PF [ JForm 1041-A [JForm 8870
1 tha organization doss not have an office or piace of business in the Urtited States, check thebax . . . . . . . . . . . .
lfﬂrhhfa'aGmpRaum.mmqm'lMdﬁthmpEnu'npﬁonNumbu(GEN) Hthis is
for the whole group, check this box - itls for part of the group, chack this box [ Jand attach a st with the
names and EiNs of all members the extension will cover.
1 Irequest an automatic 3-month (8-month, for 980-T corporation) extension of time untl 8/15/2001

to file the exempt organiration return for the organization named above. The extension is for the organization's return for,
[X]catendar year 2000

[TJtax year beginning and ending

2 If this tax year is for less than 12 months, check reason: [ _Jiaireum [ JFinairetum || Change in accounting period

3a If this application is for Form 990-BL., 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions e
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. (nclude any prior year overpayment allowed as a credit . e
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See
instructions . . . .

Signature and Verification
Undtrpeﬂlllh.olplf'p.lry,ldﬂﬂl‘hﬂlhmmmh.dhhb‘m.hcmmmmmmﬂm.“bhudmymlﬁw.
it ts true, piety, and that | am suthorired to prepare this form.

) H R STRICKLAND
Sigpature | T __TREASURER Dele 4/14/2001
For Paperwork Reduction Act Notice, see instruction HTA) Form 8968 (12-2000)




COPY,

Form 6868-(12.2000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2
¢ tt you are filing for an Additional (not automatic) 3-Month Extension, complets only Partll and check thisbox ....................... - E]

Note: owwm:mmmmmmmmmﬂcmm extension on & previciusly fiked
Form

® Hf you are filing for an Automnatic 3-Month Extension, com Parti (on ).
artil'| Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Onjanzstion : M Employer identilication Nusmber

nt WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592

Number, Street, and Room or Suite Number. 1f 3 P.O. Box, See Instructions. For IRS Usa Only

e 13737 CR 272
gi:“dg: for City, Town or Post Office, State, and 2IP Code. For a Foreign Address, Ses Insliuctons, -
mahtons. |LEANDER T™X 78641 :

Check type of return to be iiled (file a separate application for each retumn):
F] Form 990 HForm 990-EZ | |Form 990-T (Section 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [ ]Form 8870
| [Form 990-BL Form 990-PF Form 990-T (trust other than above) [Form 4720 Form 6069
Stop: hmmmﬂn?m!ﬂpummmwmm&mmmmbnmamm Form BB68.
® I the orgariization does ot have an office or place of business in the Unrted States, chack s box ... ... ... . ’U
* If this 15 for a group retum, enter the organizations four digit Group Exemption Number (GEN) .. ... . If this is for the
whole group, check this box ... ™ [ | . If it is part of the group, check this box .. ™ [] and attach a fist with the names and EiNs of all
members the extension 1s for.

4 | request an additonal 3-month extension of time untit  Nov 15 .20 0.

5 Forcalendaryear 2000 , or other tax yearbegnning 20 __ andending _ 20 .

6 If this tax year is for less than 12 months, check reason: Initial return D Final retum DChange m accounting period
7 State in detail why you need the extension ... QRGANIZATION'S POLICIES MANDATE THAT FORM 990 BE BASED

8a 1t this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonmefundable credits. See instuctions ... L T T T T TR R EERAE $
b it thus application 15 for Form 990-PF, 990-T, 4720, or 6069, enter any retundable credits and estimated tax
anments made. Include any prior year overpayment allowed as a credit and any amount paud previously with
omB8868 ... ... ... ... D . 3
c Batance due. Subtract line 8b trom line 8a. include your ’_pmmnt with this form, or, if required, deposit with
FTD coupon of, if required, by using EFTPS (Electronic al Tax Payment Sysiem). See instructions ... . . 3
Signature and Verification
&?ﬁmﬂ periury, | dec mhmr'nr:;:d'l;.mm mﬁ?um.mdww accompanying schechdes and 5. and to the best of my knowledge and beliat, it 15 true,
Signature ™ P Ttie ™ TREASURER pate ™ 08/10/01

Notice to Applicant — To be Compicted by the IS
F’ We have approved this apphcation. Please attach this form to the organization's return.
L_! We have not approvec this apphcation. However, we have granied a 10-day grace period from the later of the date shown below or the

due date of the arganization’s retum (including arty prigr extensions). Thes grace period is considered to be a valid extension of tme for
elections otherwise required to be made on a m??y filed return. Please attach this form to the organization’s retuen,

We have not approved this applicaton. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period,

,:’ We canmot consider this application because it was filed after the due date of the retum for which an extension was requested.

Alternate Address — Enter the address f you want the copy of this appiication for an additional 3-month extension retumed to an
address differant than the one entered above.

Rame

Tﬂ” or Hamber and Street (Include sulte, room, or apartiwiwt ramoher) or 8 P.O. Bex Number
Print

cmutm.rmousm.wcmmpuurm)

BAA Form 8868 (Rev 12-2000)
FF2D502 1272100



