-om 990

Return of Organization Exempt from Income Tax

OME No. 1545-0047

2000

. . Under section 501((:;‘ f the internal Revenue Code (except black | benefit trust
or private foundation), section 527, or section 4947(a)(1) nonexempt chantable trust Open to Public
4 Internal Ru:!c::: S-Lrvm » The organization may have to use a copy of this return to satisty state reporling requirements Inspection
A For the 2000 calendar year, or tax year period beginning , 2000, and ending , 20

B Checkit eppheable
L] Change of eddress
Changs of name
Irwbal redurm
Fmal retun
Amended rebsm

G Organuzaton type (check only one) ™ [ZI 501(c)

€  Name of organaabon

D Employer antification Rumber

34 (nserino) D 527 or

D 4347(a)(1)

® Section 501(cX3) organizations and 4347(a)1) nonexempt charflable
trusts must attach a completed Schedufe A (Form 990 or 990-E2),

J Accounting method

Vlcash XJAaccrual | [otner (specity) ™

K Check here ™ D if the orgamization’s gross receipts are normally nol more than
$25,000 The organwization need not file a return with the IRS, but if the orgamization

recerved a Forrn 990 Package in the maul, it should file a retum without hnancial data

Some siates requure a complete retum

’&‘;’.’.&‘.’.‘ WILIL.IAMSON COUNTY HUMANE SOCIETY INC 74-2069592
:&'",.“ Number & stroet {or PO box f mad 1s nat delvered to syeet adar) Room/sute E Telephons number
ﬁ 3737 (R 272 (512) 260-3602
ey City Town or Country State  ZIP code F Check ™ D # applicabon pendng
LEANDER TX 78641
Note: H and | are not appicable to section 527 orgs

H (@) i3 ths a group rehum for affiliases? I:lYus No
H (b) 1t yes * enter number of affiliates ™
H {c) Are all affiliates included? [:] Yes I:l No

(i *no,” attach a list See mstructions)

H (d) Is thes 2 separate retumn filed by &n

organurabhon coverad by a group nuling? D Yes I:] No
Entter 4-chgit group exampon no (GEN) ™

L

Check thes box if the organcabion S not recured

SCANNED APR 3 072002

to attach Schaduls B (Form 990 or 990 E7) . D
[Part1_[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts receved
a Dwect public support 1a 207,974.
b indirect pubhc support 1h
¢ Government contributions (grants) 1c
d 1o e oo 8 123,597 noncan § 84,377 1d 207,974
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 227,610
3 Membership dues and assessments 3
4 [nterest on savings and temporary cash investments 4
5 Dwidends and interest from securibies 5
6a Gross rents 6a 2,725.
b Less rental expenses 6b
¢ Net rental income or (loss) (Subtract ine &b from Iine 6a) 6¢ 2,725
7 Other investment income {describe > Y| 7
8a Gross amount from sales of assets other (A) Securthes (B) Other
R than nvenlory Ba 297.661.
v b Less cost or other basis and sales expenses Bb 263,507,
N c Gainor (loss) (attach schedule) See L-8 Stmt 8c 34,154
p | 2 loss) (combine line 8c, columns (A) and (B)) 8d 34,154
ts and activities (attach schedule)
nue'(not including %S
of contributions feported on line la) UN‘ 9a 4,203.
? xpenses other than fundrarsﬁﬂ \'E-D Sb
o] neqme o M) trom special events ( 9b from Ime 9a) 9¢c 4,203
‘mﬂ nve tory. less returns and allowances 10a
old 10b
¢ Gross profit or (loss) from sales of nventory (attach scheduls) (subh%ﬂ@h\mz 10a2) 10c¢
11 Other revenue (from Part Vil, line 103) 11
12 _Total revenue (add hnes 14, 2, 3, 4, 5, &c, 7 8d, snﬁDﬁ” 12 476,666
g | 13 Program services (from hine 44, column (B}) 13 497,262
X 114 Management and general (from hne 44, column (C)) 14 26,891.
E |15 Fundraising (from line 44, column (D)) 15 0.
g 16 Payments to afhliates {attach schedule} 16
S | 17 Total expenses (add hnes 16 and 44, column (A)) 17 524,153
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -47 487
N 3] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 273,044
T f 20 Other changes n net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances al end of year {combine hines 18, 19, and 20) N 225,557

BAA For Paperwork Reduction Act Notice, see separate instructions.

TEEAQIOl 1272640 Form 990 (2000)



VR

Form 990 (2000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2
[Parti | Statement of Functional E Ses Al organizations must complete column (31 Columns (B), (C). and (D) are
required for section S01(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do nh icude ameunts feoeries on ine # Tot @pogan [ ©Management | o) eungrarsng
22 Grants and allocabions (attach schedule)
(cash $
non-cash $ ) 2
23  Spectfic assistance by indrveduals (attach sch) 23 |
24 Benefits paud to or for members (otiach sch) 24
25 Compensaton of officers, directors, et ] 24,039. 22,116, 1,923 0
26 Other salaries and wages 26 251,324. 231,218. 20,106 0
27 Pension plan contributions 27
28 Other employee benefits 28 17,046 15,682 1,364 0
29 Payroll taxes 29 21,512, 19,791 1,721 0
30 Professional fundrasing fees 30
3 Accounting fees £} 2,152 2,017 175. 0
32 Legal fees 32
33 Supphes 33
34 Telephone 34 2,846 2,618 228 0
35 Postage and shipping 35
36 Qccupancy 36
37 Equipment rental and maintenance 37
38 Printing and pubhcations 38 5,533. 5,533. 0 0
39 Travel 39
40 Conferences, conventons, and meetings 40
41 |Interest 41 37,917 37,917. 0 0.
A2 Depreciation, depletion, et (attach schadule} 42 35,619 35,619 0 Q.
43 Other expenses {itermize)
a Amortizatvon__ 43a 882 882 0 0
b Animal Care 43b 108,066 108, 066 0 0.
¢ Insurance_ __ 43¢ 9,474 8,716 758. 0
dO0ffice Expenses 43d 5,591 5,144 447 . 0
e Maintenance & repairs | 43e 2,112 1,943 169 0.
Pl e L - )
cany these totals t tines 13 - 15 'l aa 524,153 497,262 26,891. 0

eporting of Joint Costs — Did you report in column (B} (program services) any jomt costs from a combined

Xm0

educational campaign and fundraising solictation? > D Yes
If Yes,' enter {) the aggregate amount of these joint costs 3 , (i) the amount aliocated to program services
b 3 , (i) the amount atlocated to management and general b Y , and {iv) the amount allocated

Part il

to fundrasin $ _ _
Igs‘tatament of Program Service Accomplishments

PREVENTION OF CRUELTY TO ANIMALS

All orgamzations must describe their exempt purpose achievements in a clear and concise manner State the number of
chents sarved, publications issued, etc Discuss achieverments that are not measurable ’(Sedton 501(c)(3) & (4) organ
izations & section 4947(a){1} nonexempt chantable trusts must also enter the amount of grants & allocations to others )

What 15 the organization's primary exempt purpose? »

Program Service Expenses
(Requerad for 501(c)(3) and
Eu’olmzabm: end
7(a){1} rusts but

ophong) for others )

a THE ORGANIZATION PERFORMS THE TRADITIONAL FUNCTIONS OF A HUMANE SOCIETY

(Grants and atlocations $

b DURING 2000, THE QRGANIZATION RESCUED AND PROVIDED SERVICES TO

{Grants and allocations %

¢ AND COOPERATES WITH CITY AND COUNTY ANIMAL CONTROL OFFICERS

497,262,

{Grants and atlocations $ )

& Other program services {Grants and allpcations $ )

f Total of Program Service Expenses (shiould equal {ine 44, column (B), program services)

497,262

BAA TEEADIGZ OV2040

Form 990 (2000)



Form 990 (2000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 3
[PartiV_|Balance Sheets (see mstructions)
- Note: Where required, attached schedules and amounts within the description (A) B
column should be for end-of year amounts only Beginring of year End of year
45 Cash - non-interest-bearing 33,027 |45 -260.
46 Savings and temporary cash investments 46
47a Accounts recervable 478 11,734 ]
bLess allowance for doubtful accounts 47b 831 | 47¢ 11,734.
48a Pledges recevable 48a ]
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recervable 28,950 | 43
A 50 Recevables from officers, directors, trustees, and key employees
g {attach schedule) 50
$ 51a Other notes & loans recevable (attach schedule) 51a |
S bLess allowance for doubtful accounts 51b 51c
S2 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 9,140 !s3 30.
54 Investmenis — secunties (attach schedule) "El Cost D FMY 54
85a Investments — land, buildings, & equipment basis 55a
bless accumulated depreciation - - —
{attach schedule) 55b 85¢
56 Investments — other (attach schedule) 56
57a Land, buitdings, and equipment basis 57a 697,340
b Less accumulated depreciation _
(aftach schedule) L-57 Stmt 57b 75,333, 545,989 | 57c 622, 007
58 Other assets (descnibe * See Line 58 Stmt ) 313,798 |58 16,800
59 Total assets (add Iines 45 through 58) (must equal ne 74) 931,735 |59 650,311.
60 Accounts payable and accrued expenses 24,632.]60 30,108
l|- 61 Grants payable 61
A | 62 Deferred revenue 250 |62
{ 63 Loans from officers, directors, trustees, and key empleoyees (attach schedule) 63
} 64a Tax-exempt bond labilties (attach schedule) 64a
i b Mortgages and other notes payable (attach schedule) 612.771 [64b 387,167
5 65 Other habilities (describe » See Line 65 Stmt ) 21,038 |65 7,479
66 Total liabilites (add lines 60 through 65) 658,691 | 66 424 754,
Organtzations that follow SFAS 117, check here »  [X|and complete lines 67
E through 69 and hines 73 and 74 L
67 Unrestricted 273,044.1 67 225,557.
68 Temporanly restrcted 68
69 Permanently restncted 69
g Organzations that do not follow SFAS 117, check here » D and complete lines
70 through 74 _
B 70 Capal stock, trust principal, or current funds 70
e N Pad in or capial surplus, or land, building, and equipment fundg n
$ 72 Retained earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
g 72, column (A) must equal ine 19 and column (B) must equal fine 21) 273,044 | 713 225,557
74 Total hiablitles and net assetsiund balances (add lines 66 and 73) 931,735 | 74 650,311

Form 990 15 avarlable tor public inspection and, for some people, serves as the pnimary or sole source of mformation about a particular
h

organization How the public perceives an organzabon in suc;

cases may be determined by the information presented on its return Therefore,

please make sure the return ts complete and accurate and fully describes, in Part Hi, the organzaton's programs and accomplishments

BAA

TEEADO3 12722100




Form 990 (2000} WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592

[Part IV-A |Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Retum (See instructions )

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Retum

Page 4

a  Total revenue, gawns, and other support N/A a Total ex,:enses and losses per audited N/A
per audited financial Statements > a financial statements > a
b Amounts included on line a but b Amounts included on ine a but not !
not on line 12, Form 930 on hine 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments % of facihbies s
{2) Donated serv (2) Pnor year adjust-
ices and use ments reported on
of facilitres 3 line 20, Form 990 b
Recovenes of pnor (3) Losses reported on
@ year grants line 20, Form 990 $ !
(@) Other (speciy) (4) Other (specify)
.S B N
Add amounts on lines (1) through (4) ™ b Add amounts on lines (1) through (4) b
¢ Line a minus line b ¢ Line a minus line b 4

d  Amounts mcluded on Ine 12,
Form 990 but not on line a:

(1) Investment expenses
not inctuded on line
6b, Form 990

{2 Other (specify)

Add amounts on fines (1)and @ ™ _E

e Total revenue per line 12, Form

e

Amounts included on hne 17,
Form 990 but not on hne a:

Q1) Investment expenses

not mthuded on line &b,
Form 930

(2) Other (specrly)

Add amounts on hnes (1) and (2) L _J

Total expenses per hne 17, Form
990 (hne ¢ plus line d)

* e

990 (ine ¢ pius line d)
PatV_ [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

(B) Title and average hours [ (C) Compensaten (D) Coniributions to (E) Expense
(A Name and adaress i G tas' | i yes ponett | account and obrer
compensation

LUy s. BILYEY ________ |

12601 EURQPA LANE- AUSTIN, TX 78727|EXECUTIVE DIRECTOR 45 24,039 Q 0.
MAHLON ARNETT IT ___ _____ |

454 LOGAN RANCH ROAD- GEORGETOWN, TX 7Rs28|PRESIDENT 0 0 0. 0
JINA WALLEN __ __________ |

13322 BROADMEADE AVE - AUSTIN, TX 78729]VICE-PRESIDENT O 0. 0 0.
DOUG CORNWELL |

106 FANNIN AVE EAST- ROUND ROCK, TX 78664|SECRETARY 0 0. 0. 0
H R._STRICKLAND |

2107 REDWING WAY- ROUND ROCK, TX 78664/ TREASURER 12 0] 0 0
BONNIE TURRELL _ ___ ______

304 WODDSTONE DR_- GEQORGETOMN, TX 78628(DIRECTOR 0 0 0 0.
ROBERT WEISS _ _ _ __ _ _ __ __ -

255 FAUBION OR - GEQORGETOWN, TX 78628|DIRECTOR 0 0 0 0

75 D any officer, director, trusiee, or key employee receive aggregale com
from your organization and all related organizations, of which more than $10,000 was provided by the

related organizations?

If "Yes ' attach schedule — see instructions

nsation of more than $100,000

* [Jves X3 no

BAA

TEEAQ104 0972100

Form 990 (2000)



Form 990 2000) WILLTAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 5

[Part V1 | Other Infopmation (See spectfic instructions ) N/A Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’' attach a detailed description B
of each actwity 76 X
77 Were any changes made i the organzing or goverring documents but not reported to the 1IRS? 77 X
If "Yes, attach a conformed copy of the changes |
78a Diud the organization have unrelaled business gross income of $1,000 or more during the year covered by this return? 7Ba X
b If 'Yes,” has 1t filed a tax return on Form 990-T for this year? 78b
79 Was there a hiquidation, dissolution, termination, or substanbal contraction during the year? If "Yes,' attach —
a statement ) X
80a Is the organization related (other than by association with a statewide or nationwide arganization) through common — ——|—— —j
membershup, governing bodies, trustees, officers, eic, i any other exempt or nonexemp! organzation? 8la X

b if "Yes,' enter the name of the organzation *

1
81a Enter the amount of poliical expenditures, direct or mdirect, as descnbed in the nstructions 8la 0 ]

b Did the organization file Form 1120-POL for this year? g1b X
I
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at e
substantially less than fair rental value? 82al X
b If "Yes,” you may indicate the value of these items here Do not include this amount as !
revenue (n Parl | or as an expense in Part 1l (See instructions for reporting in Part 111 ) | &bl |
83a Did the orgamzation comply with the public inspection requirements for returns and exemption applhications? B3a| X
b Did the organwzation comply with the disclosure requirements reiating to quid pro quo contrnibutions? 83h| X
84a Did the organzation solicit any contributions or grfts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzatlon nclude with every solicitation an express statement that such contnibutions or gifts were: —— ——}
not fax deductible B84b
85 501(c)@), (B), or (6) organizations aWere substantially all dues nondeductible by members? 85a
b Dud the organization make only In house lobbying expenditures of $2,000 or fess? 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a !
warver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85cl |
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e){1){A) dues notices 85e '
1 Taxable amount of lobbying and political expenditures (line 854 less 85e) 854 N ]
@ Does the crganization elect to pay the Section 6033(e) tax on the amount in 85f7 85
h It Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount \n 851 to its reasonable
estimate of dues allocable to nondeductible Iobbying and polsical expenditures for the following tax year? 85h
B6 501(c)(7) organizations Enter a Imtiation fees and capital contributions included on i
hne 12 B6a
b Gross receipts, included on ine 12, for public use of ciub facilities 86b
87 501(c)(12) organtrations Enter a Gross mcome from members or shareholders B7a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) B7b

88 At any time during the year, did the organmization own a 50% or greater interest in a taxable cor||:|0rai|on or partnersip,
or an entily disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?

if "Yes,” complete Pari IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4311 » 0 . Secton 4912» 0. . Sechon 4955 0

b 501(c)(3) and 501(c)@) orgamzations Did the organization engage tn any Section 4958 excess beneft transaction
during the year or cid it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizaton managers or disqualified persons during the year under
Sections 4912, 4355, and 4958 > ¢]
¢ Enter Amount of lax on line 89¢, above, reimbursed by the orgamzation >
90a List the states wth which a copy of this retum s filed » N ONE .
b Numnber of employees employed in the pay peried that incltudes March 12, 2000 (see instructions) | 90b| 18
91 Thebooksaremcareof » H.R. STRICKLAND Telephone number »  (512) 260-3602
Located 2t > 3737 CR 272- LEANDER ___ "~ """"°"7°°7 1 TX_ ZPcode > 78641 _
92 Section 4947(2)(1) nonexempt charrtable trusts fillng Form 990 in hieu of Form 1041 — Check here "U
and enter the amount of tax-exempt mterest recewed or accrued durning the tax year “| 92 I
BAA Form 990 (2000)

TEEAD105 12720000



Form 990 (2000) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 6
| Part Vil | Analysis of Income-Producing Activities (See mstructions )
Unrelated business mcome Excluded by section 512, 513, or 514

- Enter gross amounts unless (A) ®) {C) e] (D) Reiated(fr)exempl
otherwise indicated Bustness code Amount Exclusion cod Amount function income
93 Program service revenue

. a ADOPTION FEES 56,815
b BOARDING FEES 13,385
¢ CLINIC FEES 13,330
d IMPOUND FEES 10,271.
e See Program Service Revenue Stmt 38,486.
f MedicareMedicaid payments
g Fees & contracts from government agencies 95,313.

94 Membership dues and assessments
95 Interest on savings & temporary cash invmmis
96 Dwmwidends & interest from securibes
97  Net rental income or (toss) from real estater |
a debt financed property 2,725
b not debt-financed property
98  Net rental itcame or (foss) from pers prop
99 Other investment income
ag

Gam or (loss) from sales of assets
other than inventory 0l 34,154

107  Net income or (loss) from special events 4,203
102 Gross proht or {loss) from sales of inventory
103 Other revenue a |

1

T Qn o

104 Subinta! (add columns (BY, (D), and {E)) 34,154 234 ,538.
105 Total (add line 104, columns (B), (D), and (E)) » 268,692

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

{Part VIIl_|Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructons )

Line No. |Explain how each activity for which income 1s reported in column (€) of Part Vil contributed tmportantly to the accomplishment
v of the organization’s exempt purposes (other than by prowiding funds for such purposes)

93alAdoption 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 Relationship of Activihes to the Accomplishment of Exempt Purposes Statement

[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © (D) ®)
e Bartorshup. of Grsregardcd entty | owmmsnpimarest | NVature of activites income Sl
%
%
%
%

‘Part X__[Iinformation Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Yes
b Dud the crganization, during the year, pay premiuums, directly or indirectly, on a personal benefit contract? No

campanying schedules and statem E al toma I knowled eand beliat 15
séd on all'inférmation of which preparer s any ee |nstruct|o

l02/28/02 ™ H R. Strickland. Treasurer

Date Type ar Print Name and Title




Department of the Treasury Intarnal Revenue Service

Schedule A Organization Exempt Under 2000

(Form 990 or 990-E2  Gaction 501(c)3)

{Except Private Foundation) and Section S01(e}, S01(f), 501 (kkeseﬂ'l(n). or Sechion 4347(a)(1)

) Nonexempt Charitable Trust Supplementary Information - (

1RS use only — Do not wiite or staple m thes space

OME No. 1545-0047
separate Instructions )

- Mustbocunpldedbgﬂnlbweoganhhmsandtlhclndtoﬂulﬁm”ﬂmmﬂ

Name of the Orgamaaton

- WILLTAMSON COUNTY HUMANE SOCIETY INC

Empilayer identfication Mumber

74-2069592
(Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructons List each one If there are none, enter 'None )
(a) Name and address of each {b) Title and average {c) Compensation {d) Cantribubony (e) Expense
employee paid more hours per week to famplglﬁ'fhmg“ account and other
than $50,000 devoted to position P J%pen:alelgn allowances

Total number of other employees paid
gver $50,000 »

None

[Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firms) If there are none, enter 'None 7

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

(b) Type of service (¢} Compensation

Total number of others recewing over
$50,000 for professional services >

NONE

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Formn 990-E2.

TEEADAOT  DS/19V00

Schedule A {Form 930 or 990 EZy 2000



Schedule A (Form 990 or 990-EZ) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2
|Patt [[}] | Statements About Activities Yes | No

1 Dunng the year, has the organzation atternpted to influence national, state, or local legisiation, including any attempt
to influence public opimon on a legislatve matter or referendum? 1 X

If "Yes,' enter the total expenses paid or incurred tn connectton with the lobbying activities -

|
Organizations that made an election under sechon 501(h) by filing Form 5768 must complete Part Vi-A Other |
organizabons checking 'Yes,' must complete Part VI-B  and atiach a statement giving a detailed descnpton of the
lobbymg activibes \

2 Durmng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organzation
with which any such person 15 affihated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credit? 2b X
¢ Furnishing of goods, services, or facilties? 2c X
d Payment of compensation {or payment or rembursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils Income or assets? 2e X

If the answer {o any question is ‘Yes,' attach a delailed statement explaining the transactions

3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc? 3 X
4a Do you have a section 403(b) annurty plan for your employees? 43 X

b Attach a statement to explain how the organization determines that indwiduals or arganizations receving grants |
or loans from it in furtherance of its charitable programs qualify to receive payments (See instructions } |

Reason for Non-Private Foundation Status (See mstructons )

The organization 1s not a private foundation because i 15 (please check only One apphcable box)

A church, convention of churches, or association of churches Section 170(b)(1)(A)()

A school Section 170()(1)(AX1) (Also complete Part V, page 5)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

A federal, state, or local government or governmental unit Section 170(b){1)(A)(v)

A medtcal research organization operaled in comunction with a hospital Section 170()(1)(A){(n}  Enter the hospital’s name, city,
and state »

10 An organzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(V)(A)(v)
D (Also complete the Support Schedule in Part 1V-A )

W o~

Ma D An organzation that normally receves a substantial part of its supgorl from a governmental umt or from the general public
Section 170(b)(1)(AXvi) (Also complete the Support Schedule in Part IV-A)

11b X} A community trust Section 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receves (1) more than 33-1/3% of its support from coninbutions, membership fees, and gross receipts
from activities related to its charitabie, etc, functons — subject to certain exceptions, and no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 {ax) from bustnesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part IV-A)

13 D An or%amzaUm that s not controtled by any disqualrhed persons (other than foundation managers) and supports organizations

described in (B)IIF‘I&S 5 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) )

Prownde the following information about the supported organizations {See instructions )

Name(s) of support (®) Line number
{a) Name(s) pported organization(s) Srabaodin

14 [—l An organization organwzed and operated to test for public safety Sectron 509(a)(4) (See instructions )
BAA TEEAD402 1201100 Schedule A (Form 990 or Form 990-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 3

[Part IV-A | Support Schedule Comptete only it you checked a box on line 10, 11, 0r 12) Use cash method of sccounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

. fi
begningmy VS b 1598 % 5% o

15 Gifts, gaanls, am%l cmilhgbutlons
e o bt 28 ) 203,308 168,150 162,831, 204,258, 738, 547.

16 Membership fees receved 1,085. 6,220 7,305

17 Gross recapts from admissions,
merchandise sold or senaces performed,
gr‘iftumlrﬁnimsulsfamhhagﬁg i.afbu_wety

< not a business un
orga#nzahun'schantable,ein,purpose 319, 906. 265,973 251, 398. 232,892 1,070,169.

18 Gross income from interest, dadends,
amounts received from payments on
secunties loans (Sechon 512(a)(5)),
rents, royalhes, and unrelated business
}axabie Income (less S;Ie:éjgyn {5-}2 taxes)
rom businesses acqui organ
1zahon after June 30, 1975 174 462 418 1,054

19  Netincome from unrelatad business
activities not included in line 18

20 Tax revenues levied for the
organtization's benefit and
either ggid to 1t or expended
on its behalt

21 The value of services or
facilibes furnished to the
organization by a governmental
urit without charge Do not
include the value of services or
faciities generally furnished to
the pubhc without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of

R

capital assets 9,530 9,582 19,112,
23 Tolal of nes 15 through 22 533,829 450,099 414,691. 437,568 1,836,187.
24 Lwine 23 minus line 17 213,923, 184,126 163,293 204,676 766,018.
25 Enter 1% of line 23 5,338. 4,501 4,147 4,376. |
26 Organzations described on Yines 10 or 11: a Enter 2% of amount in column (), ine 24 > 26a 15,320

b Attach a iist (which 15 not open to Fubhc inspection) showing the name of and amount coninbutet‘;g@?r each I
person (other than a governmental unit or publicly SL{Rgorled organzation) whose total grfts for 1 through - —

1999 exceeded the amount shown n line 26a Enter sum of all these excess amounts > 26b
¢ Total support for Section 509¢a)(1) test Enter line 24, column (e) > 26¢ 766,018.
d Add Amounts from column {e) for fines 18 1,054 19 i i |
2 19.112. 26b > 26d 20,166,
& Public support (kne 26¢ minus fine 264 total) >| 26e 745,852
{ Public support percentage (ne 26e (numerator) divided by line 26¢ (denominator)) > 26 97 37 %

27 Organizations described on line 12:
a For amounts included in nes 15, 16, and 17 that were recerved from a "disqualrhed lEerscm.‘ attach a Iist (which 1s not open to public
;r;spect#lon) to show the name of, and total amounts recerved i each year from, each ‘disqualfied person ' Enter the sum of such amounts
r each year
(1999) (1998) (1997 {1996}

bFor any amount mcluded in ine 17 that was recewved from a nondisqualified person, attach a Irst to show the name of, and amount
receved 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 lst
organizations described in hnes 5 through 11, as well as indviduals ) After computing the difference between the amount recewved
and the larger amount described in (1) or (), enter the sum of these dfferences (the excess amounts) for each year

o _ s asn_ (eeey
¢ Add Amounts from column {&) for lines 15 16
17 20 Fyl » 27c
d Add Line 27a fotal and line 27b total > 27d
e Public support {line 27¢ total minus hne 27d total} > 27e
f Total support for section 509(a)(2) test Enter amount on hne 23, column {e) "l 27f | |
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > 27g %
h Investment income percentage (line 18, column (e} (numerator} divided by line 271 {denominator)) > 27h %

28 Unusual Grants: For an organization described in Ine 10, 11, or 12 that recerved any unusual gl:ms dunng 1996 through 1999, attach a
hst (which 1s not open to public inspection) for each year showing the name of the contributor, date and amount of grant, and a
briet description of the nature of the grant Do not include these grants in tine 15 (See mstructions )

BAA TEEAD403 12110/00 Schedule A (Form 990 or 990-EZ} 2000




Schedule A (Form 990 or 990-EZ) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 4
[PartV___ jPrivate School Questionnaire (See instructions )
{To be completed Onty by schools that checked the box on {ine 6 In Part IV) N/A
Yes | No
Does the arganization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing tnstrument, or in a resolution of its governing body? 29
|
Does the organzation include a statement of its racially nondiscriminatory policy toward students in all its brochures, i
catalog%&s. and other written communications with the public dealing with student admissions, programs, —
and scholarships? 30
Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the pernicd of solicitation for students, or durning the regrstration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? I
If 'Yes,' please describe, if 'No," please explain (i you need more space, attach a separate stalement )
32 E)o_e; tqr;e_or—g;n:za_hgn—m_a;'n;l; ﬂ:e—fakc:wl_na _____________________________________ _ 1
a Records indicating the racial composiion of the student body, facully, and administrative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2bh
¢ Copies of alt catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? e
d Copies of alt matenal used by the organization or on its behalf to sohct contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamzation discnminate by race in any way with respect to
a Students’ rights or privileges? 735:
b Admissions polictes? 33b
¢ Employment of faculty or administrabive staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational pelicies? 33e
f Use of facilities? 334
g Athletic programs? 33
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explan (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? Ma
b Has the organwzabon's right to such aid ever been revoked or suspended? 34hb
if you answered "Yes' 10 either 34a or b, please explain using an attached statement ‘
35 Does the organization certrfy that (t has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If 'No," attach an explanation 35
TEEADADS 12011700 Schedule A (Form 990 or 990-E2) 2000



Schedule A (Form 990 or 990-E2) 2000 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 5
[Part VI-A_| Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be{on?pleteg Only by an elglbie organgatlon that filed Form 5768) N/A
Check here » a if the organczation belongs to an affiliated group
Check here » b if you checked 'a’ above and imited control’ provisions apply
.. . . a
Limits on Lobbying Expenditures Afﬁhat‘a}l group To be c((?g‘lpleled
({The term 'expenditures’ means amounts paid or incurred ) totals fg,’g;',',g';’tfc‘,'{,‘;’

2388Ye

3

Tota! lobbymg expendilures to influence pubhc opimion {grassroots lobbying)

Total lobbying expenditures to influence a legislatve body (direct lobbying)

Total tobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exemnpt purpose expenditures (add hines 38 and 39)

8|28y

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over 3$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 over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

T

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0 f line 42 15 more than line 36

Sublract lne 41 from ine 38 Enter -0 f ine 41 1s more than ine 38

B|&|B|

Cautlon: /f there 1s an amount on either line 43 or kne 44, you must fle Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations 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 )

Lebbying Expenditures Dunng 4 -Year Averaging Period

Calendar year {(a) {b) (v) (d) (e)
or fiscal year 2000 1999 1938 1997 Total
ginning in) »
Lobbying nontaxable
amount
Lobbying cashng amount
{150% of line 45(e))
47 Total iobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots caling amount
(150% of hine 43(e))
50 Grassroots iobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions }
During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (include compensation in expenses reported on knes ¢ 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 lohbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
} Total lobbying expenditures (add bines ¢ through h)

If ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADSCS 121100

Schedule A (Form 990 or 950-EZ) 2000



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

[Part VIl Tinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

* 5 Dudther ?Iﬁger orl?:mzahon directly or indirectly engage in any of the following with any other organzation described in section 501(c)
o

of the n section 501(c)(3) organizabions) or in section 527, relating to political organizations?
a Transters from the reporting organization to a noncharitable exempt organwzation of Yes | No
(MCash S1a (® X
(iNOther assets a (i) X
b Other transactions
(MSales or exchanges of assets with a noncharrtable exempt organization b (i) X
(i) Purchases of assets from a noncharitable exempt organization b (i) X
(i)Rental of facilities, equipment, or other assets b (i) X
{iv)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v} X
(vi)Performance of services of membership or fundraising solicitations b {vi) X
¢ Sharmng of faciities, equipment, mailing hists, other assets, or payd employees [ X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair market value of
tal:f clrood-s other assets, or services given by the reporting or?g;uzauon If the organization receved less than far market value in
y transaction or sharing arrangement, show in column (d) value of the goods, other assets, or services receved
Lan(ea)no Amoun(lt:zlvolved Name of noncharrtab%g)exempl organization Descnphon of transfers, lransga)ons, and shanng arrangements
52a is the organization directly or indirectly affiltated with, or related to, one or more tax exempt organizations
described in section 501{(c) of the e (other than section 501{c){3)) or in sechion 5277 > D Yes No
b If 'Yes,' complete the following schedule
{(a) (b) ()
Name of organzation Type of organization Description of relationship

BAA TEEAD4DS 09720000 Schedule A (Form 990 or 990-EZ) 2000



OMB No 1545-0047

Schedule 8 :
e e Schedule of Contributors

Supplementary information for line 1d of Form 990 or 2000
Depariment of the Treasury and line 1 of Form 990-EZ (see instructions)
Internal Revenua Service
Name of Organitation Employer idantification Number
WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
Organizaton type (check one) — Section & 501} 3 ) * (enter number), L__] 527 or

4947(a){1) nonexempt chariable trust

A Section 501(cX7), (B), or (10) organizabons — Check this box if the organzation had no charntable contributors who contributed more

than $1,000 dunng the year (But see General rule below )
Enter here the total gifts recerved during the year for a religious, chardable, etc, purpose ™ §

-0

BAA For Paperwork Reduction Act Notice, see Instructions for Form 930 and Form 990-EZ.

TEEAO701 12720000

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or $90-EZ) (2000) Page 1 of 2 of Part |

Maroe of Organization Empioyer dentification Rumber
WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
- [Part]_] Contributors
(a) (b) {©) (d)
Number MName, address and ZIP code Aggregate Type of contribution
. contributions
1 . Individual
Payroli
N S 6,000_| Noncash

(Complete Part Il if a2
noncash contribution )

(8) (b) {c) {d)
Number Name, address and ZIP code Aggregate Type of contribution
contnbubons
2 | . Individual
Payroll
N 8,000.! Noncash

(Complete Part 1l if a
noncash contribution }

@ ) (c) @
Number Name, address and ZIP code Aggregate Type of contributon
contributions
3 | Individual | |
Payroll | |
! s ___ 13,925.} Noncash

(Complete Part !l if a
noncash contribution )

@ ®) © @
Number Name, address and ZIP code Aggregate Type of contnbution
coninbutions
L. individual
Payroll
$______¢f 6,880 | Moncash

(Complete Part Il f a
noncash contribution )

{a) ®) (c) (D)
A at
Number Name, address and ZIP code o :&r:guﬂo:. " Type of contribution
I | Indrvidual
Payroll
I - 5 ) QO_O_ Noncash

{Complete Part Il f a
noncash contribution )

(2} () (© ()
Numbe Name, A T f
umber ame, address and ZIP code - %r:&ﬂbe“s ype of contnbution
) Individual
Payroll
$ ¢ 6,000 | Noncash

{Complete Part |1 ¢f a
noncash contribubion )

BAA TEEAGTRZ 12/21/0C Schedule B Form 990 ar 990-E2Z) {2000)



Schedule B (Form 950 or 990-E2) £2000) Page 2 of 2 of Part i
Nams of Organtration Employsr identification Number
WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
- [Part1 ] Contributors
(@) ®) (©) (D
Number Name, address and ZIP code Aggregate Type of contnbution
i contributions
7 Indrvidual
Payroll
N | - 5,140 | Noncash
(Complete Part Ii f 2
noncash contribution )
(a) ) © (d)
Number Name, address and ZIP code Aggregate Type of coninbution
contnbuttons
8 individual
Payroll
S _____ 1_2.1 008 | Noncash
(Complete Part I} f a
noncash contribution )
(a) (b) () (d
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
- - e {ndividual
Payroll
______________________________________ $ | moncash
(Complete Part Il if a
______________________________________ noncash contribution )
(@) (b) (©) @
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
-l Individual
Payroll
______________________________________ $___________ Noncash
(Complete Part Il it a
______________________________________ noncash contribution )
(8) (b) (©) (d)
N N , add d ZIP A i
umber ame, address an code e :&m% s Type of contributian
[ tndividual
Payroll
_________________________________________________ Noncash
(Complete Part i if &
______________________________________ noncash contribution )
(=) M) (© ()
Number Name, address and ZIP code Aggregate Type of contnbution
contributions
e b o e e o e e Individual
Payroll
_________________________________________________ Noncash
{Complete Part ll «f a
______________________________________ noncash contribution )
BAA TEEAOTR 1221/00

Schedule B (Form 93¢ or 990-EZ) (2000)



Schedute B (Form 990 or 990-E2) (2000) Page 1 o1 of Part I}
Hams of Organizstion . Ectiployer idantification Mumber
WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
. Noncash Property
(a) (b (c) {d)
No from Description of noncash property given FMY (or estimate Date recelved
Part| (see Instructions,
1993 Plymouth_Voyager LX Van _ _ ___ . __ . _________
R
L l__s_____z 8,000_| _10/31/00 _
(@ (b) {c) (d)
No. from Description of noncash property given FMY (or estimate) Date received
Part| (see Instructions)
1995 Mazda M:llemia-S Sport Sedam  __ __ __ _________
E I
DT - A 13,925 | 08/30/00 _
No(aﬁ)'om Description of notsgsh property given FMV (or( ?stlmate Date r(:c):eived
Part | {see instructions
1992 Ford F-150 Supercab Truck ___ . ________
S
U  H 6,880_| 12/31/00
No.( ?2om Descripion of non(gsh property given FMY (or( ?e;ﬁmlte; Date r(\g():eived
Part! (see instructions
1992 Dodge D250 Turbo-Diesel Supercab Truck _ __ _____
s |-
D N 6,000_| 12/16/00 _
No.( 7|)'om Description of nor?cgsh property given FMy (or( ?sﬂmate Date g)cewed
Part) (see Instructions
1990 Geo Prizm Sedan __ _ _ _ __ _ __________________
7__ {1982 Chevrolet 1500 Truck ____ _ ________________._
I - SUNS 5,140.| 08/31/00 _
(® {b) (c) ()
No from Description of noncash property given FMYV (or estlmate} Date recerved
Part| {see Instructons
I OO SO ISR

BAA

TEEAO703  12726/00

Schedule B (Form 990 or 990-E2Z) (2000)



OMB No 15450172

2000
67

Depreciation and Amortization

(Including Information on Listed Property)

» See separate instruchons.
» Attach this form to your retum

Form 4562

Dapartment of the Treasury
Internal Reveswe Servce  (99)

Nama(s) Shown on Retumn Business or Activity to Whuch This Form Relales Identifying Number
WILLIAMSON COUNTY HUMANE SOCIETY INC Form 990, page 2 74-2069592
. [Part! | Election to Expense Certain Tangible Property (Section 179)
Note: if you have any 'hsted property,’ complete Fart V before you complete Part |
1 Maximum dollar imitation If an enterprise zone business, see instructions 1 $20, 000
2 Total cost of Section 179 property placed in service See instructions 2
3 Threshold cost of Section 179 property before reduction i mitatron 3 $200,000
4 Reduction in imitation  Subtract kne 3 from line 2 If zero or tess, enter -0- 4
5 Oollar hmitation for tax year Sublract ine 4 from line 1 If Zero or less, enter -0- If marned filing
separately, see instruchons 5
[ (a) Descnpton of property (blCosl {business use pnly) (C) Elected cost [
7 Listed property Enter amount from line 27 | 7 o ]
8 Total elected cost of Section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smalier of ine 5 or line B 9
10 Carryover of disallowed deduction from 1999 See mstructions 10
11 Business income himitakon Enier the smalier of business tncome (not less than zero) or line 5 (see Instrs) "
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine 11 12
13 Carryover of disallowed deduction to 2001 Add hines 9 and 10, less line 12 "I 13 1 J

Note' Do not use Part It or Part Ill below for histed property (automobiles, certamn other vehicies, cellular telephones, cerlain computers, or
property used for entertainment, recreation, or amusement) Instead, use Part V for hsted property

[Partll | MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year
(Do not include hsted 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_See instructions

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

3|

(a) (b) Month and {C) Bas:s for depreciation (] n {g) Deprecation
Classificaban of property year placed (businessfinvestment use Recovery penod Convention Meilhod deduciion
In Service anly — see inStructions)
153 3-year property
b 5-year property 14,104 |5 0 yrs HY Variogus 1.454.
c 7 year property
d 10-year property 19,592.{10 O yrs (HY SL 980
e 15 year property 30,571 |15 0 yrs |HY 150DB 1,528
f 20 year praoperly
___ g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — ARemative Depreciation System (ADS) (See instructions)
16a Ciass Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Partill T Other Depreciation (Do not inciude Iisted property ) (See mnstructions)
17 GDS and ADS deductions for assets placed in service In tax years beginning before 2000 17 31, 387
18 Property subject to Section 168(f)(1) election 18
19 ACRS and other depreciation 19 270
(PartlV T Summary (See instructions)
20 Listed property Enter amount from hne 26 20
21 Total Add deductions from fine 12, ines 15 and 16 in column (g), and lines 17 through 20 Enter here and
on the appropriate hines of your return Partnerships and S corporations — see nstructions 21 35,619.
22 For assets shown above and placed in service during the current year, enter
the porlion of the basis alinbutable to Section 263A costs 2 o
BAA For Paperwork Reduction Act Notlce, see instructions. FOIZOSY2  1U26/00 Form 4562 (2000)



Form 4562 (2000) WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592

Page 2

[PartV _ [ pisted Pro

entertalnmenf.’ recreation, or amusement)

Mote- For any vehicle for which you are usu?
columns (a) through (c) of Seciton A, all of

ection B, and Sechion C i apphcable

erty (include automobiles, certain other vemctes, cellular telephones, certain computers, and property used for

the standard mileage rate or deduching lease expense, compiele only 23a, 23b,

Section A — Depreciation and Other Information {Cautlon: See mstructions for imits for passenger automobiles )

23a Do you have ewrdence to support the business/investment use claimed? J_I Yes [_] No l23b I "Yes, 15 the ewdence wrtten? I_l Yes I_[ No
) ) a éﬂw (@ o (e) n () (h) E‘(? .
I ecie
TPttt | et | mvestment | SOOI, | Gisnessimwesment | ponod’ | Comemen |  dcowon’ | Sectoniz
percentage use only) cast
24 Properly used more than 50% in a qualfied business use (see instructions)
25 Property used 50% or less in a qualified business use {(see instruchons)
26 Add amounts in column (h} Enter the total here and on line 20, page 1 i 26
27 Add amounts in column () Enler the total here and on line 7, page 1 [ r 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person
to your employees, first answer the questions tn Section C to see if you meet an exception to completing this section for those vehucles

If you provided vehicles

28 Total business/investment miles driven
during the year {do not include commuting

miles — see instructions)
Total commuting mites dnven dunng the year

Total other personal (noncommuting)
miles dniven

Total miles driven during the year Add
lines 28 through 30

Was the vehicle available for personal use
during off-duty hours?

33 Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a)
Vehicle 1

®)
Vehicle 2

(c)
Vehicle 3

()]
Vehicle 4

&)
Vehicle 5

)
Vehicle 6

Yes No Yes | No Yes No

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine «f you meet an exception to completing Section B for vehicles used by employees who  are not more than

5% owners or related persons See instructions

35 Do you maintain a written pohcy statement that probubits all personal use of vehicles, ncluding commuling, Yes No
by your employees?
36 Do you maintain a written policy statement that prohubits personat use of vehicles, except commuting, by your
employees? See instructions for vehictes used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the imformation recerved?
39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note If your answer to 35, 36, 37, 38, or 39 s 'Yes,’ you need not complete Section B for the covered vehicles
[Pat VI | Amortization
(@) b) {c) () (e) 1)
Description of cosis Date amorization Amoriizable Code Amortization Amortizalion
begins amount Section penod or tor thus yaar
percentage
40 Amortization of costs that begins duning your 2000 tax year (see instrucbons)
LOAN COSTS 11/22/00 829 1163 1 00yrs 829
41 Amortzation of costs that began before 2000 N 53.
42 Total. Add amounts in column () See instructions for where 1o report 42 882.
FOIZOZ 12600 Form 4562 (2000)



Form 990 Schedule of Gains and Losses from 2000
Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement » Attach to retum
Name Employer Identification Number

WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
Parti, Line 8, Column (A) Securities
Public Securities
Gross
Descnption Sales Price Basis

Publicly Traded Securities Cost

Selling Expenses

Basis

Nonpublic Securities
Cost, ather bass or
Date Acquired Date Sold Gross FMV when donated
Descrption and Method and to Whom Sales Pnce (State which on top)
Total Securities l I
Gain or (Loss) from Sale of Securities |
Pant |, Line B, Column (B) Other Assets
Date Acquired Dale Sold Gross Cost, other basts or
Descniption and Method and to Whom Sales Price FMV when donated
Land, Buildings Cost 304,620.
& _Improvements_ Depreciation -42,048
2121 N MaysStreet | _ _ Various| _ _05/30/00 Basis 262,572
Round Rock, TX 78664 | Purchase Cothron s Safeblock 296,661 | Donation FMV
_1988 Forg Econoline Van Cost 4 ' 528
___________ Depreciation -3,593
______________ 08/28/96;  04/17/00 Basis 935
Donation Detai} Pro Audio LLC 1,000 | Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
Total Other Assets 297 . 661. r 263,507
Gain or (Loss) from Sale of Other Assets 34,154

TEEWO201 SCR (017240)



WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
() (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPHMENT 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 (HELD FOR SALE) 185,202
DEPQSITS (HELD FOR 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 - Qther Liabilities: of Year Year
ACCRUED SALARIES 3,600
OTHER PAYABLES 17,438
PRIOR YEAR CHECKS QUTSTANDING 463
REIMBURSEMENTS PAYABLE 7,016.
Total 21,038, 7,479,
Form 990, Page 6, Part VI, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514
E)
(A) (B) {C) ) Related or
Business Amount Exclusn Amaount exermnpt function
code code ncome

Program service
revenue
LICENSE FEES

28,692




WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592

Forrn 990, Page 6, Part VII, Line 93 Continued
Program Service Revenue Stmt
Unrelated Excluded by
business income section 512, 513, or 514
{E)
(A) (B) ©) D) Related or
Business Amount Exclusn Amount exempt funchion
code code Income

Program service
revenye
RABIES FEES 9,794,
Total 38,486

Form 990, Page 6, Part VHI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reperted in column (E) of Part Vil contnibuted
Number| wmporiantly to the accomplishment of the orgaruzation's exempt purposes (other than by
v providing funds for such purposes)

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

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

93e Licensaing protects and 1dentifies companion animals.

93E Vaccination of healthy anwmals against rabies

933 These contracts enable the grganization to provide a safe environment for animals 1@pounded by anmimal
control, until animals are recalimed, adopted, or humanely euthanized

97a Rental of a portion of our facility to Emancipet, an orgamzation providing no-cost and/or tow-cost
spay & neuter services, and to Travis Agility Group, an organization providing
obedience training for companion dogs and their human_companions,
enables the organization to work closely with other animal welfare organizations
1n 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

Sdpporﬂng Statement of:

Form 990 p 3/Line 60, column (8)

Description Amount
TRADE ACCOUNTS PAYABLE 28,939
PAYROLL TAXES PAYABLE 1,169.
Tota! 30,108

Supporting Statament 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 NOTE- FIRST SIERRA INTERNATIOQONAL 4. 717
INSURANCE NOTES 636
MORTGAGE NOTE- BELL FAMILY TRUST 321,928,

Total 387,167.




