Department of the Treasury

. '990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Cencral Texas SPCA 742497839

OMB No 1545-0047

2001

Cpen to Public

intemal Revenue Service P The organization may have 1o Use a copy of this return to sabsly state reporbng requirements Ingpection
A For the 2001 calendar year, or tax year beglnnlng , 2001, and ending , 20
B Check if applicable Pleass | C Name of organization D Employer Identification numbar
use IRS

DAddress change labslor | Central Texas Society for the Prevention of Crueliy to Anmimals74-2497839
DName changs Pg;“’f Number and street (or PO box if mail 15 not delivered to street address} Roomisuite  § E Telephone numbar

L]
[ irtat return ss':“ P O Box 98 512-260-7722
|:| Final return l:-nw:’n‘-:m:lf City or town, state or country, and ZIP + 4 F Accounting method D Cash E{lAccrual
DAmendedmtum tons Cedar Park, Texas 78630 DOH’WT{SPGCJ’)’)’
[ ]Apgheation pending  ® Section 504(c)(3) organizations and 4847{a)(1) nonexempt charitable H and | are not applicable to section 527 orgamizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for aflilates? DY“ |z| No

G Website b wyww centraltexasspca.com

J Orgamization typs (check onlyone}p» [x] 501(c)( 3 )« (nsertno) | | 4947@p1yor [ ] 527

K Check hera p» |:] if the organization s gross receipts are normalty not more than $25,000 The organzation
need not file a return with the IRS, but If the organization received a Form 990 Package in the mail, it
should file a return without financial data Some stales require a complete retumn 1 Enter 4-digit GEN

H{b) If “Yes,” enter number of affihates p»
H{c} Are all affilistes included?

{if *No " attach a list See instructions )
H(d) Is this 2 separata return filed by an

orgamizalion covered by a group ruling? DYes E] No

DY« DNa

M Check p D i the organization 1s not required to attach

L Gross receipls Add lines b 8h 9b, and 10bto hine 12 p» 104, l_u 94 Sch 8 (Form 980 950-EZ, or 990-PF)
|Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifis, grants, and similar amounts received
~ a Durect public support 1a 78,526.04
=] b Indirect public support tb
o ¢ Government contributions {grants) 1c
Ll d Total (add lines 1a through 1¢) {cash $ noncash $ y | 1d 78,526 04
; 2 Program service revenue including government fees and contracts (from Part VIi, ine 93} | 2 14,720 00
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
8 5 Dmvidends and interest from securities ] 10,378 Yo
Z 6a Gross rents | 6a
E b Less rental expenses 6b
¢ Net rental income or (loss} (subtract ine 6b from line 6a) 6c
8 g1 7 Other investment income {describe » y| 7
§ 8a Gross amount from sales of assets (A} Securties {B) Other
K other than inventory 8a
. b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or {loss} {combine line 8¢, columns (A} and (B)) 8d
9 Special eve schecl ule}
a Gross revenye (no gy of
contributiond refoited on line 1a) I3 9a
b Less direct nsWeluEMr?i&wg expenses 9b
¢ Net income g&¥lpss) from special even @(:ubtract fine 9b from hine 9a) 9c
10a Gross sales pf) - nd pllowances 10a 553 00
b Less costol gooc@'@DEN, U 10b 871.55
¢ Gross profit or of iInventory (attach schedule) (subtract ine 10b from line 10a) 10c -318 55
11 Other revenue (from Part V1I, hine 103} 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8¢, 9¢, 10c, and 11) 12 103,306_3%
w| 13 Program services (from line 44, column (B)) 13 82,119 12
@114 Management and general {from line 44, column (C)) 14 22,763 26
g;_ 15 Fundraising (from line 44, column (D)) 15 12,937 13
x 16 Payments to affillates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 117,819.54
g 18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 -14,513 15
2119 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 268,972 13
f, 20 Other changes in net assets or fund balances (attach explanation) 20
2129  Net assets or fund balances at end of year (combine ines 18, 19, and 20) rq) 284,458 98

For Paperwork Reduction Act Notice, see the separata instructions.
ISA

STF FEDI923F 1

Form 990 (2001)
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Form 990 (2001)

Central Texas SPCA 742497839

Page 2

Statement of

Part II|

Functional Expenses secion 4347(a)(3) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21 )

All organizations must complete colmn (A) Columns (B}, (C), and (D) are required for section 501(c)(3} and {4) organizations and

Do not include amounts reported on hne (A) Total (B) Program {€) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
{cash § noncash$ ____ ) 22

23 Specific asststance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 1 26 68,206.08 57,436,81 11,.769.27
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroff taxes 29 5,313.42 4,413.08 900,34
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fess 32
33 Supplies 33 1,463.43 1,463.43
34 Telephone 34 1,370,22 1.370.22
35 Postage and shipping 35 577.46 577,46
36 Occupancy 36 6,774.00 6,774,00
37 Equpment rental and maintenance 37 £59,35 £59.35
38 Prninting and publications 38 829,45 829.45
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 8,275 07 8,275 017
43  Other expenses nol covered above (termize) a 43a

b Auto Expense 43b 1,779 68 1,779 &8

¢ Animal Supplies 43c 3,396 37 3,396 37

d Fundraising Expense 43d 233 32 233 32

e See Attacneqg Spneep 0 143 17,941 §3 16,072 8¢ 1,024 63 34 29
44  Total functional expenses {add lines 22 through 43) Organizations

completing columns (B) - (D), carry these fotals to lines 13- 15, 44 | 117,819 54 82,119 12 22,763 29 12,937 13

Joint Costs Check p [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? » (] Yes[x] No
If“Yes,” enter {1} the aggregate amount of these joint costs $ , {u} the amount allocated to Program senaces $ .
() the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
[PartIll|  Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
Whal is the organization’s primary exempt purpose? » Animal Welfare PWE;‘::;‘:"“

All organizations must descnbe their exern pl purpose achievements in a dear and concise manner State the number of clients served, pubiications
1ssued, etc Discuss achievemnents that are not measurable {Section 501{c)(3} and (4) organizations and 4347(a){1) nonexempt chantable trusts

must alsc enter the amount of grants and allocations to others )

(Requred for SOHC)) end {4)
orps , el 4347{a)(1) tusts but
apboral far others )

a Provide food, shelter,

82,119 12

- r w e e e ek R e o e e e kb M o e e e e MR MR e e e e e R e o e e S AR e = e b e e o = e

{Grants and allocations

(Grants and allocations

@ _Other program services (attach schedule)

(Grants and allocations

f Total of Program Service Expaensaes (should equal line 44, column (B), Program services)

82,119 12

STFFED1923F 2

Form 990 (2001)



Central Texas SPCA 742497839

Form 990 (2001) Page 3
Balance Sheets (See Specific instructions on page 24 )
Note Where required, attached schedules and amounts within the dascnption (A} (B)
column should be for end-of-year amount(s only Beginning of year End of year
45 Cash — non-interest-bearing 9,871 72 148 4,853 23
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 2,898 37
b Less allowance for doubtful accounts 47h 5,315 61 |4T¢ 2,898 37
48a Pladges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule)} 50
51a Other notes and loans recavable (attach
2 schedule) 5ta
2 b Less allowance for doubtful accounts 51b 51¢
& |52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule) » [x] Cost [:l FMV 186,993 60 |54 192,178 30
55a Investments — land, buildings, and
equipment basis, 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
5§7a Land, bulldings, and equipment basis 57a 129,312.24
b Less accumulated depreciation (attach
schedule} 57b 36,541 77 101,045 54 |57c 92,770 47
58 Other assets {dascrbe m ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 303,226 47|59 292,800 37
60 Accounts payable and accrued expenses 1,791 07 |60 2,223 13
61 Grants payable 61
62 Deferred revenue 62
g 83 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
E 64a Tax-exempt bond liabilities (attach schedule) 64a
4| b Mortgages and other notes payable (attach schadule) 64b
65 Other liabilities {describe p- SEE ATTACHED SCHEDULE ) 2. 463.27 |65 6.118,26
66 _ Total iabihties (add lines 60 through 65) 4,254 34 |66 8,341 39
Organizations that follow SFAS 117, check here p [_| and complete
o lines 67 through 69 and kines 73 and 74
S|67  Unrestricted 67
E 68 Temporanly restricted 68
@ | 69 Permanently restncted 69
B | Organizations that do not follow SFAS 117, check here p [ |and
& complete ines 70 through 74
S170 Capsal stock, trust pnncipal, or current funds 70
g 71 Pad-in or capital surplus, or fand, building, and equipment fund 71
£172 Retaned earnings, endowment, accumulated income, or other funpds 298,972 13|72 284,458 93
f, 73 Total net assets or fund balances {add lines 67 through 69 OR
2 lines 70 through 72, column (A) must equal line 19, column {B)
must equal ine 21) 298,072 13 |73 284,458 98
74 Total liabities and net assets/fund balances (add lines 66 and 73) 303,226 47|74 292,800 37

Form 990 1s available for pubfic inspeclion and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented on its
retum Therefore, please maka sure the return 1s complete and accurate and fully describes, in Part ll, the organization's programs and

accomplishments
STFFED1923F 3




Form @90 (2001)

Central Texas SPCA 742497839

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return {See Specific instructions, page 26 ) Retumn
a Tofal revenue, gains, and other support per a Total expenses and {osses per
audited financial statements »| a N/A audited financial statements | a N/A
b Amounts included on line a but not on b Amocunts included on kne a but not on
lne 12, Form 980 hne 17, Form 990
{1) Net unrealhized gains {1) Donated services
on investments $ and use of faciities  $
{2) Donated services and {2) Prior year adjustments
use of facilities $ reported on line 20,
(3} Recovenes of prior Form 990 $
year grants $ (3) Losses reported on
{4) Other (specify) line 20, Form 990 $
{4) Other (specify)
$
Add amounts on ines (1) through {(4)p» | b $
Add amounts on lines (1) through (4} p» | b
¢ Lwneaminushneb »|C 0 00|c¢ Lineammnus ineb »|c 0 _00
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on hine not included on line
6b, Form 990 S 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines {1) and (2) »| d Add amounts on lines {1) and (2) »| d
e Tntal revenue per ine 12 Form 990 e Total expenses per ling 17, Form 990
(lne c plus hne d}) | e 0 00 {ine ¢ plus ine d) [ -] 0 00

|PartV]

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

{C) Compensation {D) Contnbubors to (E) Expense
A omo an o o v oo+ | Uneteld” | epcrabntzons | oy v oher

Sandra Stevens _ _ _ _ _ ____ ____.___.
Florence, Texas President 8 0 o] 0
Marlg Willaams _ _ _ _ _ o __ oo __ .-
Cedar Park, Texas Vice-Pres 4 0 ¢] 0]
Jennafer Vargus_ _ _ _ _ _ . _ ___ .o ____/]
Cedar Park, Texas Treasurer B8 0 0 #]
Alisgnd Greens _ _ _ _ L o __ oo __ .-
Round Rock, Texas Secretary 4 Q 0 Q
Mary Scoft & &l e e e - -
Austin, Texas Director 2 0 [0 Q
75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your onganization and all

refated organizations, of which more than $10,000 was provided by the relaled organizations? » [ Yes [x] No

If “Yes,” attach schedule — see Specific Instructions on page 27

Form 990 (2001)

STFFEDI9Z3F 4



Central Texas SPCA 742457839

F;rm 8990 (2001) Page 5
[Part VI]  Other Information (See Specific Instructions on page 27 ) Yes| No
76  Dud the organization engage in any achwvity nol prewiousty reported to the IRS? If “Yes,” attach a detared descaption of each actmity 76 X
77 Woare any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a Dnd the organization have unrelated business grass income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, truslees, officers, efc , fo any other exempt or nonexernpt orgamization? 80Da X
b If “Yes,” enter the name of the orgarization p
and check whether itis  [_| exempt OR [_] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | B1a| NONE
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at 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 In Part | or as an expense in Part It (See instructions in Part 1) | 82b|
83a Did the organization comply with the public iInspection requirements for returns and exemption apphcations? 83a) x
b Did the organization comply with the disclosure requirements refating to guid pro quo contnbutions? 83b| x
84a Dud the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 84b
B5 501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? 85a
b Dud the orgamizatron make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and simidar amounts from members 85¢c
d Section 162(e) lobbying and political expendiiures 85d -
e Aggregats nondeductible amount of section 6033(e)(1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) 1ax on the amount on ine 8517 85
h If section §033(e)(1)(A) dues notices were sent, doas the organization agree to add the amount on line 85f lo
its reasonable eshmate of dues allecabls to nondeductible lobbying and political expenditures for the following
tax year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 | 86a
b Gross receipts, included on ine 12, for pubbe use of club facilities 86b
87 501{c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations secttons 301 7701-2
and 301 7701-37 If “Yes,” complete Part IX 88 ¥
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p None_, section 4912 p» None_ | section 4955 » None
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit lransaction during
the year or did it become aware of an excess benefit transachon from a pnior year? If “Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . >
d Enter Amount of tax on line 89¢, above, rembursed by the organization >
90a List the states with which a copy of this return 1s filed p
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) I 90b] 5
91 The books are in care of » Jennifer Varqus Telephongno p 512-260-7722
Located at p Cedar Park, Texas ZIP+4p 78613
92 Section 4947(a)(1) nonexempt chartable trusis filng Form 990 in heu of Form 1041 — Check here » (1
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 92 |

Form 990 (2001}

STF FED1823F 5




Central Texas SPCA 742497839

Fc‘lrm 080 (2001) Page 6
| Part VII[ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note- Entsr gross amounts unless otherwise Unrelated business income Exciuded by section §12 513 or 514 {E)
indrcated (A} (B) () (D) estr:::alt:Jdngt:on
93  Program service revenue Business code Amount Exclusion code Amount ncome
a Adoption_ Fees 14,720 00
b
c
d
;]

f Medicare/Medicaid payments
g Fees and coniracts from government agencies
94 Membership dues and assessments
95 Interest on savngs and temporary cash investments 14 10,378.90
96 Dividends and interest from securnities
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Nel rental ncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory -318 55
103 Other revenue a

o aog

104 Subtotal (add columns (B), (D), and (E)) 10,378.90| 14,401,45
105 Total (add ine 104, columns (B}, (D), and (E)) > 24.780,35
Note Line 105 plus ine 1d, Part i, snoula equal the amount on ine 12, Part i

[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

93A Fees for pet adoption - one of the exempt purposes

102 Sale of t-sharts to_volunteers o wear at events to assist in distinguishing from

customers

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) {B) (€) (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of actvities Total Income End-of-year
partnership, or disregarded entity ownership interest assets

%

%

%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) D the orgaruzation, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [] Yes [x] No
(b} Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? L] Yes [x] No
Note If “Yes”to (b), file Form 8870 and Form 4720 (see instructions)

Under panaltuas of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and
belief, it 1s true, carect and complete Declarabion of preparer {other than officer) 1 based on all intormaton of which preparer has any knowledgs

| _S-7o=x

Date




Central Texas SPCA 742497839

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
Supplementary Information — (See separate instructlons.)
Depanrment of the Treasury
internal Revenue Serace » MUST be completed by the above organizations and attached to thelr Form 980 or 890-EZ
Namae of the ergamization Employer Identlfication number
CENTRAL TEXAS SOCIETY FOR THE PREVENTICN OF CRUELTY TQO ANIMALS 74-24987839
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ™)
{d) Contnbubions 1o (@) Expanse
(a) Name and address of each employes paid more (b) Title and average hours
than $50,000 per week devoted fo position (e) Compensation ”:::’g:;“p’;‘ni“:;: a“;‘;'::v::gez‘“e'
Nene __ _ _ _ _ __ _ o _________]
Total number of other employees paid
over $50,000 »
Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

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

{b) Type of service {¢) Compensaton

Total number of others receiving over $50,000 for
professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

ISA
STFFED1955F 1

Schedule A (Form 890 or 890.EZ} 2001



Central Texaa SPCA 742497839
Schedule A {(Form 980 or $90-EZ) 2001 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the organization attempted to influence naticnal, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? i “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities p $ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VVI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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, majonty
owner, or principal beneficiary? (/f the answer to any question i1s “Yes,” aftach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of mcney or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement 1o explamn how the organization determines that indnviduals or organizations recenvmng
granis or loans from it in furtherance of #ts charitable programs “qualdy” to recewe payments

| Part IV | Reason for Non-Private Foundation Status {(See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [] A church, convention of churches, or association of churches Section 170{(b)}{1)(A}1)

[ ] A school Section 170(b)(1}(A)(n} (Also complete Part V')

[] A hospital or a cooperative hospital service organization Section 170(b)(1)(A}{iii}

[[] A Federal, state, or local government or governmental unit Section 170(b)({1){A}(v)

[C] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)}m) Enter the hospital’s name,

city, and state p

10 [7] An orgamization operated for the benefit of a college or university owned or operated by a governmentat umt Section
170{b)(1){A}v) (Also complete the Support Schedule in Part IV-A )

11a [] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}A)(v1) (Also complete the Support Schedule in Part IV-A )

11b [:] A community trust Section 170(b){1)}{A)}v1) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33'1% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions — subject to certain exceptrons, and (2) no more than 33':% 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) (Also complete the Support Schedule in Part IV-A)

13 [[] Anorganization that Is not controlled by any disqualified persons (other than foundation managers) and supparts organizations
described in (1) lines 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) )

Prowvide the following information about the supported arganizations (See page 5 of the instructions )

{a) Name(s) of supported orgamization({s) {b) Line number
from above

0 o ~ o

14 (7] An organization organized and operated to test for public safety Section 509(a)(4) {See page 6 of the instructions )
Scheduls A (Form 990 or 990-EZ) 2001

STF FED1955F 2



Central Texas SPCA 742457839

Schedute A {Form 980 or 990-EZ) 2001 Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheat in the mstructions for converting from the accrual to the cash method of sccounting

Calendar year {or fiscal year beginning in) » (a) 2000 {b) 1999 {c) 1998 (d) 1997 {e} Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Ses line 28 ) 271,486 46,061 78,061 74,1281469,736 00

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmnishing of
facihibes in any activity that 1s related to the
_organization’s chantable, etc , purpose 11,504 12,500 24,427 12,002 60,833 00

18 Gross income from interest, dividends,
amounis recerved from payments on securities
loans (section 512(a}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businasses acquired
by the organization after June 30, 1875 5,803 172 163 484 6,622 00
19 Net income from unrelated business activities
not included in line 18
20 Tax revenues levied for the crganization’s
benefit and either paid to it or expended on
its behalf
21 The value of services or faciities furmished to
the organization by a governmental unit without
charge Do not include the value of services
or faciitias generally furnished to the public
without charge
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 10 226 236 Q0
23 Total of ines 15 through 22 289,193 00| 58,743 00|102,877 00| B6,614 00(537,427 00
24 Line 23 minus line 17 277,289 00| 46,243 00| 78,450 00 74,612 00[476,594 00
25 Enter 1% of ine 23 2,891 83 587 43 1,028.77 866 14
26 Organizauons aescribea on 1ines 10 or i a Enter 2% of amount In columnn (e), line 24 p | 204
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental urit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file
this st with your retum, Enter the total of all these excess amounts . » | 26b
¢ Total support for section 509(a}(1) test Enter line 24, column (e) » | 26¢
d Add Amounts from column () for ines 18 19
22 26b » | 26d
e Public support (ine 26c minus line 264 total) » | 26¢
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) » | 26f Y%
21 Organizations descnibed on line 12 a For amounts included in ines 15, 16, and 17 that were recaived from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified
perscn " Do not file this list with your return Enter the sum of such amounts for sach year
{2000) None (1999) None (1998) None (1997) None
b For any amount included in line 17 that was received from each person {other than “disqualified person™), prepare a hst for your
records to show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on hine 25 for the
year or {2) $5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with
your return After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
(2000) 217,918 51 (1999) None (1998) None (1997) None
¢ Add Amounts from column (e) for ines 15 469,736.00 16
17 60,832,00 20 21 »|27¢[530,569,00
d Add Line 27a total - .0 00 and line 27b total 217,918 51 »f27d|217,918 51
& Public support (kne 27¢ total minus fine 27d total) » | 2701312, 650 49
f Total support for section 509(a}{2) test Enter amount from line 23, column (e) » | 271 7 7 .
g Public support percentage (Hne 27e {(numerator) divided by line 27f {denominator)) »|27g] 58 18 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)). » | 27h 1.23 %
28 Unusual Grants For an organization described 1n ine 10, 11, or 12 that received any unusual grants duning 1957 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descnplion of the nature of the grant Do not fiie this list with your return Do not include these grants in ine 15

Schedule A (Form 980 or 590-EZ) 2001

STF FEM@55F 3



Central Texas SPCA 7424978239

Schedule A {Form 90 or BBO-EZ) 2001 Page 4
| Part V] Private School Questionnaire (See page 7 of the instruchons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or 1n a rasolution of its governing body? 29
30 Does the organmization include a statement of its racially nondiscnminatory policy toward students n all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the pohicy known to all parts of the general community it serves? 31
If “Yes,” please descnbe, if “No,” please explain (If you need more space, attach a separats statement }
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written comrmunications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
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’ nghts or privileges? 33a
b Admissions polictes? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? kki
g Athletic programs? 33g
h Other extracurmcular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need mare space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement
35 Does the orgarszation certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Pro¢ 75-50, 1975-2 C B 587, covering racial nondiscimination? If “No,” attach an explanation 35

STF FED1855F 4
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Central Texas SPCA 742457839

Schedule A (Form 9880 or 990-EZ) 2001 Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check p a E] if the organization belongs to an affiliated group Check p» b D if you checked “a” and “limited contral™ provisions apply
Limits on Lobbying Expenditures Amatg‘:} group | Tobe (f:,)np,md
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 — 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 over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Ower $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from linge 38 Enter -0- f line 41 1s more than line 38 44
Caution If there is arr amount on edher line 43 or ke 44, you must file Form 4720

4-Year Averaging Pericd 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 hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) {d) {e)
fiscal year beginning in} p- 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying ceilling amount (150% of line 45{e})

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

50 Grassroots lobbying expenditures
| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }
During the year, did the arganization attempt to influence national, state or local legislation, including any | yag | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management {Include compensation In expenses reported on lines ¢ through h )
Media advertisements
Mailings to members, legiclators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add fines ¢ through b )
If "Yes” to any of the above, also attach a stalement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 900-EZ) 2001
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Central Texas SPCA 742497839

Schedule A (Form 880 or 880-EZ) 2001 Page 6
| Part VII| Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indiractly 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 noncharitabie exempt organization of Yes | No
() Cash 51a{1) X
{i) Other assets a(in) X

b Other transactions
{i) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
() Purchases of assets from a noncharitable exempt organization b{u}) X
{in) Rental of faciities, equipment, or other assets b{ni} X
{iv} Reimbursement arrangements biv} X
{(v) Loans or loan guarantees biv) X
(vi} Performance of services or membership or fundraising solicitations b{vi} X

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should aiways show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) (b) {c) (d}
Line no Amount Involved Namae of nonchantable exempt organizaton Description of fransfers transactions and sharnng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 » [] Yes [X Neo
b If “Yes,” complete the following schedule
(a {b) (c}
Name of organization Type of organization Description of redationship

Schedule A (Form 980 or 980-EZ) 2001
STF FED1955F 6



Central Texas SPCA 742497839

Schedule B : OMB No 1545-004
(Form 990, 990-£2, Schedule of Contributors 7
or 990-FF) Supplementary Information for 2 0 0 1

Department of the Traasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

ntemal Revenya Sendce

Name of organization Empioyer identification number
CENTRAL TEXAS SOCIETY FOR THE PREVENTICN OF CRUELTY TO ANIMALS 74-2497839

Organization type (check one)

Filers of Section

Form 990 or 950-EZ [X] 501(cK3 ) (enter number) organization
(1 4947(a)(1) nonexempt chantable trust not trealed as a private foundation
{7} 527 poltical organization

Form 990-PF ] 501(c)(3) exempt private foundation
[} 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check If your organization 1s covered by the Ganaral rule or a Special rule (Note Only a section 501(c)(7), (8), or {10) orgarzation
can check box(es) for both the General rule and 8 Special rufe — see instructions }

General Rule —

[] For organizations filing Form 980, 990-EZ, or 990-PF that received, durtng the year, $5,000 or more {in money or property)
from any one contributor (Compiete Parts | and 11 )

Special Rules —

[X] For a section 501(c){3) organmzation fitng Form 990, or Form 990-EZ, that met the 33'2% support test of the regulations under
sections 509(a)(1}/170(b){1)(A){(v1) and received from any one contributor, during the year, a contnbution of the greater of
$5,000 or 2% of the amount on king 1 of these forms (Complete Parts | and I )

(] For a section 501(c)(7). {8}, or {10) organization filing Form 990, or Form 980-EZ, that received from any cne contributor,
during the year, aggregate contributions or beguests of more than $1,000 for use excluswely for religious, chantable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, i, and 1il )

(] For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contnibutions for use exciusvely for religious, charntable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box s checked, enter here the total contnbutions that were received during the
year for an exclusiely religious, chartable, etc, purpose De nol complete any of the Parts unless the General rule applies
to this organization because it received nenexclusively religious, chantable, etc , contributions of $5,000 or more during the

year ) >3

Caution Organizations that are nct covered by the General rule and/or the Special rules do not file Scheduls B (Form 990, 990-EZ,
or 990-PF), but they must check the box in the heading of thewr Form 990, Form 990-E2Z, or on Ine 1 of therr Form 990-PF, to certify
that they do not meet the filtng requirements of Schedufe B {Form 990, 990-EZ, or 990-PF)

Schedule B (Form 900, 880-EZ, or 580-PF) {2001)
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Schedule B {Form 980, 590-EZ or 990-PF) (2001)

Central Texas SPCA 742497839

Page 1 to 1 of Partl

Name of organlzation
CENTRAL TEXAS SCCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS

Employer Identification number

74-2497839

Contributors (See Specific Instructions )

{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
| -NONE oo Person 0
Payroll ]
________________________________ $ Noncash [ ]
{Complete Part Il If there 15
———————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contnbution
e Person ]
Payroll ]
________________________________ $ Noncash [ ]
{Complete Part Il If there 13
-------------------------------- a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
S Person 'l
Payroll [l
________________________________ $ Noncash [ ]
{Camplete Part i1 /f there 1s
-------------------------------- a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
T Person Il
Payroll O]
________________________________ $ Noncash [ ]
{Complete Part I f there 1s
———————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
N Person d
Payroll ]
________________________________ 3 Noncash [ ]
{Completa Part 11 if there 1s
———————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
Y [ Person O
Payroll ]
________________________________ 3 Noncash [ |
(Complete Part [1if there is
-------------------------------- a noncash contnbution }

STF FED1956F 2
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Central Texas SPCA 742497839

Schedule B (Form €90 990-EZ or 890-PF) (2001} Page to of Part Il
Name of organization Employer Identtfication number
CENTRAL TEXAS SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS 74-2497839

Noncash Property (See Specific Instructions )

(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

NONE

(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)

{a) No (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

{a) No {b} (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

{a) No. (b) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

(a) No (b) {c) {d)
from Description of noncash property given FMV {or estimate) Date received
Partl {see instructions)

STFEFED1955F 4
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Central Texas SPCA 742497839

S.chedule B (Form 890 990 EZ, or 980-PF) {2001) Page to of Part 1l
Name of organization Employer identification number
CENTRAL TEXAS SOCIETY FOR THE PREVENTICON OF CRUELTY TO ANIMALS 74-2497839

{ Part }lI ,

Exclusively religious, charltable, etc, Individual contributlons to section 501(c)(7), (8), or {10) erganizations

aggregating more than $1,000 for the year (Complete columns (a) through (@) and the following line entry )

For organizations completing Part {Il, enter the total of exclusvely religious, chantable, etc ,

contnbutions of $1,000 or less for the year (Enter this information once — see instructions) p» $ NCONE

{a) No b
from (b) (c) (d)
Part| Purpose of gift Use of gift Description of how gift 1s held
NONE
(o)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfaror to transferee
o {b) (c) (d)
Part ) Purpaose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Ralationship of transferor to transferee
om (b) (c) (d)
Part | Purpose of gift Use of gift Descrniption of how gift 1s held
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfergs
rom, (b) (c) (@
Part | Purpose of gift Use of gift Description of how gift s held
(e)
Transfer of gift
Transferee's name, addross, and ZIP + 4 Relationship of transferor to transferee

STF FED1G56F 8
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'Central Texas Society for the Prevention of Cruelty to Amimals 74-2497839

Form 890 2001

Part Il, Line 43e
Vetennarian
Bad Debt
Advertising
Liability Insurance
License/Permits
Construction Supplies
Miscellaneous
Sales Tax Expense

Total

Part IV, Line 65, column B
Payroll Liabilities
Sales Tax Payable
Total

Program
Total Services Mgmt  Fundraising

$ 1599436 $ 15,994 36

s 8000 % 80 00

$ 79850 § 79850

$ 633 00 $ 63300

$ 12500 $ 12500

$ 1580 $ 1580

3 260 83 $ 26083

$ 34 20 $ 3420
3

1794169 $1687286 $1,03463 $ 3420

$ 6,08406
34 20

$ 611826



