SCANNED S 1192

rorm 990 Return of Organization Exempt from Income Tax

Under Section 507(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

Depariment of the Treasury

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service » The grganization may have to use a copy of this return to salisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginming , 2001, and ending , 20

B  Check if applicable D Employar Identification Kumber
] Pleass uss

Address change RS abe) | HUMANE SOQCIETY OF YQUNG COUNTY INC

Amended return

75-1692067

Telephone number

B Name change glr' :T PO BOX 1 342 E
] See | GRAHAM, TX 76450

|| Inihal return lsnps.t::.l'::c-

| {Fmal return hons F

Accountin
m-thog ¢

Cash D Acciual

Other (specity) ™

Application pending @ Section 501{c)3) orgamzallgns and 49473%(1?' nonexempt H and| are not apphcable to Sechon 527 organizations
T chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ) : E:)) Is this a group return 10; aﬂ'ulnates"b |:| Yes Mo
It t be flaliat
G Websne -'N/A yes enter number of alilates

J Orgamzation type
(check only oney

K Check here ™ D If the organizathion's gross receipts are normally not more than
$25,000 The organization 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 || Enter 4-chigit group GEN
Some states require a complete return

H {c) Are ail attiiiates included?
(Mt no attach a list See instruchons )
> X 501{c} 3 4 nserdno) 4947(a)(1) or 527
{ D D H (d) 1s this a separate return filed by an
organization covered by a group ruling? r] Yas IYl No

[Jres [Tro

»

M Check >D

If the orgamization 1$ not required

L Gross receipts Add lines 6b, 8b, 9b, and 10btolne 12 ™ 215,653 to attach Schedule B (Form 930, 990 EZ, or 990 PF)
|T’art | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support T1a 174,839
b Indirect public support 1b
¢ Government contributions (grants) 1c 20,475
d Yot aodines g 195,314 noncasn $ ) 1d 195,314
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 19,231
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,108
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subtract ine &b from line 6a) 6c
p| 7 Other investment income (describe > Y| 7
E 8a Gross amount from sales of assels other (A) Secunties (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8h
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or (Joss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
iss revenue (not including % of contributions
--Ee E255 on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
c.getﬁlsgme or (loss) from special events (subtract ine 9b from hne Sa) 9¢
gh ross sales of invenlory, less returns and allowances 10a
b Less c‘ost. of goods sold 10b
D pgoﬁ‘tq or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢
he? revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 215,653
g | 13 Program services (from line 44, column (B)) 13 51,121
X | 14 Management and general (from line 44, column (C)) 14 13,018
E 15 Fundraising {from line 44, column (D)) 15
-'E 16 Payments to affiliates (attach schedule) 16
5 | 17 _Tolal expenses {add lines 16 and 44, column (4)) * 17 64,139
a| 18 Excess or (deficit) for the year (subtract Iine 17 from line 12) 18 151,514
E g 19 Net assets or fund balances at beqinning of year (from line 73, column (A)) 19 36,587
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assels or fund balances at end of year {combine lines 18, 19, and 20) 21 188,101
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO?L 01/01/02 Form 990 (2001)

(5)3

A)



Form 990 (2001)

HUMANE SOCIETY OF YOUNG COUNTY INC

75-1692067

Page 2

Partll |

Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) orgamizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

Dot e amounts apartc on ine @ Tot @progam | ©sragerment | ) undrasing
22 Grants and allocations (att sch)
(cash $
non cash $ ) 2
23 Specidic assistance to individuals {att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 31,250 23,438 7,812
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 1,841 1,381 460
30 Professional fundraising fees 30
31 Accounting fees 3 580 435 145
32 Legal fees 32
33 Supphes 33 4,670 3,502 1,168
34 Telephone 34 657 493 164
35 Postage and shipping 35 310 232 78
36 Qccupancy 36
37 Equpment rental and maintenance 37
38 Pnnting and publications 38 955 716 239
39 Travel 39 271 203 68
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 708 531 177
43 Other expenses not covered above {Itemize)
aSEE STATEMENT 1 43a 22,897 20,190 2,707
b 43b
C 43c
d 43d
e 43e
M o zobetes IS - B)
catry these totals to lines 13 - 15 ' | aa 64,139 51,121 13,018 0

Joint Costs Check “'D if you are following SOP 98-2
Are any joint costs from a combined educationa! campaign and fundraising sohcitation reported in {B) Program services?

It Yes,' enter (i) the aggregate amount of these joint costs

$

to fundraising

$

, (in) the amount allocated to management and general

$

3

"|:| Yes No

. (1) the amount allocated to program services

, and (iv) the amount allocated

{Part It

[ Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose? »

PROVIDE NON-PROFIT CHARITABLE SERVICE

All organizations must describe their exempt purpose achievements in a ¢lear and concise manner  State the number of

clients served, publications 1ssued, etc Discuss achievements that are not measurable (Seclion 501(c)(3) &

4) organ

1zations & section 4347(a)(1) nonexempl chanitable trusts must also enter the amount of granis & allocatians SO others )

Program Service Expenses
(Retzmred far 501{c}(3) ang
2 ) grgamizations and
947(a)(1) trusts but
oplional for oihers )

a SPAY/NEUTER ALL PETS _ADGPTED FROM SHELTER TO HELP PREVENT

(Grants and allocations_$ 3 15,000
b RESCUE, CARE AND _PROVIDE SHELTER_FOR HOMELESS, INJURED, LOST AND __ __ _
ABANDONED _AMINALS _ PROVIDE SAFER ENVIRONMENT FOR CITIZENS _ __ __ __ __
T T T T Grants and aliocations $ T T ) 31,000
c EDUCATE PUBLIC _ ENCOURAGE SPAY AND NEUTER OF PETS _ ENFORCE RABIES _ _ _
VACCINATIONS PREVENT CRUELTY TO ANIMALS _ _____________________
- T " Grantsand allocatons $ T4 ) 5,121
-
T Grantsandaaliocations $ T 7T )
e Other program services (Grants and allocations $ )
i Total of Program Service Expenses (should equa! ine 44, column (B), program services) 51,121

BAA

TEEAQIO 01/0W02

Form 990 (2001)



Form 990 (2001) HUMANE SOCIETY OF YOQUNG COUNTY INC

75-1692067 Page 3

Part IV |Balance Sheets (See instructions)

Note Where required, attached schedules and amounts within the description A ®
column should be for end of year amounts only Beginring of year End of year
45 Cash — non-interest bearing 3,024 |45 43,706
46 Savings and temporary cash investments 18,679 | 46 18,645
47 a Accounts receivable 47a
bLess allowance for doubtful accounts 47h 47c
48a Pledges receivable 48a
blLess allowance for doubtful accounts. 48b 48¢
49 Grants recevable 49
A 80 Receiwvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) fa
5 b Less allowance for doubtfu! accounts. 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) "'D Cost D FMV 54
55a Investmenis — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other (atlach schedule) 56
57aLand, buldings, and equipment basis 57a 126,763
b Less accumulated depreciatign
(attach schedule} STATEMENT 2 57b 723 15,045 | 57c 126, 040
58 Other assets (describe » ) 58
59 Total assets (add lines 45 lhrough 58) (must equat line 74} 36,748 |59 188, 391
60 Accounts payable and accrued expenses 161 | 60 289
% 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax-exempt bond habilities (attach schedule) 6da
é b Mortgages and other notes payable (attach sehedule) 64b
5 65 Other habilities {describe » SEE STATEMENT 3 ) 65 1
66 Total habihties (add hnes 60 through 65) 161 | 66 290
N Organizations that follow SFAS 117, check here » and complete lines 67
& through 69 and lines 73 and 74
a| 67 Unresincted 36,587 |67 188,101
s 68 Temporarily resincted 68
I 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » [:I and complete lines
70 through 74
E 70 Capntal stock, trust principal, or current funds 70
o 71 Paid-in or capital surplus, or land, building, and eguipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equa!l hine 19 and column (B} must equal line 21) 36,587 {73 188,101
74 Total habihties and net assets/fund balances {add lines 66 and 73) 36,748 | 74 188,391

Form 990 15 available for public inspection and, for some peogle. serves as the pnimary or sole source of information about a particular

organization How the public percerves an orgamzation in suc

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

please make sure the return i1s complete and accurate and fully descnibes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEADIOAL 09/25/01




Form 990 (2001) HUMANE SOCIETY OF YQUNG COUNTY INC 75-1692067 Page 4
|Part IV-A | Reconciliation of Revenue per Audited PartlvV-B IR_econciIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gaing, and other suppart a Total expenses and losses per audited
per audited Ilnaqnual statements a 215,653 financial statements > a 64,139
b Amounts included on line a but b  Amounts in¢luded on line a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Nel unreahzed (1) Donaled serv-
gains on ices and use
mvestments $ of facilities. $
(2) Donaled serv {2) Pnor year adjust
ices and use ments reporied on
of tacilities b Y line 20, Form 990
(3) Recoveries of prior (3) Losses reported on
year grants, line 20, Form 990 $
(4) Other {specify) {8) Other (specify)
s - = s
Add amounts on knes {1} through (4) > b Add amounts on hines (1) through (4) b
¢ Line aminusiine b > ¢ 215,653 Line a mmus line b > ¢ 64,139
d  Amounts included on hine 12, d  Amounts inciuded on line 17,
Form 990 but not on line a* Form 990 but not on line a
€1) Investment expenses (1) Investmen! expenses
not included on line not included on line
6b, Form 990 6b, Form 990
{2) Other (specify) ; (2) Other (specify)
o ____% ..
Add amounts on ines (1)and (2) ™| d Add amounts on lines (1) and (2) = d
e Total revenue per hne 12, Form e  Total expenses per ine 17, Form
990 (line ¢ plus line d) e 215,653 990 (line ¢ plus line d) > e 64,139
Part V_ |List of Officers, Directors, Trustees, and Key Employees (List each one even i nol compensated, see instructions )
(B) Title and E\éeragtedhours {©) (%om?ensshon ) C?ntnbuésons' to {E) Expenseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 4 _ _ _ _____ _ |
0 0 0

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related orgamizations, of which more than

$10,000 was provided by the related organizations?
If 'Yes,' attach schedule — see mnstructions

> DYes

No

BAA

TEEAD104L

101801

Form 990 (2001)



Form 990 (2001) HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 5

[Part VI [Other Information (See specific nstructions ) Yes No
76 [d the orgamization engage in any activity not previously reported to the IRS? If "Yes,' j
attach a detailed descrniption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes j
78a Did the organizahion have unrelated busmess gross income of $1,000 or more during the year covered by this return? 78a| X
bl 'Yes,' has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction during the j
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, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgarization? 80a X
bif Yes, enter the name of the organizavon » N/A
_____________________________ and check whether 1t 1s exempl or nonexempl
81 a Enter direct or indirect political expendiiures See line 81 instructions | 81 a| 0
b Cud the orgamzation file Form 1120-POL for this year? 81b
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at j
substantially less than fair rental value? 82a X
hlif "Yes,' you may indicate the value of these items here Do not include this amount as
revenue n Part | or as an expense in Part il (See instructions in Part {1l ) | BZb, N/A
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b] X
84a Did the organization solicit any contributions or gifis that were not tax deductible? 84a X
bIf 'Yes,” did the orgamzahon include with every solicitation an express statement that such contributions or gifts were i
not tax deductible 84h| NJA
85 501(c}4) (3). or (6) organizations aWere substantially all dues nondeductible by members? 85a] NIA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members 85¢ N/A
d Section 162(e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 5033(e)(1){A) dues nolices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? | 85g] N I A
h I Section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h] N{A
86 50i(c)(7) orgaruzations Enter a Imtiation fees and captal contnibutions included on
line 12 86a N/A
b Gross receipts, included on Line 12, for public use of club facilities B6b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations Sections 301 770{)2 and 301 7701-3?
If 'Yes,' camplete Part X 88 X
89a 501(c)(3) orgarmizations Enter Amount of tax imposed on the orgamzation durning the year under
Sechion 4911 = 0 |, Section 4912» 0 |, Section 4955> 0
b 501(c)3) and 501(c}(d) organizations Did the orgamization engage 1n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,” attach a statement
explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line B3¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed ~ NONE _ . _____
b Number of ernployees employed in the pay period that includes March 12, 2001 (see instructions) 90b[ 0
91 The books are in care of » HUMANE SOCIETY OF YOUNG COUNT Telephone number» __
locstedat » 417 RODEQ RD , GRAHAM, TEXAS ZP+4~ 76450
92 Sechon 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lreu of Form 1041 — Check here N/A
and enter the amount of tax-exempt interest received or accrued during the tax year "| 92 I N/A
BAA Form 990 (2001)

TEEADIO5L 01/01/02




Form 930 (2001) HUMANE SOCIETY OF YOQUNG COUNTY INC 75-1692067 Page 6
[ Part VIl [ Analysis of Income-Producing Activities (See mstructions )

i Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless
otherwise indicated A (B8) C o)

E)
(C) Related or exernpt
Business tode Amount Exclusion code Amount function income

93 Program service revenue

T an oo

f Medicare/Medicaid payments. :

g Fees & contracts from government agencies.
94 Membership dues and assessments
95 {nlerest on savings & temporary cash invmnts 1,108
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate |

a debt financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment iIncome

100 Gain or (loss) from sales of assets
other than mventory

101  Net income or (loss) from special events
102 Gross prott or {loss) from sales of inventory
103 Other revenue a |

L~ N I =

104 Subtotal (add columns (B), (D), and (E)) 1,108 19,231
105 Total (add hne 104, columns (B}, (D), and (E)) - 20,339
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part | _
Part VIIi | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl conlributed importantly to the accomplishment
- of the organization's exempt purposes {other than by prowiding funds for such purposes)

N/A

[Part IX_[Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See instructions )

(A) a8) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of year
parinership, or disregarded enfity ownership interest income assetls
N/A %
%
%
%
iPart X_ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the orgamization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? Yes X|No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f ‘Yes' to (B), file Form 8870 and Form 4720 (see instructions)

eturn, inclyding accompanying schedules and slaternents and to the best of L1 ledge and belet 1115
) ALY I,thlch preparer has any knowlegge my knowledge an et

| 8-{4-02

Date

<Saaanaeﬂ/ﬁbewguaee‘

on all intormation o




Schedule A Organization Exempt Under CME Mo 1FR 00
chedule. H
{Form 990 or 990-E2) Section 501(cX3)

(Except Pnvate Foundation) and Section 501(er, 501(f), 501(k}, 501(n), or Section 4347(a)(1)

Nonexempt Chantable Trust Supplementary [nformation — (See separate instructions’) 2001

bepariment of the T Supplementary Information — (see separate instructions)
Inteinal Revenue Service | » Must be compieted by the above organizations and attached to thewr Form 990 or 990-EZ
Name of the Organzation

HUMANE SOCIETY OF YOUNG COUNTY INC

75-1692067

Empigyer [dentdication Number

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None )

Directors, and Trustees

(a) Name and address of each
employee gald more
than $50,000

{b) Title and average
hours per week
devoted to position

{c) Compensation] (d) Contributions

to employee henefi

plans & deferred
compensabon

(e) Expense
account and other
allowances

t

Total number of other employees paid
over $50,000 [

0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indmaduals or firms) if there a

re none, enter ‘None ')

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

{b) Type of service

(c) Cormnpensation

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

BAA For Paperwork Reduction Act Nohice, see the instructions for Form 990 and Form 990-EZ.

TEEAG4DIL 01/24/02

Schedule A (Form 990 or 990 EZ) 2001




Schedule A Form 930 or 990-E7) 2001 HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 2
Statements About Activities (See instructions ) Yes | No

1 During the year, has the orgamization attempted to influence national, state, or local legislation, including any attempl
to influence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(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

orgamizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the orgamzation, 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
laxable organization with which any such person 1s affiliated as an officer, direclor, trustee, majority owner, or principal
benetficiary? (If the answer to any question 1s 'Yes, ' attach a detailed statement explaming the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of iIts income 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 to explamn how the organization determmnes that individuals or organizations recewing
grants or loans from it in furtherance of its chantable programs ‘qualtfy’ to receive payments

Part IV Reason for Non-Private Foundation Status (See 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)(AY))
A school Section 170(b)(1 A1) (Alsa camplete Part V)
A hospital or a cooperative hospital service organmization Section 170(b)(1)(AY(n)
A federal, state, or local government or governmental unit Section 170{b)(1)(A)(v}
A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A) ) Enter the hospital's name, city,
and state »

10 [:] An organization operated for the benefit of a college or university owned or operaited by a governmental unit Section 170(b}(1}{A)(1v)
(Also complete the Support Schedule in Part IV-A)

6
7
8
9

Ma An organization thatl normally receves a substantial part of its supgorl from a governmental unit or from the general public
Sectron 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxaLle income (less section 511 tax} from businesses acquired by the
organization after Jupe 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 I:] An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supports orgarizations
destcn eEr’:IOgE ﬂg)h)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet lhe test of section 509(a){2) (See
section a

Prowvide the following information about the supported orgamizations (See instructions )

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

14 |_-| An orgamzation organized and operated to test for public safety Section 509(a)(d@) (See instructions )
BAA TEEAMOZL 01721102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

HUMANE SOCIETY OF YQUNG COUNTY INC 75-1692067 Page 3

[Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash meathod of accounting.
Note You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounlting

Calendar year (or fiscal year

beginning 1n)

| 2

2000

1595

1535

5%

(e)
Total

15

Cifts, grants, and contributions
received (Do not include
unusual grants See line 28)

51,022

37,837

44,072

26,772

159,703

16

Membership fees received

17

Gross receipts from adrmisstons,
merchandise sold or services performed,
or furishing of facilittes i any actwity
that 15 related to the arganization's
charitable, efc, purpose

14,340

17,200

15,200

14,800

61,540

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acguired by the organ
izabion after June 30, 1975

1,145

1,145

19

Net income from unrelated business
activities not included in line 18

20

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

21

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

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

23

Total of lines 15 through 22

66,507

55,037

59,272

41,572

222,388

24

Line 23 minus hne 17

52,167

37,837

44,072

26,772

160, 848

25

Enter 1% of ine 23

665

550

593

416

26

Organizations descnbed on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1957 through 2000 exceeded the amount shawn in line 26a Do not file this List with your
return Enter the total of alt these excess amounts = 26b

¢ Tolal support for Section 509(a)(1) test Enter hne 24, column {e) > 26¢
d Add Amounts from column (e) for lines 18 1,145 19

22 26b 26d
e Public support (line 26c minus line 26d totaf} » 26e
f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)) > 26t

3,217

i

160, 848

1,145
159,703
99 29 %

27

Organizations descnbed on line 12+ N/A

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a list for your records {o show the
name of, and total amounis received in each year from, each 'disqualfied person * Do not file this st with your return Enter the sum of
such amounts for each year

2Ny
LoV

(1999) (1998)

bFor any amount included 1 iime 17 that was received from each person (cther than 'disqualified persons”), prepare a list for your records o
show the name of, and amount received for eachc?rear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 000 (Include in the list organizations described in tnes 5 through 11, as well as individuals ) Do not file this st with your return  Afler
computing the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000) (1999)

¢ Add Amounts from column {e) for lines 15 16

17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Pubhc support (ine 27¢ total minus hine 27d total) > 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) “'| 271 I ]
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > 27g %
h Investment income percentage (ine 18, column {e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each {ear. the name of the contributor, the dale and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retumn. Do not include these grants in line 15

BAA

TEEAG403L 1231101 Schedule A (Form 990 or 990 EZ) 2001




Schedule A.(Form 990 or 990-E2) 2001 HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 4
Part V [ Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of s goverming body? 29
30 Does the orgamization include a statement of its racially nondlscnmlnalorf\: policy toward students in all its brochures,
catalogues, and other wnllen communications with the public deahng wih student admissions, programs,
and scholarships? 30
31 Has the orgamization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media durnin
the period of solicitation for students, or during the registration period if it has no solicitatton program, in a way that
makes the policy known to all parts of the general community it serves? 31
If 'Yes ' please describe, if 'No,' please explain {If you need more space, attach a separate statement )
32 Does the organization maintain the following 7T TTT
a Records indicating the racial composition of the student body, faculty, and adminustrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c COEIBS of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
dCopies of all matenal used by the organization or on 1ts 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 discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33
h Other extracurnicular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the argamzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght 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 organization certify that it has comphed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No," atlach an explanation. 35

TEEAQADAL  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 5
[Part VI-A_{Lobbying Expenditures by Electing Public Chanties (See instructions
. (To bey;orr?pleleg Only by an eh)g’nble orgamgzal:on that filed Form é?ﬁ&) ons) N/A

Check » a [_||f the organmization belongs o an affitated group

Check > b [_I if you checked a' and 'lmited control provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(a)
Affibated group

(b)

To be completed

B&R

Total lobbying expenditures to influence public opinion {(grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 -
Not over $500,000

Over $500,000 but not over $1,000,000.
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000 000

Grassroots nontaxable amount (enter 25% of line 41}

Subtract ine 42 from line 36 Enter 0 f ine 42 15 more than line 36
Subtract ine 41 from ine 38 Enter O- if iine 41 1s more than line 38,

20% of the amount on line 40

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution. /f there 1s an amount on either ine 43 or line 44, you mus! file Form 4720

totals for all electing

arganizations
36
37
38
39
40
Ll
42
43
44

4 -Year Averaging Penod 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 )

Lobbying Expenditures Dunng & -Year Averaging Penod

Calendar year (@) (b)

(or fiscal year 2001 2000
beginning in) »

©)
1999

(d)
1998

(e)
Total

45

Lobbying nontaxable
amount.

45

Loblbying celling amount
QSUbgl of line 45e))

47

Total lobbying
expenditures.

48

Grassroots non-
taxable amount

49

Grassroots ceiling amount
(150% of ling 48(e))

50

Grassroots lobbying
expenditures.

[Part VI-B [Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that

i not complete Part VI-A) (See instructions }

N/A

Duning 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 tﬂ

a Volunteers.

b Paid slaff or management (include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or pubhshed or broadcast stalements
f Grants to olher organizations for lobbying purposes

o Direct contact with legislators, their staffs, government officials, or a legislative body

e use of

h Rallies, demonstralicns, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h.)

Yes | No

Amount

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

BAA

TEEAGMOSL 12731/01

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  HUMANE SOCIETY OF YQUNG COUNTY TINC 75-1692067 Page 6

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relaling to political organizations?

a Transters from the reporting organization to a noncharnable exempt orgamization of Yes | No
{@MCash 51a() X
(@)Other assets au X
b Other transactions
(i)Sales or exchanges of assets with a nonchanitable exempt organization b () X
(i)Purchases of assets from a noncharitable exempt? organization b X
(m)Rental of facilities, equipment, or other assets b (i) X
(iviReimbursement arrangements b {iv) X
(v}Loans or loan guarantees b {v X
{vi)Pertormance of services or membership or fundraising solicitations b (1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column {b) should always show the fair marke! value of
the goods, other assets, or services given by the reporting organization If the organization received less than fair market vatue tn
any iransaction or sharing arrangement, show 1n column sEd) e value of the goods, other assels, or services received

(a) (b) c) (d)
Line no Amount involved Name of nonchantabﬁe exempl organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the erganmization directly or indirectly affihated 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 > E] Yes No
b If 'Yes,' compleie the following schedule
(a) {b) (c
Name of erganization Type of orgamization Description of relationship
N/A

BAA TEEAMMDGL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule 8 CMB No 1545 0047

{Form 990, 990-E2, :
or 990-PF) Scshecfule tof (I::)ntr:lbu'tors 2001

rtment . upplementary informaton for

Eﬁgﬁu:r 3&3:1&* sTeﬁ?c’: v line 1 of Form 9%'8. 990-E2r¥nd 990-PF (see instructions)

Name¢ ol Organization Employer Idantification Humber

HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067

Organization type {check one)

Filers of Section:

Form 990 or 990-E2 i 501(c)( 3 ) (enter number) orgarization

|| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
| _[527 poliical organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt chantable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check 1f your organization 1s covered by the general rule or a special rule (Note Only a Section 501(c}{7). (8) or (10) orgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

DFor organmzations hhing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contnbutor (Complete Parts | and 11 )

Special Rules —

For a Section 501(c)(3) orgamization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(wv1) and received from any one contributor, duning the year, a contribution of the greater of 35,000 or 2% of the
amount on hne 1 of these forms (Complete Paris | and 11 )

[:]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 Iy&ar,
aggregate coniributicns or bequests of more than $1,000 for use exclusively for religious, charitable, sctentific, iterary, or educationa
purposes, or the prevention of cruelty to children or arimals (Complete Parts |, Il, and Il )

DFor a Section 501{c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, thal receved from any one contributor, during the year,
some contributions for use exciusively for religious, chantable, etc, purposes, but these contnbutions did not aggregate to more than
$1 000 (If ttus box 1s checked, enier here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t recerved nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year } >3

Caution Orpanizations thaf are not covered by the general rule and/or the special ruies do not file Schedule B (Form 990, 990 EZ, or 990 PF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on line | of thewr Form 990 PF, to certify that they do not meet the
filng requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ7QIL 12130001



Schedule B (Form 990, 990-EZ, 990 PF) (2001} Page 1 o 2 of Part |

Name of Organization Employar dentificaion Number
HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067
Contributors (see instructions)
(a) {b) ) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
lr Person
Payroll B
_____________________________ 14,300 _| Noncash | |
(Complete Part |l «f there 1s
_______________________ noncash contribution )
(@) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnhutions
2 Person
Payroll [ |
_________________________ 50,000 | Noncash | |
(Complete Parl Il 1f there s
___________________ noncash contnbubon )
{(a) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll | |
_______________ $_____30,000_[ Noncash | |
{(Complete Part Il If there 15
_______________ noncash contribution )
(a) (D) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
_____________________ $______10,000_| Noncash | |
(Complete Part Il if there 15
_____________________ noncash contribution )
(a) [(2)] ©) {d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
S Person
Payroll | |
______________________ $______10,000_| Noncash | |
(Complete Part !l if there I1s
______________________ noncash contribution )
(@) (b} (©) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
6 Person
Payroll | |
_____________________ $______10,000_| Noncash | |
{Complete Part Il if there 1s
_____________________ nencash contribution )
BAA TEEADTOZ. 01/02/02 Schedule B (Form 990, 990-EZ, 990-PF) (2001)



Schedule B.(Form 990, 990-EZ, 990 PF) (2001) Page 2 to 2 of Part |
Name of Organization Employar Identification Number
HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067
Contributors (see instructions)
(a) (b) © )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll ]
.5 _____5,000_] Noncash | |
(Complete Part 1l if there is
____________________ noncash contribution )
(@) ()] (c) )]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
8 Person
Payroll | |
e ____% _____5,000_| Noncash | |
(Complete Part Il if there 15
____________________ noncash contribution }
(@) ® © ()
Number Name, address and ZIP + 4 Aggregate Type of contribution
coninbutions
9 Person
Payroll | |
e e _______SLQO_O Noncash .
{Complete Part I 1f lhere 15
_____________________ noncash contnbution )
(@) (b} (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
________________________________________________ Noncash
(Complete Part 1l f there 1s
______________________________________ noncash contribution )
) {b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
I Person
Payroall
______________________________________ 5____________ Noncash
(Complete Part il if there 15
______________________________________ noncash contnibution }
(a) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
- ol Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution }
BAA TEEAD7O. 01/02/02 Schedute B (Form 990, 990 EZ, 990-PF) (2001)




Schedule B .{Form 990, 950 EZ, or 990-PF) (2001} Page 1 to 1 of Parl ||

Hama of Organization Employer ldentification Numbaer
HUMANE SOCIETY OF YOQOUNG COUNTY INC 75-1692067
Noncash Property
a (b) () (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Partl (see instructions
S S AN
(a) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part i (see instructions
I - ] AU
C)) (b) {©) (d)
No from Descnption of noncash property given FMV (or estimate Date recetved
Part | {see instructions
OO - P ES
(a) (b) {c) (d)
No from Descnption of noncash property given FMV (or esllrnateg Date recewved
Part | {see instructions
I N E
a {b) (c) {d)
No from Descnption of noncash property given FMV (or esumate; Date received
Part | (see instructions
I - S ER
a {b) () {d)
No from Descnption of noncash property given FMY (or estlmale; Date receved
Part | (see instructions
IO - JE PN ISP
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAQ703L 10/05/01



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part |1l
Narms of Organization Employer Identification Number
HUMANE SOCIETY OF YQUNG COUNTY INC 75-16920G67

[Pat | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or (10}
organizations aggregating more than $1,000 for the year (Complete cols (a) through {¢) and the following line entry )

For organizations completing Part [Il, enter total of exclusively religious, charrtable, etc , contributions of $1,000 or
less for the year (enter this information once — see Instruchions)

@ (b} () (d
Ng lrrtolm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) (< (d)
N% frrtolm Purpose of gift Use of gift Descnption of how gift 1s held
a
S -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () ) d
Ng 'rrtolm Purpose of gift Use of gift Descnption of how gift1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N?: f:_"olm Purpose of gift Use of gift Description of how gift1s held
a
(e)
Transfer of gift

Transferee's name, address, and ZIiP + 4

BAA

TEEAQ704L 1231100

Schedule B (Form 990, 990-EZ or 930 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1

HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
STATEMENT 1
FORM 990, PART NI, LINE 43
OTHER EXPENSES
(A) (B) (9] (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING 177 133 44
DUES 75 56 19
INSURANCE 386 290 96
MEDICAL 2,322 1,741 581
MISC LABOR 121 91 30
MISCELLANEQUS 297 223 74
OFFICE 374 730 244
OTHER TAXES 157 118 39
REFUNDS 399 299 100
REPAIRS 229 172 57
RETURNED CHECKS 270 203 67
UTILITIES 5,424 4,068 1,356
VETERINARY 12,066 12,066
TOTAL $ 22,897 3§ 20,190 3 2,707 3% 0
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT $ 425 % 132 % 293
BUILDINGS 111,703 591 111,112
LAND 14,635 14,635

TOTAL § 126,763 §F 723 % 126,040

STATEMENT 3
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ROUNDING $ 1
TOTAL § 1




2001 FEDERAL STATEMENTS PAGE 2
HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
STATEMENT 4
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP_& DC OTHER
CAROLYN SUE MACHENBERG PRESIDENT % 0 3 0 0
RR 1, BOX 532 20
GRAHAM, TX 76450
NONIE BYRD VICE PRESIDENT 0 0 0
PO BOX 308 20
GRAHAM, TX 76450
CHARLIE GIBSON DIRECTOR 0 0 0
1306 MORNINGSIDE 20
GRAHAM, TX 76450
DON MACHENBERG TREASURER 0 0 0
RR 1, BOX 532 20
GRAHAM, TX 76450
SHELBY SMITH DIRECTOR 0 0 0
RT 1, BOX 2003 5
GRAHAM, TX 76450
LISA LANGFORD DIRECTOR 0 0 0
5012 STEPHENS (R 104 5
STRAWN, TX 76475
JEFF ALLEN DIRECTOR 0 0 0
1577 FM 209 5
GRAHAM, TX 76450
DENNIS HEATH DIRECTOR 0 0 0
100 MUSTANG 5
GRAHAM, TX 76450
CRAIG HELM DIRECTOR 0 ¢ 0
120 FAWN TRAIL 5
GRAHAM, TX 76450
DIANE SHAHAN DIRECTOR 0 0 0
P 0O BOX 26 5
GRAHAM, TX 76450
JERRY TAYLOR DIRECTOR 0 0 0
P 0O BOX 1394 5
GRAHAM, TX 76450
JUDITH WITTE DIRECTOR 0 0 0
2700 OLD BUNGER RD 5
GRAHAM, TX 76450
TOTAL % 03 0 0
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